FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

* PROFIT
CORPORATION " anirah. mortrhen Jun 10 1997 8:00am
ANNUAL REPORT Socrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQG OO0 3563 &

Corporation Name

TrT2rvetl Tne.

3 Principal Place of Business Mailing Addross
209 W, T72nd gt |
Hl ’q LQH'H , PC’- glw.c 3. Date \ncorpotaicd ofgazmi 3a. Date of Lasl Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbor Applied For

21 251 e e e o N 5’:— 0 géo 6 22' V\iel__/\_[)p\ cable
Suite. Apt #. elc. Suite, Apl. #, el "
. g [~ I l 5. Certificate of Status Desired D $B'75 Add,'i'onal
’E‘ 2ﬂ ) Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
m E Trus! Fund Gontributinn O Added to Fees
ap Country i | Counlry 8. This corporation has hability for intangibl under s. 199.032
24 25 20] _ Ja0] Florida Stalutes O ves /JANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Narne

N 8 LSO N V L Lﬁ_ L- O B 0 g 82| Street Address (P.O. Box Number is Not Acceptable)
2609 W. 72mzt. 8T, L

Hialeah FL, 22016 [ -

607 0502 and 6071508, floricla Stat utes, the above-namad Co* poranon submitg this statement for the purpose of changing its regisiered
ale gh Flonda. Such chango was autharized by the corporation’s board of directors. | hereby accept 1he appt} 'ﬁenl regwsmred
ns of, Section 607.0505, Flarida Slatules

85| Z2ip Code

11. Pursuant 1o the pravisions of Jocliopn
oifice or registered agpnl/pr bolh,
agent. | am fgmilia .

SIGNATURE

e seaiie TG ogsicrda Agenl st Fedi A v e g DATE

. ) OTTIOL RS AND DIRE CIORS 13. ADDITIONS/CHANGES TC OFF IGERS AND DIREGTORS IN 12 §
HH e
o[ P/'v, S—IT “Totren e [l trange [ Additen | G5
P wame 12 NAME 3
| omer apomess éeo‘-a’g%”\-’ 7 ZV' ! ’;Lﬁ Lo BOS' 13 SIRLET ALDRISS <
o
QITY-81-2IP K T._. 14GiTY-§1-2IP &
TINE H 'H’LF&H b4 20 l _d:l DElFfE LT [ change [ Agdilion |O
NAME 27 NAM:
STREET ADDRESS 23 STALLT ADDRLSS
CITy-ST-2P 2 4CTY-81-7P
TME [T orurre STTIE [T thange ™ [T Adaition
NAME 32 NAME
STRELT ADDRESS 33 51ALE 1 ADDRISS
CiTy-S1-hp 34 CNy-S1- 2P
TMLE ' [T oecr RRG [T change [ Additien
NAME 4 2 Nt
: SIREET ADDRESS 4.3 S1RIE1 ADDRESS
T |Lenv-st-zp 44017-51-7P
NLE ‘ Jonete ST e e ey et ey [:l Change [T Addition
NAME 2 NAME = l;,l I_:IJ Lh=2 1 _ :,’;
SIREET ADDRESS 83 SIRIE | ADDRISS Os/13 ‘f_j_‘) 010570 '“
Ciy-§T-2P o 54G0Y-51- 2P #¥% 65, 00
TITLE O peLete 6110LE O thange  TJ acdilicn
NAME ' 62 NEM: a <
STREET ADDALSS 63 SIRLET ATIRESS :
CilY-§1-2 B4 CIIY-§1- 710 é/b/é7

14. 1 do hereby certify thal the informatien supplied wilh this hlmq doos nol qualify Jor Ine exernption siated in Scolon 118 .07(3)(iy, Fionda Statutes, 1 urtior cenlify thal tho
information indicated on this annual reporl or supplemontal annual reporlis true and accurate and that my signalare shall have the same legal effect as ff made under oath, that
L am an oflicer or director of the corgpralion or the rocewer or ruslce empowered 10 oxotuto this reposl as reguired by Chapter 607, Florida Slalules, and thal my name

appears in Block 12 or Block 13 if achmaont wilt an address /
: i ?7 T Diylae Phanc A

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR



