'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3" G FL ORIDA DEPARTMENT OF SYATE .
S e May 07 1997 8:00am
1997

,-,' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000065600 4)

. Corparation Narao

MIRANDA SNOWHA & ASSOCIATES, INC.

B O 5O

| Prirsipat Pace of Business, Mailing Address
STE. 500. 4821 ATLANTIC BLVD. STE. 500. 4821 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207-129

3. Date incorporated or Qualified 3a. Date of Last Report

08/06/1996

2 hww?r" — /”h Aft "Ea, Mailing BW" %,e 4, FEI Number Applied For
10T Gtreet ... |5 p Nt O3 Grged 29-3404660 Not Applicable
: Guili Apt R o Suite. Apt. ¥, etc Certif ‘s Bes! ﬂ $8.75 Additional
22i 6. Certificate of Status Desired Fee Requlred
Ciry & Sute | Cily & State 6. Elaction Campaign Finanging $5.00 May Be
2J Jacksonville, Fla ] 28! Jacksonvi ] F e Fla Trust Fund Contribution Added to Fees
] i 6"““"5‘ ountry B. This corporation has liability for intangible tax under s. 198.032,
24 3221 30 rion Flolida Sualutes Yas No
_ ' 8. Name and A:leess ol C eglsﬁam? Aé’nt it 10. Name and Address of New Reglatered Agent
FILINGS, INC. 81| Nama
MICHELLE. S F;nnueﬁ
3732 NW 16TH ST. 82| Street Address (P.O. Box Number is Not Acceptable, .
FT. LAUDERDALE FL 33311 . 03pd. sTREET 09 CLtmMye
a3
sa| city JACKBONVILLE FL Zip Code

. Parsunnl 1 1hi Grovisions of Sections 607 0502 and 607.1608, Fiorida Stafules, 1he above-named corporation submils this statement jor 1he purpose of changmﬁﬁ*red
offic e o rogiscrad agen, or bolh, in the Stale of Florida Such changs was authorized by tha corporation's board of directors, | hereby accept the appointment as ragistered

acnl ) arpdgeiliar with, ond gecept thi obligations of, Section 607.0505, Florida Statutes
SIGNAT uné % _____ . Michelle S, Mir —Pregident %/Zféf A———
I g stnad agert aro ttle Il applcakde -EJTE Rieg slerad Agent sugn-!ura require an reinsipting) Al

F TS e # pte ] nane

2 OFFICE 5 AND OIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12|
IR D [ DECETE LI ) o %/a X Change [ Addition S
hevs MIRANDA, MICHELLE 1.2 NAME & 7 A7 W 3
seer e | STE. 500, 4821 ATLANTIC BLVD. 1.3 STREET ADDRESS D

oesl-ne JACKSONV‘U-E FL_3_2_?97 14 CIY-§T- 2P -%ﬂﬁ;hﬂ . i Gireat ﬁ
e [T orLele 21 10LE Jachk 7 ange L] Addition | O
hev. 22 NAME
ST AR - 23 STREET ADDRESS
R 2 4CMTY-5T-21P

R o e TTa T i
ok 3.2 NAME
M AT 3.3 STREET ADDRESS
Gy -5l daf 34.CITY-81-21p

Cue ' e LI DilLERE 4 110LE [Tchange L] Addition
Habte 4 2NAME
SHEL AT B 4.3 STREET ADDRESS

L Ly ?;I-i’iF' i 44 CINY-51- 210
we L [T DELETE SATILE T T Change [ Addition
Ak 5.2 NAME
SHEH AT N 5.3 STREET ADDIRESS

B O L F 54 CIFY-ST-21
1l f T DELETE . §1TITLE [Tchange T_] Addition
B .2 NAME
SUHEE T ACHIM b 6% STREET ADDRESS
[HRAET IS §4 CITY-S51-21P

14, 1 oo hereby certify that the information supphed with this filing doas not gualify tor the exernption stated in Section 119,07{3)i), Florida Statutes, | further certity that the
nlornation indicated on lhis annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer o direolor of the carporalion or thée receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Bock 12 o Block 13 if che mg(d or on an atlachmant with an addnass J

.r £ DR PRINTED )ﬂjﬂucm»ﬁ BrelcER g nuiec =:6n E; ‘ %Z@M_T{/—Z

SIGNATURE: 57/

cndrune a



