FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . i "\q\\ FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of Staig

W
DIVISION OF CORF’ORA"EI&)NS

1997

DOCUMENT #

. Corparation Name

FBOBCAT SERVICES, INC.

Principal Place of Business

14183 SOUTHWEST 139 COURT
MIAMI FL 33166

Mailing Address

14163 SOUTHWEST 138 COURT
MIAME FL 831865570

FILED
Feb 12 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified | 3a. Date of Last Repon

08/28/1996

2. Pancipal Flace of Busness 2a, Mailing Address 4. FEl Number Appliad For
21 ;ﬂ 65-:' Obq l "’75 Not Applicable
Suite. Apt. #. eto Suite, Apt. ¥, etc ! ) $8.75 Additional
L:z-l ;;I 6. Certificata of Status Desired 0 Fan Required
City & Slate City & Stale - 6. Election Campalgn Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabliity for intangibte tax under . 199,032,
24 2;] 29 ;0-1 Florida Statutes m Yes [ No
9. Nameg and Address of Current Regisiered Agent 10. Nama and Addresa of New Reglstered Agent
AMERILAWYER CHARTE 81| Name _
343 ALMERIA AVENUE  ° 82} Sweot Address (P.Q. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 .
' - sa
84| City FL 85| Zip Code

agent. | any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby eccepl the appointment as registered

Gignatan, tyled o prnlasd name of g stned agent and il ¢ appkcatis TNDTE: Registered Agent signature 1aquired whan faiNgtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
L PSTD L} DELETE LITITLE L) Change L] Adduion
NAME MORFA, ISABEL 12 RAME
stheer apeess | 14163 SOUTHWEST 139 COURT 13 STREET ADDRESS
CiTY- 3129 MIAMI Fi. 33186 14 CTY-§T- 2P
TIiF TT orLete 21TIE L Crange ] Addition
NAME 2.2 NAME
STAEE) ADURLSS 2.3 STREET ADDRESS
CIY-51-21F 2ALITY-ST- 7P
e T DELETE 31 THLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- AF 34 _CiTY-8T1-2P
it ] DecEre 41 1L L] Change [ Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STRELT ADDRESS
Ci'y-S1-71F 44 CITY-8T-219
| e ' T DELETE 51 TIRE [T Crange L3 Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
| Cify-81-7F ) 54 CITY-5T-2Ip
TILE “TJDELERE BT TILE TJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oiry-$1-21F 8.4 CITY-5T- 2P

appears in Blogk 12 or Block 13 il changed, or an an attachment with an address.

SIGNATURE: ISABEL MORFA PRESIDENT(J

"BIONATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICHR DR DIRECTOR

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemiption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indhcatad on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or director of lhe corperation or the receiver or frustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; end that my name

305-233-3813

CRZ2E034 (9/96)



