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FILE NOW: FILING FEE AFTER MAY 1 1S $550°00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corporation Name

Sovth

DOCUMENT# P Looo ooo 6719
PoinTe Fiaan cral coRe

Principal Place of Business

6595 NW 3¢ ST,
Sul*ﬁ 304
Miamy FL 3314 ¢

Mailing Address

S A el

FILED
970CT 23 AM11: 25

SECRETARY OF $ TE
TALLAHASSEE, FL

3a. Dale of Last Report
Ll -

3. Dale)ncoriorated or Qualified

2, Principal Piace ol Business 2a. Mailing Address 4, FEI Number Applied For
21 E] G 5 -0 6 3 l 8 ‘?2 Nat Applicable

Suite, Apt. ¥, elc,

$8.75 additional

Suile, Apt. #. elc.
. Certifi i
E ;;I 5. Certificale of Status Desired O Fee Required
City & State City & Slale 6. Elgction Campaign Financing $5.00 May Be
2_5| Trust Fund Contribution Added o Fees
Country 7o Counlry 8. This corporation has liability for intgagible tax under s, 193,032,
25 [20] [30] Florida Statutes Yes [nNo
9. Name and Address of Current Reglstered Agent 10, Name and Addregs of New Reglstered Agent
81| Name
Lawrewcs T Spreqel chrrd Atan Alvaret
3 * 3 H I et ‘a q A e 82| Sireet Address (P.O. Box Number is Not Acceptable)
83
Coral Gables FL 33134 6SIS N 36 5T B 304
B4( Cit
yMlﬂ"il FL 85 iCodc

office or registered agent, or both, in ihe Slale of F

SIGNATURE

1. Pursuant Lo the provisions ol Seclions 6070502 and 6071508, Fioridgf S

agenl. | am familiar wilh, and accepl the obligations of, Section 6

lorida. Such chan

Signalwre. Typed o prnled name Of ragiakrred pgeat B0 vt B &pprcable.

{NQTE Registeres Agent signalure requireg

kS slatement for the purpose of changing its reg\stereci
rclors, | hereby accept the appoinimenl as regislered

J6-20-97

DATE

187 re-nstaling)

information indicatad on this annual 4
1 am an officer or director of the corp

SIGNATUFIE

; c empowcrc
aalmoghwith an address

/0-20-%7

12. —_OFFICERS AND DIRECTORS 13. / _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TNLE P reside i [J Dettre 1A TMLE ! T Change [ Addilion

NAME Ataw RivA re L 1,2 NAME

swetoiess | 46 HS NW Be ST ¥ 304 1.3 STREET ABDRESS

pv-ste | AAlaway —& 35166 14 CTY-§T- 2P

TILE [T DELETE Z1TLE U] Change [T Addition

NAME 22 NAME

SIAEET APDRESS 23 STREET ADDRESS

cnv-s?znp 2 40IY-§T-ZP

TII{ [ orLete T1TLE [JCnange LT Addition
| il 33 NAME SONNosE= 1 400 -

STREET ADDRESS 33 STREET ADDRESS ~10/28/3 711 045012

LITY-ST- 7P 34, 01Y-S1-2P kS0, 00 eSS0, 0D

e [J eete £1TN1LE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

“CY-ST-2IP L4 CITY-ST- 2P

THLE T DILETE 51T [T change 1 Addition

HAME 5.2 NAME

STREET ADDRESS 53 STHIET ADDRESS

CITY-gE- 1P 54 CITY-ST- 20

TTLE T orert 6110 [_J change [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STHLLT ADDRESS

CITy-§1-2P BACIY-51-7IF

14. | do hereby cerlify that the information e or \he exeuedn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

pfrate and that my signaiure shall have the same legal effect as if made under oath; that
apkecute his raport as required by Chapter 607, Florida Statules; and that my name

Date

3053100719/

CR2E034 (9/96)

_x..z.g;s:



