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

[ eroFn
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporahicn Marme

Principa’ Place ¢f Bazanay

¥77 BRICKELL AVENUE STE 1200
MIAMI FL 3313

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

P96000057753 (1)
NATHANIEL WECHSLER, C.P.A,, P.A.

Miling Address

777 BRICKELL AVENUE STE 1200
MIAMI FL 331 31-2867

| FILED
- Jan 24 1997 8:00am
Secretary of State

G A A

3. Date Incorporated or Qualified

07/08/1996

3a. Date of Last Repart T

—E.—WHC-\_PTJ]F’M* :-;,If Hl ..:L: T ) miﬂ".’“i\‘.’ﬂ‘l'“llg Address 4, FEI Number Appliﬂd For
] Josl 65-0682 /06 Not Applicabls
Sute, Apt #, el Suec, Apt #, ete. i
e ‘ : e 5. Certificate of Status Desired O $8'75 Adc!monal
22 o 2_-"'__]_ B Fee Required
r—' Cily & State Gy & Stale 6. Elaction Campaign Financing $5.00 Mey Be
L _28] Trust Fund Contribution Addsd to Fees
Lo By A Country 8. This corporation has liabitity forﬂéngible fax under s 199.032,
24| ] es] ] 7 a0 Florida Statutes ves [ No
| 9 Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agenl
WECHSLER, NATHANIEL CPA 81| Name
777 BRICKELL AVENUE STE 1200 82 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
|83
B4 City

85| Zip Code
FL

91, Parstiant o the provisions of Suchans 6070607 and 607 1508, Flonda Slalulés, the above-narmed corporation submits this siatement fof the purgose of changing its registered
ofice or registered agent, or bolh, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am famihan veth, and aocop) the obhgations of, Section 607 0505, Flonda Statutes

SIGNATURE . .. e e e .
Slgtaren b peoa b e of e il apgeaabes (NOTE Re gisterac Agent signatue required whon rainstating) DATE
_E - . g 1% ANG DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W___—m‘ _D o m—_mﬁﬁmmn_rwmlefifl EiE 11 TITLE D Change D Addilion
NAME WECHSLER, NATHANIEL CPA 12 NAME
skt arosss | 777 BRICKELL AVENUE STE 1200 1.3 STREET ADDRESS
BTy -5 2 MIAMI FL 33131 ) ) 1.4 CITY -ST-21P
--T_lirfirm e o D DELETE 21TITLE thange El Addition
NaE 2.2 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS
OIS e 2 8CY-5T-ZP
i T ” T T otiete 11TLE [T cnange  [] Addition
NAME 32 NAME
STREET ALDFESS 33 STRELY ADDRESS
OISk N N - 34.CITY-ST- 2P
—'!ﬁfrﬁ(w R o o T .AM_D DELETE 417TLE D Changs D Addition
WM 4, 2 NAME
STHEH ADLHESS 43 STREET ADDRESS
Cilr-ST 2 44 CIIY-5)-2IF
b_TTIT“*” e --_-__.---W”)_U-EEIHE S1TILE D Change [:' Addrtion
MM 57 HAME
SIREET AUDAL: | 53 STRFET ADDRESS
arvsiae | B S 54CITY-5T-2IP
_]m[—_-_- T T o . T T DW[-)'E.I.E]E 61 TMLE D Change D Addilion
NaME 6.2 NAME
STREET ATTIRESS 63 STREET ADCRESS
oIFY- 51-7F 54 CI1Y-ST-ZP

1471 clo heretiy cortil sronabion supplied with 1his Iling does nol guatty for fhe exemption statad in Section 119.07(3)i), Horida Stalutes. | furiher certify that the
infarrat o indhcatadd onctes ane sl repor) o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: thal

I am an olficer or director of e carpraranon of Ihg receiver of rustee empowsred togpecute this report ad required by Chapter 607, Flogida Statutes; and that my name
appedars m Block 12 or Baock 13 i changed. or anan attachiment with an address M\ N ' cjy‘ i M
SIGNATURE: Nt Wseliclene 1 3 2C5) %0
3T

Daytime Phona

DI1T7TOOLT

SIGNATURE AND TVPED OR PRINTED NAME DF SGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



