* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OO&[ N
CORPORATION $Sandsn B. Mortham
ANNUAL REPORT Sccroty o i Secretary of State
1997 N DIVISION OF CORPORATIONS
MENT # (1)
DOGUMER PS6000078835 (1
ANN JORDAN, CORP.
AR AR
3308 PONCE DE LEON BLVD. 3308 PONCE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 331347211
3, Date Incorporaled or Qualificd 3a. Dalo of Lasl Reporl
09/23/1896
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number R . Applied For
21] 28] ) N try- € )L_Q( (oY Not Appiicable
EI Suite. APL ¥, elc. _i’ﬂ St Apt#, otc. o 5. Certificate of Status Desired D $8F';5H:;lﬂirz%nal _J
City & State | Cily&Stale 6. Election Campaign Financing $5.00 May Be
23 28] . Trust Fund Contribution | Addedto Fees
Zip Country op | Counlry 8. Tris corporation has liability for inlapdible tax under §. 199.032,
24] 25] 29) 30| ‘ Fiorida Slalules E]Mgsd [ Mo B
9, Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent N
BERUFF, LEONOR C 81| Name
3308 PomE DE LEON BLVD. 82| Strect Addross (P.O. Box Number s Not Accaplable)
CORAL GABLES FL 33134 Ll . o
CE ]
(84 City - 85| Zip Goda
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the .above-named corporation submits, this slalement for the purpose of changing Is registered
office or registered agenl, or both. in tho Slale of Florida Such change was aulhorized by the corparation’s board of directors. | hereby accepl the appointmenl as regrstered
agent. | am familiar with. and accopt the obligations of, Scction 607.0605, Florida Statutas.

S N ATURE e e e e e e e e et o oo ettt e 2o e o
Signatore, typed or printed name of rogesterad ngent and ile € apphcable {HOVE Hegistcied Agent signature reguired when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS Do 11TME [T Crangs [ Additon | 5,
HAME BERUFF, LEONOR C 1.2 NAN 3
saeet aponess | 3308 PONCE DE LEON BLVD. 1.3 STFET ADDRLSS o
LITY-87-7IP CORAL GABLES FL RB1M4 / 14CITY-SI-7IP %
TITLE VT | Z R0 21TILE []change T Addition | O
NAME HOLGUIN, VILMA 27NAME
swecraooness | 3308 PONCE DE LEON BLVD. 22 STRELT ADDRFSS
CITY-§T. 2P CORAL GABLES FL 33134 ) 2 4CY-51- 7
TITLE [T osteie 3ALE ~ [Jchange [ addition
NAME 32NAME
STHEET ADDRESS 3 38IRECT ADDRESS
CTY-ST-2iP 34 GITY-51-21F
1L [ vecete a11me [T change — 1 addition
RAME 4.2 NAME
STREET ADORESS 4 3SIREET ADDACSS
CITY-ST-2IP LALIY-§1- 2P
TMLE Cloeceie 5 TITLE [T crange T Aadition
NAME 52 NaME
STREET ADDAESS S3IBIRCET ADDRESS

.| cmy-gr-ze 5 ALITY-ST P

C e [TDeeen GURILE [T thange ] Agdtion
NAME 6.2 NAME
STREET ADDRESS 6 3 5TRLEN ADDE 55
CiTY-57-7if y 5.4 [ITY-5T- 2P

14, | do hereby certify thal the information supplied wilh this Tiing does #01 qualify for the exemption slaled in Section 119.07(3)¢1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annughfiport is true and accurale and that my signature shall have the same legal elfect as if made under oath, that
1 am an officer or director of tho corporation or the receiver or tiyfh:e empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmeggwith an address. (.505'

P P S PRI o il Pl

L L e o



