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

PROFIT gk
CORPORATION
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # PG6000058645 (8)
VIENNA, INC.

1. Corporation Name
Mailing Address l lll“"“ll ""l I|||| II"l "["II"I ||||| I|||”|||l l’l" I'III Im |II‘

Principal Place of Business

114 N. MIAMI AVENUE 114 N. MIAMI AVENUE
MIAMI FL 33128 MIAMI FL 331281826
3. Date Incorparaled or Quatified | 3a. Date of Last Repont
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 25] 65- 06 83639 Not Applicabte
Suite, Apl. #, etc, Suite, Apt. #, atc. i
He AL T B o S0P 5. Ceriificale of Status Desied ) $8.75 additonal
22] 27} Fee Roquired
City & State City & State 8. Etection Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zp | County Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
—ZT\ 2r:| ?9] ?o—| Florida Statutes Cves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PARK, BURN J 81] Name
114 N.MIAM| AVENUE B2( Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33128
a3
84{ City FL 85| Zip Code

1. Pursuant to the prowsions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am familar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e .
Blgnarue typedt o0 prnted name of gog wierecd ag d e i applicatis {NOTE Registered Agent signature réguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peeete LITIRE [T Change [_J Addion
HAME PARK, BUM J 12 NAME
sweet ancress | 114 N. MIAMI AVENUE 13 STREET ADIDRESS
Clly- §7-24p MIAMI FL 33126 4 CITY-5T- 21
THLE T DELETE 21 TILE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cil - ST- 2P 2.4 CITY-5T-2P
L [T orem 31 THLE [J Change  T_J Addition
NAME 3.2 NAME
STREE] ADDRESS 1.3 STREET ADORESS
CITY-ST-2IP 34. CITY-ST-2IP
TiE [ToeLeTe 83 701LE [ Change I Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 44 CIY-ST-20P . :
TITLE [J DELETE S1TILE [JChange ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
GiTy-§1- 210 54 CiTY-§1-2IP
1iLE [ oeLETE 6.1 TITLE [Tchange [_J Adoition
HAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 6.4 CITY-ST-2IP
14. | do hereby certily thal Iha irdormation supplied with 1his filing does not qualily for the exemplion stated in Seclion 119.07(3)(}, Florda Statutes. | furlher certity that the

information indkcatect on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an efficer or director of the corparalan or the receiver or trustee empoweared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 12 il changed. or an gn att}ﬂﬂment with ress.
SIGNATURE: /_éz;a’(ﬂ? T ///?33/9? / 3095” Ys-83/&

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIHECTOR Daylnme Phone ¥

e | Jan 23 1997 8:00am

CR2E034 (9/96)



