FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
* Secretary of State
DiVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT 4

. Gorporatinn Narme

us.

2365 NW 182 TERR
MiAM! FL 33056

Prncipal Place of Rusingss

P96000059451 (0)

- 1 INVESTMENT GROUP, INC.

Mailmg Address

2365 NW 182 TERA
MIAMI FL 330568-3733

VMR AAAR R

3a, Date of Last Report

3. Date Incorporated or Qualified

__________ 07/15/1896 n |t _Presy
"2 Prnc ip.l\ Place of Busincss _2.. Mailing Address 4 FEi Number v AEpFied‘For
2] - 26 l D68 | S 5? Not Appiicable
Sure, ApL #, et Suite, Apt. #, elc. N . $8.75 Additionsl
2; e ;’] 6. Coertificate of Status Desired [:l Fes Required
City & Slate Cily & Stale 6. Elaction Campaign Financing $5_00 May Be

28]

Trust Fund Contribution Added to Fees

25

Country 7ip

2] 30]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florigia Statutes K ves [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

o g Name and Address of Current Registered Agent
 NORMAN, WARRICK ] Name
2365 NW 182 TERR 82
MIAMI FL 33056
83
84| City

g5 Zip Code

FL

othca Of g
agent. |

|91, Parsuant 10 the provisions of Sections 607 0502 and G07.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
stored agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

505, Florida Statutes.

| 19

SIGNATURE:

SPINATURE AN

any femilianwith, and accept the obligatiops of, Section BO7.
SIGNATURE ARRLC K ﬂ m
,\.1 NI lyw o of Grnhed name of n»;;murczl agem A0l lilke 1l appmatm {NOTE: Registered Agenl signature required when reipstating} DATE
o OFF ICERS AND DIRCGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
D [T DT 117MME [T Change  [J Addtion | &5
e CALDWELL, DAISY M 12 RAME 3
siweeraooaess | 3040 NW 34 AVE 1.3 STREET ADDAESS &
ere-st 20| FT LAUDERDALE FL 33309 14iY-51- 20 &
e D [ DeceTe 21T [JChange [ Addtion |O
hANE SMITH, RUBY 22 NAME
street aooness | 4501 NW 13TH 8T # 3 $IREET ADDRESS
¢ 1 FT LAUDERDALE Fi 33313 2 40TY-5T-2¢
D L DELETE SHTITLE [Tchange T Addition
NAM: 0SGOOD, JUANITA 32 NAME
skl anpaess | 3321 N BTH ST 335TREET ADDRESS
arv-stav | FT LAUDERDALE FL 33311 34 Y- 51-21P
I 1o J DELEre 41TmE T Crange L] Addition
NaME NIXON, IRENE 4.2 NAME
st anaess | 2921 NW 43RD TERR 4.3 STREET ADDRFSS
env-stov | FT LAUDERDALE FL 33313 44 CTY-§1-7P
mr [T oELEe 51 TILE L] Change L] Addition
HAME 5.2 NAME
SIREET ACIDHESS 5.3 STREET ADGRESS
CIY S 7o o 54 GIFY-ST-2
FTIL ‘ TTotLete 61 TITLE I Cnange  [J Addilion
KA 62 NAME '
SIRENTADIIRESS 6.3 STREET ADDRESS
Bl -7 \7 - 6.4 CITY-51- 2P

do hereliy certily hat 1he information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Forlda Statutes. | lurther certify that the
information indicaled on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same tagal etfect as if made under oath; that
Lam an ofticer or direclar ol the corporation or the receivef or trustes empowered 10 execute this report as requireq by Chapter 607 Florida Statutes; and that my name
appears in Block 12 or Blog

13 if changed, or on g attachment wigh an add

TYPED DR FRINTED KAME OF SIOMINSBFRICER OR DIRECTOR

4fa 197 305 3{/1/- 7Y/13

Date Daytime FPhone #



