PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mg m
ZANNUAL REPORT Secratary of Hlate

DIVISION OF CORRCRATIONS

1997

DOCUMENT #

1. Gorporation Name .

125 CORP.

P96000008435 (5)

Pringipal Place of Business Mailing Address

FILED

May 19 1997 8:00am

Secretary of State

A O

B E

RE

28]

250 VALENCIA AVENUE 250 VALENCIA AVENUE
OORAL GABLES FL 33134 CORAL GABLES FL 33134-5606
3. Date Incorporated or Qualified 3a, Dato of Last Heport
01/19/1996
| 2. Principal Piace of Business 2a. Mailing Address 4, FEt Number | Applied For
—E] Not Appticable
ite, Apt. #, atc, Suite, Apt. #, etc. ii
Sulte, Ap o P 6. Certificate of Status Desired D $B'75 Additional
) ;‘ Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be

; Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
' 28] 29] 30], Florida Stalutes Clves Ao
8 Name and Address of Current Regisiered Agent . 10, Name and Address of New Reglstered Agent
MILLER, GEORGE B1] ae
250 me AVENUE 82| Streel Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
" A e . B ) .
g’- o e o e ‘ , - [e4] iy FL 85] Zip Code

agent. | am familiar wrth and accept the obligations of. Section 607.0505, Fiorida’ Slatulos
SIGNATUHE

Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tho above-named corparation submns this statermnent far the purpose of changing its registered
difice or registersd agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignalwe, typed or printed nanwo of registared agent and Lille | applicablo, (NOTE Hagletersd Agent signataie raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS I N3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D | EER REUIT: [J change [ Addilion
HAME MILLER, GEORGE .2 HAME
staeer anoress | 260 VALENGIA AVENUE 1.3 STREET ADORESS
orv-s1-20 | CORAL GABLES FL 33134 LACTY-ST- 2P
TME [ DeCETe .b'1 TITLE [Jchange [T Addition
NAME P.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CirY-§1- 40 R.ACTY-5T-2IP
TLE ] oELeTE L JXRLM [ chage LT Addition
NAME B2 NAME
STREET ADDRESS isa STAEET ADDRESS
CiTy-51-21P :p4.c|wvsr—zu>
TME 17 DileTe W1 ILE T change [ Additien
NAME ¥.2 NAME
STREET ADDRESS ¥ STREET ADDRESS
CTY-51-2P B4 LITY-S1- 7P
TLE [ DELETE B1TLE [Tchange [T Addition
NAME B2 NAME
STREET ADDRESS b3 STREET ADDRESS
CiTY-B1-2P 4 CITY-S1-2P
me T pELENE b1 CJcrange 7 Addilion
"NAME B2 NAME
STREET ADDRESS 3 STREET ADORESS
BTV §T-2p B4 CI1Y-S1-7P
14, 1 do hereby pertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

nformation Indnca1ed on this annual reporl ar supplernonlal annual report is true gnd accuraie and that my signature shall have the same legal eflect as if made under oath; that

1am an offi of the corporation or the receiveggr trustee smpowered to exacule this report as required by Chapler 807, Florida Statutes; and that my name
| 1 1341 changecl or on an attacitgent with gn gddress. /
& 1/ YA
......... - - Ap,.u. " % v ¥ S /e e s WA Y

CR2E034 (9/96)



