FIE__NDW: FILING FEE AFTER MAY 1 IS%SSIED(] FILED
PROFIT FLORIDA DEPARTMENT OF STA
sanien . Morram May 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

3

1.

DOCUMENT #  PAb(0006(731

Corporannr Nami

Cosrno Ta\ecom 6&0—0‘0@.&
4493 & $..0. T4 ok,
rl-lu'avﬂ__:__‘ L. 25185

Wi"{]-’ﬁ,\in;a‘ Pracar oF Hus aoss Mailing Address
N *
t@Mm 4 Cl ‘ »‘ss 3. Date Incorporated or Qualitied | 3a. Date of Last Report
I 1-96
2. Privaipd e of Business _2a, Mailing Address 4. FEI Nurber Applied For
21] Same _as above 26] 33U 500 16 St 65 0641582 Not Appiicable
St Apt s, ol Sute, Apl. #. etc. ith
. ; ) » o P 5. Certificate of Status Desired O $8.75 Add_monal
23] ! e . 2;] Fee Required
| Oy & e City & Sta!e. 6. Election Campaign Financing $5.00 may go
5‘.‘1,,_ o m - ¥ o1 e Trust Fund Contribution Added 10 Foos
| e | Country Zip Country 8. This corporation has Jiability for intangible tax unciar s. 199 032,
aal ] ] 23188 (%l 1.8. A4, Fiorida Satutes [ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
Nora A. Nereerq B2 Stool Adaross (PO Box Number is Not AGCoptablo)
WU 5. b Y. =
Miami, P, 22185
84| City FL 85| Zip Code

il 1 nE prows-ons of Seclons 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this sialement for the purpose of changng ils registered
wl agenl, or both, in the State of Flonda. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl | e lamiar with, argl accept the obligations of, Section 607.0505, Florida Statules. }
{ i

G 1 ppast o Qe oo of ngitored ageal asd 10 1 sppicate NOTE Registerad Agent signalure ragqurred whor renstatingy GATE
B OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it | Prem. Senk Y OELETE 1TaE [T Change 1] Addition | &5
binie Oota Hokler.a 1.2 NAME 3
st aeee | PR Bud e D 13 STREEY ADDAESS a
L | Mg CL 2315% 4G5t 27 &
T [ ] DEtETE 21TME L) change L] Agortion 1O
[EAYE 22 NAME
STREED 8000 5 23 STREET ADDRESS
Gy £ st 7 4CITY-5T-21F
" ) T DELETE BITILE [T Crange  [_J Additon
AR 3.2 NAME
STRELE 2kt 43 STREET ADORESS
[HEC AN 34 CITY-ST-21P
e TToELETE | FIEI [Jchange L Additan
AMI 4 7 NAME
b AT 43 STREEY ADDRESS
wirs s e 44CY-ST- 2P | 7 ]
N [Torea 51TILE Change L] Addition
Akt 52 NAME
SIREET AT S 53 STREET ADDRESS
Iy 54CITY-5T-21P
e T DeLETE 61TILE Addition
B : 6.2 NAME EDDDD 1 Tz
SRR : 53 STREET ADDRESS *05/22‘/9?“*0104?*“020
AL S 54 CIFY-ST- 2P ***185- 00
14, ¢l borely Corlity IF 08 the information supphed with this fiing goes not qualify Tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

S

Atanreaeen i catied onlhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aran oltsen o director of the corporalion or the recesver or truslee ernpowered to execwte this report as required by Chapter 607, Flonida Statutes; and thal my name
anpenrs e Biock 12 or Biock 130F changed, or on are atlachrrent with an address

IGNATURE: . sm% Mm%eomeﬁrﬁﬂﬁ&%»ék&ﬁﬂm Lo Q0 wd}zn‘i}glﬁ“”&‘%?%&kﬁ‘ﬂ




