FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # Pas 000006537

. Corporalion Hame
Twe

Medizal Values

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Principal Place of Business Ma nng Address

16 Ave :

FILED
Feb 25 1997 8:00am
Secretary of State

3050 WJ /6 Ave anse w
Su e 206 Sule 304 L X
Hinleah F| > w 1) Hinleath £1 3304 |3 Dol e 30;1 ;; guzﬁr-ed 38, Date of Last Repor
2. Pincipal Place of Business A T [ 2a. tAaning Address A, FEI Nanbbe, 34 Appied For
W /b Ave 2 > -0LY¥3IYD Not Applicab:
o Swle ?:?:rgeg I " &ane, Apt. K, elc, ~ Y a $8.75 Axb:: :
2_31 30 é “2‘; B. Certilicate of Slatus Desired Fee Required
Citv & ‘;"’ . i ESlate 6. Elaction Campaign Fingnging $5.00 May Be
23] IA IEH [I r ( 28] Tryst Fund Conlribution Added 10 F:,,
2 Counlry b Country 8. This cotporation hag liabfily lov inlappible tax under s 190.032,
24) 2301 - 28] U § A 29/ [30] Fiorida Stalules es CINo
9. Name and Address ol Curiant Negistered Agent 10. Name #nd Address of New Reglstered Agent
’ 81| Name
Clake M Sancher )
17 3& g W ’-l A Je #— ! a 82] Siresl Ac!dress {P.0O. Box Number is Nol Acceplable)
Hialeah FI1 3301y &
84| City ) FL 85| Zip Code

11. Pursuani tn the provisons ol
nihce or tequstofer agor, ol

Jle ol rlo! iln
', Ledon 607

h, in the

505, Forida Statnes

: 9/ ’?/?0

clions 607, 0502 -nd 17 1508, Flonda Sialules, the above-named corparalion submits 1his statement lor the Burpose of changing its registerad
¢l change was authorized by (hg corporalion’s board of dlraclors 1 haraby accept the appointmeani as repistered

~ONEARA (NN

)

informalian inticated on thig annual ey
I am an otficet or direslar
aphears in Block 12 o BI

SIGNATURE: _

an atlsch e enl pMith an address.

’DmecrL

3/ /51

SIGNATURE __

g S B ¥ g 2GI0 {| (NOITE Frgisicred Agoni signalure requiied when renalating) ¥ DAlE
12, V OFF!CERS AND AL E_T S hd 13, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T otLETE 0L L Change ] Addilion
Remtt :rU‘p 0 J— SANCI\Q r 2 1.2 NAME
sreass | X6 W) W five H 1) 1.3 SIREE! ADDAESS
Tty §1 AP MHealen £ D20 (Y 14 CI- $1-2p _
e < /7" . [] peLere 21 TLE LJ Crange L] Addition
NAME Claire M SAN(hPL 22 NAME
sma s | 1365 W o Ave dHi(d ?3 STREEY ADDRESS
Oy S1- 2% Healeah  F | 3300( 2 ALY -5T. 70 .
e L DECETE L1MME {_J Change L] Addition
NAME 22 NAME e
STREE ADDRESS. 3.3 STREET ADDRESS
Gy 5120 o 34, CITY-S1- 2P :
T T TETDEETE 4110LE L] Changs I Acdirion
NAVE 4. 2 HAME
STRECE ADDRI S5 4.3 STRLET ADDRESS
Cuv-§1. 0 44 CIY.S1-2p
e o T DELETE 511N [ Crange L] Acdibon
NAME 52 HAME /
SIREET ADIRESS 5 ISTREET ADDRESS (/& \?
oY S1 2 o s4CNY-§1- 2P 9’
e T oiLets 6110 [T Crange™ L] Addaidn
N ) GaNAME TOo00209795sT
SYRET ADIRESS 53 STREEE ADDRESS -02/26/97--01008--060
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14. | do hereby certily thal the pnformalion supphed . i 13E g Goes nol quality lor ha exemplion glated in Section 119.07(3)), Florida Statutes. | turther cerlify that the

1 or supolerontal asnual ropord bs ue and accuwrale and 1hal my signature shall have the same legal elfect as | made under calh. that
i s reLeivar Of leupleo mpowared 1o axeculo this report s required by Chapler B07. Florida Statutes; and thal my name

7 aTe o MaME OF SIGHING OFFIGER Gn DIRECTOR

Oale




