CORPORATION FLOHID: DEPAZTmEr\: OF STDT:TE

GNNUALREPORT (R e Jun 16 1997 8:00am
DéquL?MENT o DIVISION OF CORPORATIONS Secretary Of State
1. Corporation Name # ‘? ﬁ'bO‘ODOQ(?‘{JQC?

SPECIALTY RESCURCE. ADVISORS, INC,

Principal Place of Businoss hailing Addross
11900 Biscayne Blvd. 11900 Biscayne Blvd, 50 NGT WAITE 1N THIS SPAGE
Suite 284 Suite 284 T T LM
No. Miami, F1 33181 No., Miami, F1 33181 O 1g0e | el rere
y * ' July 23, 1996 Initial Filing
2. Principal Place of Business 28. Mailng Addrass 4, FEI Number Applied For
[21] 26] 65-0684431 Not Appicatio
Sulte. Apt. 4, et. | Svito. Apt. £, elo. §, Certificate of Stalus Desired Cl $8.75 Additional
’E‘ 2-'?| Fee Required
City & State | Cry8 State 6. Election Campaign Financing $5.00 May Ba
23] 28 Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax undor S. 199,082,
24 25 EE] EI Florida Statutes Ea Yes {:l No
§. Neme and Address of Cuirenl Replstered Agent 10. Name and Address of New Reglstered Agent
81 Name )
A. Roger Infante
Incorpor ators Plus, In(?- 82| Streat Addres: 8.0‘ Box Number is Not Accgptable)
1214 No. University drive L] 7900 Riscayne Boulevard
i 83
Plantation, Florida 33322 Suite 284
81 Gy . 85 ZipCode
North Miami, FL 38

11. Pursuani 10 the provisions of Ssctions 607.0502 and 607.

s, tho above-named corporation submits this slatement for 1he purpose of changing its registored office
or registered agont, or both, in the Stato of W%
d)

zod by the corporalion’s bioard of directors. | hereby accept the appoiniment as registered agenl. | am
familiar with, and accept the obligations of,

sioNaTURE ___A, Roger Infante” ¥ ¢J 7 ° President/Secretary = o 4/2af97

Signature, typod o prnledd name of registerad agont a'wl ttle if B;plicablo [NOTE: Rogesterod Agorit signature nequiirad when re nstatngi DATE
12. OFFCERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
YITLE P, S, D . 1110 [ Tchange — [_JAddition
HaME A. Roger Infante 12Nt
STREET ADDRESS 11900 Biscayne Blvd. Suite 284 13 STREET ADDAESS
CITY-ST-71F North Miami, Fl 33181 140ITY-8T. 2P
Tme T, D 21TMLE [ cnenge [T Addition
RAME Jesus Lago 22 NAME
SYREET ADDRESS 11900 Biscayne Blvd. Suite 284 23 STREET ADDALSS
CITY-§T-21P North Miami, F1 33181 24 0MY-ST- 7P
TLE ” ATTHE | [ Tchange ] Adgition
NAME 3.2 NAME
STREET ADDRESS . 4.3 STREE? ADDRESS
CITY~§T-2IP 34TITY-§1-2P
TILE 1 TITEE [JGhange ] Addition
NAME 4.7 NAML
STAEET ADDRESS 43 STREET ADDALSS
CITY-S1-2P 4.4 CITY- §1-71p
TITLE 5.1 TILE ] Chagle ™ L Addilion
NAME 5.2 HAME
STAEET ADDRESS 5.3 STRETT ADDRESS é /é 9)
oiTY-§1- 2P 5401Y-$T-71 / , \Q
TITLE 17101 4 " [Jchange  T_TAdailion
NAME 62 NAME T LTI ] I e, S
STREET ADDRESS £3 STRIET ADDRESS -5/1 74 i 1440
CITY-$7- 2P 64 0ITY-ST. 7 #x%105, 00

14, 1 do hereby cerlity that the information supplied wilh this filng is volytarily furnished and does not quatify for the exemption stated in Section 1 18.07(3)(K}, Florida Statutes. | furthor
certify that the information indicaled on this annual report or supplglental annual report is true and accurate and thal my signature shall have the samo legal effect as if made under
oath; thal | am an officar or director of the corporation or the rec or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my nameo

Bppears In Block 12 or Block 13 if changod, oz an altactf nel ih an address.
SIGNATURE: ___ (4. . dlay 7 (;{or)éz 95-ys07

BIONATURE ANEPT Y PEQON PRINTE OF SIGNING OFFICER OR DIRECTOR




