PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretagy of State
DIVISION OF CORPORATIONS

_

QOCUMENT#’

Corptrahon Namne

'P95000082919 (8)
A 300 MANAGEMENT GROUP, INC.

FF‘n;iuwH i OF By r:.w;:ﬂ,:.'f,
8552 NW. 38 STREET

Mabing Address
1023 15TH STREET MW

FILED

Apr 03 1997 8:00am

Secretary of State

AN

LT

MIAMI FL 33178 SUIE 1100
WASHINGTON DC 20005-2694
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
o , 10/24/1995 03/13/1996
2a. Mziling Adcress 4. FEl Number Appiied For
26 65-0623000 Not Applicable
Suite, Apt #, elc. -
|, e ne 6. Cerlificate of Status Desired O $8.75 Addiional
I 27] Fee Required
| Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23| ] o N ?*1],,_,_ L Trust Fund Contribution Added to Fees
L | Courtry [ _dw Country 8. This corporation has liability for intangitle tax under s 199 032,
l2a| i . 25} 29| 30 Forida Statutes Yos [J Mo
| 7 9 rga and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
* HOCKMAN, PETER M 81) Name
633 NORTH KROME AVENUE 82| Birect Address (P.O. Box Mumber s Hal Accoptabie)
HOMESTEAD FL 33030
B3
84| City Zip Cade

FL I

SIGHATUINE

Cprowisions of Sechions 607 0607 and 6071508, Flonda Statutes, the above-named colporation submits this slalement for the purpose of changing ils registered
< s« agenl or both, i the State of Flonda Such changa was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agc b 1 fan harwilh &nel a Lrpl 1ho obigations of, Section 607.0505, Flonda Statutes,

- Moow 2 ol
SIGNATURE AND TYPE D'OR PRINTED NAME OF BIGNING OFFICEA OR

—

Do

Daytere Fricne .

Flaalm Bypreedd 4 o v les2 Laatrio ol rongdioce sl agent anel s ot ;’q’?‘];a‘tn(:w T (NOTE: Hagislored Agent signalure required when reinstating} DATE
_ CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L [ DELEYE 1ATILE "R Change ) Addition
FEALH BHYAN JAMESAJR 1.2 NAME qqgg NUJ Q%EI) BJZAL Ca\)‘—r CJECLE
B Ao | GO0 EOTERONARYENIE reswaiess | S  e T ga ing
| _Givest 2w MIP.W FL 33178 1ACNY - §1-ZiP ; 4
i, b [T oECETE 21TME LY crange T Addition
it SEIDUTZ, CN. 22 AN
amzrawarss | 1023 15TH STREET NW SUITE 1100 24 STREET ADDRESS
G S e WASHINGTONDC 2 4CTY-ST- 21
T TV oI N BT [Jchange 1] Addition
NAMi 3.2 NaME
STHILDRLRESS 3.3 STREET ADDRESS
LGy sy . . 34.G1¥-S1- 21
ML [J DELETE 41TITLE T change [ Addition
HAME 4 2 NAME
SUREE] ATIDRE 4.3 SIREET ADDIAESS
L e 44 CITY-31-2P
[ T bicie 51 WTLE [Tcrange [T Addition
Middt 52 NAME
STEIL DAY 5.3 STREET ADDRESS
| v sl-m - e 54 CIY-S1-2IP
i MG &1 TNE [T Change T3 Addiion
AR 62 NAME
SIHIE Al S 6.3 STREET ADDRESS
crestar L . . 6.4 Ciry- ST 2P
14V T ereny cortity Ban the infarianon supphesd with tnis Tling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infaneal o eiccaled ohoiis annoal repart o supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under path; that
Farm an aflizor on director of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appiears i ook 12 or Block 13 changed. o on an attachment wilth an address.
SIGNATURE: 3G Vo, $§1. HIve -
ECTOR

0AOTA%R

CR2E034 (9/96)



