FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of Stata Secretary Of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000088872 (3)

1. Corporation MHame

e P ol B ' Wioimg Address ”II"III "" |||""m Ilm llm IIIII Iml II'I“I““II'I "I”ll’
12642 5. W. B4TH PLACE 12042 §. W. 84TH PLACE
MIAMI £L 33178 MIAMI FL 33176-5021
3. Date Incorperated or Qualified | 8a. Date of Last Report
1117/1895 05/01/1996
2a. Mailing Addrass 4, FEd Number Applied For
_ 26] 65-0822084 Not Applicable
Suites Apt. #, elc, - . $8.75 Additional
271 5. Cenificats of Status Desired D' Feo Required
S : | City & State 6. Elaction Campaign Financing $5.00 May Be
s 28 ' Trust Fund Contribution Added to Fess
| A . Country __p Couniry B. This corporation has liabiliy for intangible tax under s. 189.032,
_2_4_L.,,,, e zﬂ B 25] m Florida Slatutes BlYes Ono
. ®. Name and Address of Current Registared Agent 10. Name and Address of New Reglatered Agent
PRATT, GREG 1] Name
12642 8. W. 94TH PLACE B2} Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178
83
84| Cily FL 85| Zip Code
|91, Forsuant to the provisions of Sechons 6070502 and 6071608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered

office or 1eq) od agent o bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agort | am faminar with, and accept the gbhgations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Gt Uyt d 2 it dod 1 oF reggicheme Bgen: and ol 1 appicatie. MOTE Registared Agont fignalure required when reinstating} DATE
(e GFTIGERS AND DIRFCTORS 13, ADDITIONSICHANGES T OFFICERS AND DIFECTORS N 12| &
it P L DELETE YR TTchange [ Addition | &
e PRATT, GREG 12N 3
sheaoress | 10642 SW O4TH PLACE 1.3 STREET ADORESS i
gy b1z MIAMI FL 1A GITY-5T-2P g
KT - ) T DELETE 2HTIE [Jtrange [ Addition |©
e PRATT, LUCY 22 NAME
st anonss | 12642 SW B4TH PL 2 STREEY ADDRESS
iy §1.ar __MWM FL 2 4LITY-S1-7P
e ' ' [ orLete 31TLE |l Change [J Adaion
HAMI 2.2 NAME
STHER T ALDRES4 1.3 STREET ADDRESS
| criestae | o 34.CITY-ST-2P
i T oeLeTe L1TINE [ crange [ Addition
ran: & 2 NAME
STREEE ADCEESS 4.3 STAEET ADDRESS
BIy-sT 2 i B 44 CHTY-5T-2F
IFF_ ) o [.Jorerr SATITLE ) U Change L Addition
KA 6.2 NAME
STAITT ALIDRESS : 5.3 STREET ADORESS
Ly S 54 CIY-51-2iP
wE | o T DeteTe 61 1W7LE [T change ] Addition
Bkt 62 NAME
SIFEFT AL 55 .3 STREET ADDRESS
| ILSIRSE ST S . 64 CTY- 5T 2P
14, | do herchy cerlily that ihe infermation supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | urther certify thal the

irformator indicated on ihis annual repaort or supplemantal annual rapont is true and accurate and that my signature shall have the same legal effect s ff made under oath; that
I ara an officer or director ol the gorperation o the receiver or frustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name
anpenrs in Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: ot LUCY PRATT .. 4/24/97  (305) 252-2225

SIGNATURE TVPED OR PRINTE D NAME OF SIGNING GFFIGER OF DIREGTOR Caytima Phoro #
0238504




