SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUN] DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stato
DIVISION OF CCRPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000040681 (4)

COLE & WILDS ASSOCIATES, INC.

Principal Place of Business

2037 SW. 27TH AVENUE
SUITE 306

Malling Address

2907 SW. 27TH AVENUE
SUITE 306

AP

26

MIAMI FL 83133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
A, Date Incorporated or Qualified 3a. Date of Last Report
05/13/1996
. Principal Pace of Business 2a. Mailing Address FEI Nurnber Applied For

éf Lo T

Mot Applicable

Suite, Apl. #, etc.

ME»

Suite, Apl. #, efc,

O $8.75 Additional

6. Cenificate of Status Desued

m Fes Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Feas
2ip Counlry Zip Country 8. This corporation owes or has paid the ¢urreni ysar Intangible
24 E;I ;l T..’,a Personal Proparty Tax due June 30, M [ no
9. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registered Agent
WEINER, MARVIN | 81} Namo
221 PONCE DE LEON BLVD' B2| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 900
CORAL GABLES FL 33134 83
84| City 85| Zip Godse

FL

11, Pursuant 10 the provisions of Scclions 607.0502 and 607.1508, Florida Stalutos, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such chango was aulhorized by the corporation’'s board of directors, | hereby accept tha appointment as regisiered
agent. | am familiar with, and accepl the obligalions of, Section 607

505, Florida Statutes.

SIGNATURE e L

Signature. typoad of printad nam ol fegisteied agov and tio il apphcable, (NOTE: Registared Apan: sighature tegquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ~
TLE D PR otete 1A TILE J [Jchange [ Hrigition g
HAME SABIN, LILIANA 12 HAMC 17022 G. (ol E §
sweeranoress | 2121 PONCE DE LEON BLVD. SUITE 900 1 STREET ADDRESS C;/W Cortpl (Lt i
CITY-ST-2P CORAL GABLES FL 33134 14 0ITY-S1-7P el Gakles Sl B33 &
T [T oELETE 21T [T chenge  [B-Alfion | O
NAME 22 NAME /?\;’/V.&Z'M o (ple .
STREET ADDAESS 23 5TaEET Aniess | 4o Gz a2 (2 d ;_
CITY-ST- 7P 2 §ORY-ST-2P W Gales AL 35,/ 35 o,
TILE T peete 31 TITLE &3 ,-.z,c:,y/ D Change [ Acdilion
NAME I 37 NAME 7 2o & Gl
STREET ADDRESS S3STHEE) ADDRESS | /e @’W
CilY-§1-2P ) 24.CITY-51-217 @M— e » 2K BB Bl
TILE O oeete a1TmE Lo e S g S .efa.p‘:_ [J Change  [HF&zdition
NAME & 2 NAME .«‘/y m’;"“&
STREET ADDRESS 43 STREET ADAESS %&g
CTY - $1-21P 44 CITY-8T- 27 f% 5 BE 2
TTLE [ DELETE 51 TILE “[ehaige [T Addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY~ST. 7P 5.4 CilY-5T- 2P
e [T DELETE 61T7LL [Jchange [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 6.4 GITY - S5T- 2P

14. | do hereby certify that the information supplicd with this filing does nol qualily for the exemption stalod in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplerental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or directar of 1he corperation or 1he receiver or trustee empowered 10 execuleyon as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Bioc] changed, gr on anh altachment with } .
i %&zg 4 CZ
o i . j 'J_"wjg;u;m.'s [y

-

- /W)/},/.q/i/

) ey



