FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

FILED

PROFIT
CORPORATIQN
ANNUAL REPORT

1997

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

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #P36 5006 | 2886

. Corporat on Harre

onemﬁ CONGEANED QARE, /NC,

Prircipal Place of Fusingss Mailing Address

[91) SW 126 T
MiAMi, FL 33475

3. Dale Inyofled or Qualified
3/1/96

3a. Dal7 Last Report

EMJ!L&HL

2. P Voo of Boseese 2a. Mailing Address 4. Fel Nuffnbdr Applied For
ELMHMHLMP SAME 650624327 ot Appicabi
SLle, Apt B Sulte, Apt #, et . $B.75 Additional
# fgz 5. Certificate of Status Pesired O Feo Required
( Ty & Sate ity & State 6. Election Gampaign Financing $5.00 May Be

Trust Fund Contribiution Added o Fees

33129

5. Name and Address of Current Hegislered Agent

JOSE7H SPiR;T/
IPif Sw 126 L7
MiAmi, F¢. 33175

N /ip Country 8. This corporalion has liability for intangible tax under . 199 032,
30 Florida Statutes Oves Bno
0. Name and Address of New Registersd Agent
a1
Neme AMA/ WENTHNICK
82| Street Address (P.0O. Box Number is Not Acceplable)
IS5 NE pgi4M] EARVENS D 1vE
83
#y¥07
Ba| Ciy 85| ZipC
N. Miar 1 BEAGH FL Y

repslared agent ar hethoan

arm b .;uh; with adl goce gt

ol
agee?

| o, Seclion 607

S GNATUR:

1. Fursnant i the pravisons o Sectans » 607 .07 :O » and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a Such chan govgaé aulhorstzed by the corporation's board of directors, | hereby accapt the appojntment as registered
loricda Statutes

1/@47

enbeat g eane

Bt S e ol g ags ar

(NOTE Regsrerad Agent S.gralure recuren when reirgtating)

DA"

| 12, _ L _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ?p/;/ DR GileTe 11 TILE l]} [T crange [ Addiion
HANE JOSEPN SPitiT/ 12 NAME SHARON WENTN I K
ot et | 990 E) ib ST saswrect aooness | S5 ME MRMT GALPENS WW'E & ¥o2
DY ol 5 hlﬂkﬂ_’ﬂ, 33i75° 14 LTy 5T-2P N ”lﬂ”l 3&6” ;C 33’79 o
T CToe(ETE 21 TITLE, v/ [ Thange mddimn
pAL: 27 HAME PEAN WERTN fﬁ-g
SIRGE AR 4, 2357Reer A0Ress | /86D ME MIAM “A‘pﬂff HGJ ﬁ“v
K 1 e zaiestae | A MIBMI BEA
1 T oecere 3ITILE V ) Change Additian
Hakt 32 NAME ALY %- b Y >
STHELT 82015 33 STREET ADORESS | /4870 [/‘Eﬂ /“@Efyf pﬂ‘ f zio
ereseat | sonesiw | AL MIAMNI BENGK £C 33/)
L [Totene 51 TITLE T Change T Agemon
KAt 4.2 NAME
ST AT 4 3STREET ADDRESS
R ) &4 0ITY-SI-2IP
it [T oFere 5171TLE Y Crarge [ Addition
HaRY 5 7 NAME
SIREET ADDKE 53 STREET ADDRESS
LA S 54GITY-5T- 7P s | I LIET T P | ] S R
1Lk T DELETE 1TITE ~01/23/9 ¢ ~=-01054~~02s] Crange LT Acdiion
Hak &2 NAME #¥i65. 00 \
63 STAFET ADDRESS ?
o B4 QY- 87-7P \\
that the nfarmat on suool eo ity s Ting daes not gually for the exemption stated in Section 119 07{3)(i), Fiorica Stalutes, | further cerlity that the
Aleronos e A sated Ot s raua reont on s Jpplrmr ntat annual repart iggiue and accurate and thal my signature shall have the same legal effect as if made under oath, tha:
o an olecer o diregtor ul the corpar ,wm o th( repe ver of ustegh weared to execute this report as required by Chapter 607. Florida Statutes; and that my name
yppuet li ek 172 or Bingr 13 i attachghent address
SIGNATURE: K, AN WIENT I 16K 1/ 3/9 7z 305'?#%‘-?05/7
S NAYURE AND 'I"I'PED OR PR'NTED NAME OF SIGNING QFFICER OR DIRECTOR Dyt froee #

CRZEQ34 (9/96)



