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

DIVISISSC;:aéYOC;:P%E:iTIONS Secretary Of Sta’te

1997 S
DOCUMENT # P96000055043 (9)

1. Corparation Namg

MHHSHNGSANC. AArte wits CHpvs &P

v N\l )’
MH Lys75 , Tac w2
Principa! Place of Busingss Mailing Address A%
268 ARAGON AVENUE 289 ARAGON AVENUE
SUE D SUTE O
CORAL GABLES FL 333134 CORAL GABLES FL 331345048
3, Datg Incorporated or Quatified | 3m. Date of Last Report
2 Principal Place of Business 2a. Maifing Address 4, FE| Number Applied For
21| 26 6S~O070¢ 161 Not Applicable
Suie, Apt. #, olc Suite, Apt. #, elc. i
wie A o uie- AP B. Certificate of Status Desired O SU.TS Additlonal
;g] e o ﬂ Fee Raquirad
| City & Stane Gily & State 8. Etaction Campalgn Financing $5.00 May Be
23—1 2_81 Trust Fund Contribution D Added to Foes
o _ Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
[24] 2] 29 30 Florida Stalutes Yos [ No
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
T0Z0, LEON E 81| Name
288 ARAGON AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE D
CORAL GABLES FL 33313-4 83 '
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and aceepd the obligations of, Section 607.0505, Flarida Statutes.

14. | do hereby cestily that thq inforAtion supplied with this filhg does not quflity iy the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annll reperl or supplementallannual report i§ true And agcurate and that fny signature shall have the sama legal elfect as if made under oath; that

r pr the raceiverlor trusteeh empawered\o exqcute this reporf as required by Chapter 607, Florida Statutes; and that my name

1. b on an attac nt with an a

SIGNATURE: X

SIGNAT O\ TYEE D OF BIGNING O ORPIREGTOR Dale

conimo. AR ummimnz™ | Apr22 1997 8:00am
ANNUAL REPORT g

“SIGNATURE
Stgratun Iypad of gonted ware of g stored agent and litle ¢ &ppheable (NOTE: Regstered Agent signature requirad whan reinglating) DATE

| 12. __:__ R OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T oELETE I 1.1 TITLE [Crenge L] Addlion | &5
NANE T0Z0, LEON E 1.2 HAME g
stuee aoveess | 288 ARAGON AVENUE, SUTE D 1.3 STREET ADDRESS S
CiTY-5T- 4P GORN. GABLES FL 333134 14 CITY-ST- 29 E
T ) T veLETe Z1TMLE ; [ change LI Addition |©O
HEME 2.2 NAME '
STREET ADORESS 2.3 STREET ADDRESS
7Y §1- 21 - 2.4 CITY-ST- 2P
i:; ) 7 peLETE I1TME [Tcnange [ Addition
NaE 32 NANE C
SIREET ADDRYSS 33 STREET ADDRESS
CiTy-S1- 7@ 34,CITY-8T-7P
TIE ) [ DELETE 41TILE TTchange L] Addition
HAM & 2NAME
STHEE | ADDAESS A3 STREEY ADDRESS
CITY-51- 74P 84 CITY-51-21P P
TE [T oeLETE 5ITIE LJ{tha T Addition
KAME 5.2 NAME 3 el 2/-’
STHEE] ADERESS 53 STREET ADDRESS \}
CiTy-ST- 2P 5.4 OITY - ST-2IP
ILE [ oeeere 6.1 TITLE SON00E 1 =17 gnge ] Addition
test S2NAME -N4/23/97--01046--144
STRFET ADDIE 55 6.3 STREET ADDRESS #1565, 00
CITY- ST 7iF (\\ . oy | BACITY-ST-2P



