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FILE NOW: FILING F

]

©  PROFIT
- CORPORATION
“ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Slate
DIVISIGN OF CORF’OF;ATIONS

| DOCUMENT #

poration Name

- BADIA & ASSOCIATES, INC.

1221 BIRD RD.

Prinoipal Place of Business

OORAL GABLES FL 33148

Mailing Address
1221 BIRD RD.

CORAL GABLES FL 331461109

FILED

Apr 18 1997 8:00am

Secretary of State

OGO

8. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
- 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number | Applied For
21] 26| ) | Not Applicablo
Sulte, Apt. #, etc. Suite, Apt #, etc. il
P - o 6. Certiticate of Status Desired D $B'75 Adc!monal
: zﬂ Fes Required
& Stato | Cily & Sate 6. Elsction Campaign Financing $5.00 May 8o
: 2El Trust Fund Conlribution Added to Fees
Zip Courtry 4 Zip [ Country 8. This corporation has liability for inlangiblg tax under s, 199.032,
2_5| 29] . 36] Florida Slalutes Yos No 7
§. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
" BADIA, ARNHILDA 81 Nam
- 1221 BIRD HD' 82| Streel Address (P.O. Box Number is Not Acceplable)
- CORAL QABLES FL 33148
g 83
84| City Zip Codoe

FL |®

", &?suant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor,
e offico or registered agenl, or both, in the Stale of Floricla. Such chan
‘giiagont. 1 arn familiar with, and accept the ebligations of, Section 667.0505. Florida Statules,

¢ poration submits 1his slalement tor ihe purpase of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

| am an offiger or director of the cor
appears In Block 12 or Biock 13 if ¢

god, or on an atlachmgent with an ac}gress.
SR AT A Y gats 2 ﬂ Y H eEEE ) oy

Information indicated on this annuat report or supplemental annua!l report is frue and accurate and th

SIGNATURE R e e
. - Signatwre. typed o printed name of regsiered agent and Ll i appicanic (NO1L" Regislered Agent ignalure requircd when reinstating) DATE
12, OFFICERS AND DIRECIQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nIE fﬁﬂ/b&}?} 77.’55[”@2, [N DELETE L1TLE TJ change 3 Adaiticn
HAME - Akt d A Mf 1.2 NAME
o smecraooress | /22 1 Brade flec 1.3 STRECT ADDRESS
| env-st-2e Cordd, &GABLEY /5633/¢ 14 CITY-81-2P
TE ” 4 | PATAT 21 TILE [T change [ Addition
wl NAME 22 NAME
<) <BTREET ADDRESS 2.3 SIREET ADDRESS
CTY-ST-7ip 2.4CI1Y-S1-IF
JME - [T DeLErE 31TILE (T change ™[] Addition
CNAME - 32 NAMT ‘
STREET ADDRESS 33 STRTET ADORESS
CiTy-St-21p 34 CITY-5T-2P
e 7 okcete 41 TILE [ change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 S1RELT ANDRESS
1]_omy-st-zp 44 TY-$7- D
& Tine [ BITEGE 51 M1LE [J Changz 1 Addilion
21 e 57 NN
b _BTREET ADDRESS 5.3 STREE] ADDRESS
LTY- ST 2P 5.4 CIY-51- 210
e [Jottere 6.1TOLE [ change [ Addiion:
o NAME 6.2 NAME
"smaﬁpoagss 63 STREET ADDRESS
1 civ-si-zie 64 CI1Y-S1. 2P
¥4, | do hereby certify that the information supplied with this filing docs nat gualify for The exemplion stated in Seclion 119.07(3){i), Florida Statutes. | furlhor certify that the

" I : at my signature shall have the same legal effect as if made under oath; that
poration or the receiver or truslee empowered to oxecute this reporl as reguired by Chapler 807, Florida Statutes; and thal my name

J/. y - - T - A Y. T

CRZE034 (9/96)



