FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT [LORIE:“[;E::A:[I\'A;‘,I\::"(: :mw _] May 09 1 997 8 OOam

CORPCRATION
Sccretary of Stale

ANNUAL REPORT
1997 oSN 07 CoRPorAIONS Secretary of State

DOCUMENT # P96000070416 (8)

1. Corporafion Name

FLORIDIAN INVESTMENT SERVICES. INC.

g , TR

ot

Principal Place of Business Mailing Addross
| 1880 LAKESHORE DRIVE 1860 LAKESHORE DRIVE
; FORT LAUDERDALE FL 3332¢ FORT MUDERDALE FL 33326-2349
: 3. Date Incorporated or Qualificd | 3a. Daicl:( Lgst Report
- 08/23/1996 ]
2. Principal Place of Businoss 7T ] 28 Maiiing Address o T4 PR Nomiber T appliodfor
2 1Sool N€ - (pth Ave. 6] |STOIN.C . Lit-fae. | (S - 0715k L—ff‘ b N Not Applicablo
. Sutle Apt. #. etc. — Suile, Apt. 4, olc 6. Certificatc of Stalus Desired ] $8.75 Additonal
4 o 7”7'{{] e I Feo Required
ity & State . Cily 8 State . ﬂ‘; 6. Eloction Campalgn Financing $5.00 May Be
-—] r\I M"‘&‘.@:@A’J ,,,,,,,, ! 23_] NW% W J ‘ﬁ\ ____Trust Fund Coniribution (H Addad 1o Foes
Zip Counlry | Countr 8. This corporation has hability for inlangible 1ax under s. 199.032,
24).33 | (2! |25] u%A 28] 33 i 30| lj A Flarida Stalutes Blves o L
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agenl ]
} , JEFFREY ESQUIRE 81] Name
%Bgmﬁoﬁo BOULgVARD S S Mictedle Kmmmh _Kawm |
82 1l Address (F.,O Box Numbcr |s No1 Acce m
SUITE 350, NORTH TOWER Bt Ot PRzo.

HOLLYWOOD FL Bl ¢ 1o 2 .502

84 CuyP{)\{_‘, Loundesctale. FL » g’%’%ﬁﬂ_l

11. Pursuant to the provisions of Soctions 607.0002 and 607. 10608, Florida Statutes, the above-named corporalion subrnits this staternent for the purpose of changing ils regislerod
ofiice or registered agont, or both, in the Slale of(loridaSuch change was authorjrod by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am famibiar wih, and accept the ohjigadons of Sebtion 6G7.0505, FlorglafMatutes.
v e
SIGNATURE / M@u(_, i L 7@/ P
Sighaturb, typd 3 or punted namc of (egstered Agel Nt md lites i apnlw.an‘r (Ncm ¥ gtslﬁrrd Agent swpna!urc requlre:i when remslalmgl

DATE

12, ! OFFICERS AND DIRECTORS 1. ___PODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
LE D F b L1mE President/Director [ Change 353k addition |5
NAME CALALUCA, THOMAS 12 KAVE Tuis Lub 2 §
seer oovess | 1860 LAKESHORE DRIVE 1aswectaoress (LSO e 1B Avenane- 8
orv-sr2r | FORTLAUDERDALEFL 33328 Roowsar  INOYHL Magkin 6@% L 3316 Y
T Oorenie X Vice-President/Secretary/D 5 [ Cenge  [Haddivon [O
NAME 22 HAME
STREET ADDRESS 23 SIHCIT ACDRESS Katl‘]a ! Ea%% (g:"‘“/\—'e—
gy-st-20 . R mﬂtﬂ-_ﬁt_mmﬁ_ 2 02306y |

: TITLE IMana $1TME T[] change ) Addition

S e 82 NAME

i | STREET ADDRESS 13 SIALE| ADDRESS
ClTy- 812 T 1 34 CY-S1-21p )
TILE - T oeee T FERLT: ' . [ Change ] Anition

S| Name 4.2 HAME
- STREET ADDRESS 43 STREET ADDRCSS
GiTY- §T-21P 4400Y-$1-21p .
ME o T otk b4 TITEF ) [T Crange LT Adsition
NAME 52 NAML
STREEY ADDRESS 53 STHCFT ADDRESS
OITY-ST-21P 5401Y-5T- 7P

;| e ) oetee 7 T Retme T TJCrange L[] Adaition |

“o| wnamMe 6.2 NAMI

i | seer aporess 6.3 STREET ADDRESS
OfTY - ST- 2P B4 0¥ 51- 2

14. | go hereby certily thal the information supplied with this filing ¢oos not quahfy lor tha exemption slaled in Section 112.07(3)(1), Horida Statutes. [ furlher certify that the
infarmation indicated on this annual repart of supplomental annual report is true and aceuralo and that my signature shall have the same legal effoct as if fmade under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Honda Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

SIGNATURE:  [7 s &l Lo i d oz (9Da7- 994




