FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

FILED

PROFIT FLORIDA DEPARTMEN'T OF SIATE
CORPORATIO Sandea B, Mo‘hham
ANNUAL REPORT Secretary of Stlaie

1997

DIVISION OF COf {F’ORATIONS

May 20 1997 8:00am
Secretary of State

POCUMENT # POB000021055 (4)

CCT - COCONUT GROVE, INC.

Masllng Address
C/0 ROBERT E. LASTELIC
=8600- WAL AVE-BUITE-401 .

Principal Place of Business

2082 MOFARLANE ROAD
MIAMI FL 33133

AR

3. Dé—lEAIFx‘corporaled or Qualified

03/05/1996

3a. Date of Last Peporl

2. Pringipal Place of Businoss

25]
Sulte, Apl. #, elc. ] Suite, Apt #, elc.

jling Address
| %75 Gfm'qs R

Applied For
Not Applicable
$8.75 Additional

Fee Required

| htdoeto

5, Certilicate of Status Desired

(]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2a] }fs Fﬁ.-i o _Trust Fund Contribution Added 1o Feos |
Zip Country Cpuntry 8. This corporation has liability for infangible tax undor &, 199,032,
’El Zﬂ J#/D? ]» ; Florida Statutes Yes [1No
©. Name and Address of Curren! Reglstered Agent '__ 10. Name and Addrees of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Numbor Is Not Asceplable)
= PLANTATION FL 33324 __ —
|83
[ - 84 ey e 85] Zip Coto
1‘
FL

1. Pursuanl to the provisions of Seclions 607 0L02 and 607.1608, Florida Statutes, tho "above-named corporation submits 1his slalement for the purpose of changing its registerod
e was auth orired by the corporalion's board of directors. ¥ hereby acoept the appointment as regisiored

office or rogistered agent, or bath, in the Stalo of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE e e e I e [,
Signature, typad of printed name of egistered agant and Wie i applicanlke INOIE flogishired Agen sgnature requiad when rainstaling) DAL .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N j2 | 8
T Pres [T nethie LI 1)@5 [IJ Change D] Acdilion | &5
NAME 12 hAME lbha«"‘ﬂ( \T- §
STREET ADDRESS 14 SINEE ! ATIDRISS f/ 0 = da 1sey I
oy-51-2 e dovsiwe | AEnexa, KS. . 0&&5 &
TiLE - DOoieie ™ et Y¥/ 7% - [T Change” wmn.non o
NAME 2.2 NAME =30 B'
STREET ADDRESS 2.3 STHEE] ADDRESS '7{, 78 Gm $ M
:::ESI = [ 0 N T T A TR Z#.:%ﬂﬂ?fg 1 [QS, ﬂ__gyqu_ljﬁﬁe """ Addition |
NAME 32 haME —EM £. L@Sf e/ié.
STREET ADDRESS asmes aoress |G SPo Madl, 8wl e &l
Biy-S1-26 U a-ﬁufgil;zl_r____gyg_'@, ndPark, KS 66207

I"me ‘O otttie A1 T Change (3 Additon |
KA apr WIphn Gasawsk. |
$TREET ADDRESS azsinee aooress | ] O LOWBALA
CITY-ST-21P M El\f?b% ft 2419
e [T otiete 5ATILE [ thenge [ Addtion
KAME 5.2 NAME
STREET ADURESS 6.5 SIREL ADDRESS
CITY-5T-2IF ~ L 54 CITY-5T-2P
L AL P {7 change — T_T Addition
NAME G2 NAME
STREET ADDRESS B 3531 RELY ALORESS
CITY-§1- 2P 52 ony-s1-2p
14, | do hereby certify that the informalion supyiied with this Wing doos not qualify for the oxemption slaled in Section 119.07(3)(1), Morida Statules. t further certify that the

information indicalod on this annual reporl or supptemental annual reparl is tuc ang accurale and that my signature shall have the: same legal eﬁect as if made undor oath: that
lhc recaiver or trustee empowered to exccute this report aglrequired by Chapler 607, Florida Stalutes; and thal my name

:?’B)Jlachmenl wilh an address.
Fi st 23 i ficht b,

| am an officer or diraclar of the
appsears in B%We
P [

16 47



