L

AFTER MAY 118 $550.00

FILE NOW: FILING FEE
)

PROFT i
CORPORATION
ANNUAL REPORT

" 1997

FLORIDA DEPARTMENT OF STATE

Sandra B, I-lorfhgl:n .
Secrptary of State

DIVISION OF CORPORATIONS

LY »

DOCUMENT #

1. Corprahione Namg

{rng

Prinicsips

1450 Madruga Avenhue
Suite 302

Mailing Address

1450 Madruga Avenue
Suite 302

FILED
May 16 1997 8:00am
Secretary of State

Coral Gables, FL 33146 Coral Gables, FL 33146

. Date Incorporated or Quattied

3a, Date of Last Reporl

- 12/26/1995%
2. Princpa’ Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0664134 No! Applicabis
Soae An B et Suite. Apt. #, etc. .
I o P 5. Certificate of Status Desired [ $8.75 Adational
2al 27] Fes Requied
| Gy & Slate City & State 8. Election Campaign Financing $5.00 May be
231 ;§| Trust Fundg Contribution Added 1o Fees
_dw | Country Zip Country 8. This corparation has liability for intangible lax under s. 199.032,
2a] ) 23] 2] 30] Florida Statutes ves [ No
______ _ __B. Name and Address of Current Registered Agent 10. Neme end Address of New Reglstered Agent
81| Neme
TEMCHIN, ILENE
82| Strest Address (P.O. Box Number is Not Acceptahle
1450 Madruga Avenue ( prale
Suite 302 83
Céral Gabl '
G ES, FI.I 331 46 84l Ciy FL 85| Zip Code

Lo

SIGMATUR!

SLAn o e

riag sl ( ]
am fare car with, and accept e obligations of, Section 607.0505, Fiorida Statutes.

> provisons of Sections 607 0502 and 607.1508, F lorida Stalutes, the above-named corporation submits this stalement for (he purpose of changing its registered
red agent, or both, in the Slale of Florida. Such change wag authorized by the corporation’s board of directors. | heraby accept the appointment as registered

i |

eyl Tyt (0 prode and the 1 app cable

INOTE Registered Agenl s-gralure renuired when reinstating)

DATE

AR

SR AR IRESS

CINy- 51 AF

OFFICERS AND DIRECTORS 13.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

DIRECTOR, PRESIDENT T otiET

LIEBMAN, LINDA

11TILE
1.2 NAME

1440 Agua Avenue

Coral Gables, FL. 33154

134 STRELT ADDRESS
14 GiTY-5T- 2P

L] Change T[] Addilion

HiLk

{_TDECETE

21 TILE

HAME
SIHEET ADDRE By

anyRT oo

HUH

MALA
Shmes L ADGRESS

GAv L7

22 HAME
23 STREET ADDRESS

] thange

T asghion

CR2E034 (9/96)

3.2 NAME .
33 STREET ADDRESS
34 CTY-5T-21p

[Tchange ] Addition

Ik
LA
SIHE AT Sy

Cile- 5 A

[T DECETE 41 TILE
4.2 HAME
43 STAEET ADJRESS

44 CNY-5T-2IP

[Fchange ~ ] Addition

i
AR

s

SR

[T orLese 51 TILE
5.2 NAME
5.3 STREET ADDRESS

54 CITY-S1-2IF

[Jchange  [] Addition

400002136554
~05/30/97--01101--014
k¥ 165, 00

Ea

HiLE

LA

L] DELETE 6.1 FILE
£2 HAME
£.3 STREET ADDRESS

B4 CITY-81-7IP

[ agdiiion

¢S5
5/16/97

T Change

barre oy
ifrn ol o e
[amr an CGheer o direclon oF I
aopenirs 1 Block 12 or Blogk)

corporancn
i+ changed

tity that the irlormation supplhad withy this liling daes nol qualily

or the exernption stated in Section $19.07(3Xi}, Florida Statutes, | turther cerlify that the

1o this gnnual report or supplomental annual repart is true and acgurate and that my signature shall have the same legal effecl as if made under oath; that
her raceiver or trustee empowered ta axecute this report as required by Chapter BO7, Florida Statutes; and thal my narme

for an gltachrment with an address

fc OF SiaNING OFFICER OR DIREGTOR

5{/»:/77

© Caytme Phone #

_(3es) Git-_st06




