_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f Secretary of State

DIVISICN OF CORPORATIONS

)
ey B

DOCUMENT#

. Corporation Pare

Principa’ Flace of Hosinaes

150 W FLAGLER §T PH
WIAMI FL 3+~

2 Prine \|) Al Pane of Bosiness

)

Hu\h »‘\m . ol

22|
ﬁy&-oa

zal

P96000054397 (0)
STEELE & HANSON, P.A.

Ma:ling Address

150 W FLAGLER 8T PH
MIAMI FL 33130-1536

FILED
Apr 09 1997 8:00am
Secretary of State

A R

4. Date Incorporated or Qualified 3a. Date of Last Repart

06/26/1996

’ T 28 Maiing Address 4. FEJ Number Applied For
26] (S ~0b 4122 Not Applicabls
Suite, Apt. #. elc, $8.75 Additionat
ifi i :
2?-| B. Certificate of Status Desired E] Feo Required
Cily & State 8, Election Campaign Financing $5.00 May Be

a

Trust Fund Contribution Added to Fees

e ountry

2ifr Country

30]

29|

8. This corporation has kability for intangible tax undar g, 199.032,
Florida Statutes Yos [:] Mo

10, Name and Address of New Reglstered Agent

Strest Address (P.0O. Box Number is Not Acceptable)

) Name and Address of Current Heglstered Agent
STEELE CLIFFORD R 81| Name
150 W FLAGLER ST PH 82
MIAMI FL 83464
B3
84| Ciry

Zip Cod

A5ide

85

FL

11, il

Pl ml 10w ;vuw i-(

Sncl.nﬂléﬁ?fﬂiﬂ? ancl €07.1508, Florida Stalutas, the above-namod corporation submits this statement for the purpose of changing its registered
“{oricla. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

is of, Seolion 607.0505, Frorida Statutes.

Cutrrord R Stepce

i ardl Tl pph i,

(NCTE Fagislered Agenl signature required when reinstaling)

Y3/

12 ‘nmc ERS AND WREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
Wi “CIbEcETE TIME Change ] Addition | &3
Na STEELE, CUFFORD R 12 NAME 3
siger o | 150 W FLAGLER ST PH 13 STREET ADDRESS : g
rsor | MIAMY FL 884N 14ITY-51-2P 23130 &

e V8D CTchiEn ZITIE B Change [ Addition |
N HANSON, JOHK C I 22 NeME .

s aness | 150 W FLAGLER ST PH 23 STREET ADDRESS

L omvoze | MIAMEFL 80484~ 2 4CY-ST-2P 3%13e
wE ) [T DELETE 31 TMLE T[dthange L] Addition
HAbgE ' i 37 NAME
STHEE | ADERI RS 3 3 5TREET ADDRESS .

| onvs o 34.CITY-5T- 2
11 [T DELETE 41TIE [Tchange ] Addition
Redit 4.2 NAME
SR AL, 43 STREFT ADDRESS

| cav st ] 4405129
e I teLiTe 51 TNILE [J Change™  [J Addition
HEME 5.2 NAME
SARELT A1 3 5.3 STREET ADDRESS

R L I 5.4 DITY-81-21P
TILE T} oruere 6.1 TTLE ] change - [ Addilicn
Kot B 2 NAVIE
STRIEL 0Lk 6.3 STREFT ADORESS
| Clves1- 4CITY-5T-2P

formatar nchested on this

appné in Bipck 12 or Bio

SIGNATURE:

14. 1 (Iu nwn by Goely thial the inlormation suppled with this filing doas not quaiity for the exemplion stalad in Section ¥19.07(3)(), Florida Statutes. | further cerlify thal the
Anual repart or sapplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am <m officar or chireetor of fac comporation or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name

130 charygd, or on an atlachment with an address.

JonnC. Basen @

SIGNATURE AND TYPED DR PRINTED NAME OF SIONMING OFFICER DR DIRECTOR

3o ~3%1-#00|

Caytrmao Pharie #

4313



