SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A ND

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE F ILED ' .,

Sandia B. ilorlhnn:
ANNUAL REPORT Secretary of Stale 1997 SEP 26 AH “= ‘3

1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # 0080519 (7) TALLAHASSEE. FLORIDA

VAR AR A

LARDNER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
$194 COMMODORE PLAZA 3104 COMMODORE PLAZA
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1996
2. Fiincipal Place of Busingss 2a. Mailing Addross 4, FEJ Number Applied For
21 26 31%_Commedore Plazn o~ P4 Not Applicable
Suite, Ap1. #, elc. Suile, Apt. 4, elg. ! i
uite, Apt. 4, elc F vile. Ap ee §. Certificate of Status Desired O $|3.75 Additional
22] 27 Fee Required
City & State __ Cim State FL 8. Election Campaign Financing $5.00 May Bs
;J 28] fami Trust Fund Corribution Added to Foes
Zip Counlry | 2 | Counlry 8. This corporation awes or has paid the currenl year Intangible
rzﬂ J;a 291 33‘%-7 a[ﬂ Dé— DE Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LARDNER, CLAIRE £ 81| Name
BT e Ry gl el
8971 $.W. 84THLOURT 82| Sweet Address {P.O. Box MMMMM%W LB b Rt —
: MIAMS FL 33143 ~03/23/97~~01183--01 4
; 83 wamk550,00 w550, 00
i []
84| city FL 85] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
dffice or registerod agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e
Signatwre. lyped o1 [rinlag nanie of rogislered agent and title it apphicabie {NOITE: Registored Agent signature required whan reinstetng) DATE
12, OI FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LT DELETE 11TILE VP [T Change mddiliun
NAME 12 NAME HRISTINE  C S‘JJEENY
STREET ADDRESS 1asmer aookess {BMA  COMMODORT  PUARA
. LCmy-sT-zIp 4G5 2P MIABA. FL- 3 Q 2%
.| e [T peLkre 211 T Change ~ [J Addition
: NAME : 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip 2. 4CITY-5T-ZIP
TTLE [ betite 31 TITLE T change ] Addition
NAME 3.2 NAME
STAEET ADDAESS 3.3 5TREET ADDRESS
CiTY-$T-2IP e 34, CITY-5T-2IP
L T secert L1TINE (Changs L Addition
RAME 42 NAME
T | smreer aporess 43 STREE] ADDRESS
CIy-ST- 2P N 44 CITY-§T-2IP
TINE [T oELeTE 51 TIILE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-ST-2P 54 CITY-5T-2Ip -
BT [T DELFTE 81TILE [T Chang Addition
LI T 62 NAME \/‘%D fl
© | smeeT ADDRESS 63 STREET ADDRESS 'ﬂ-ﬂh
- | cmy-s1-ae 64 GITY-St- 2P q

14. [ do horeby cortify thal iho Iriormation suppiod with this fing doos not quallly for 1he exemplion staled in Seation 118.07(3)(), Florida Stalutes | Turihor cerlify thal the
irformation indicated on this annual report or sugaplememal annual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of tha corporation or tha receiver or fuslee ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biockrﬂ\if changed, or on a?al@ch?m with an address.
o 0 4 A a 12 A o AAD A




