_ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 29 1997 8 Ooam

PHOF T
Bandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
1997 eEs
DOCUMENT # PQ5000088848 (2)

N_HANSEI INCn
0O
25 MARILYN AVENUE P.O. BOX 414
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 320854141

3, Date Incorporated or Qualified | 3m, Date of Last Report

10/29/1996

. “2a. “Maiiing Address &, FEi Number Apphed For
U . I _59-3407871 Not Appicable
) LAPL A el Suite, Apl. #, atc. i
oo I i 5, Certificate of Stalus Desired ] $8.75 Adcfmunal
2?] Fee Required
iy & Biae | City 8 State 6. Election Campalgn Financing $5.00 May Bo
e {g&l Trust Fund Contribution 0 Added {0 Fees
__ Lountry L Country 8. This corporation has liabillty for intangible tax under s. 189,032,
25) 29] 30 Florida Statutes T ves [RNo
o 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ALEXANDER. ANA
P MAR".VN AVENUE B2| Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE FL 32084 5
B4] City FL 85| Zip Code
EN rchans 607 D02 and 6071608, Fiorida Slalutes, the above-named corporation subrmits this slalement for the purposa of changing Its regislered
OF 165 :gent or hoth, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
ag nl 1 an farrehar wilny, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e
Slpear e ynoal e panted nan of g agene aowd e it applicant (NOTE Registerad Agent signature required when sinstating) DATE
Lo =
A2 DFTICERS AND DIRFCIOHS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 12
Rt Y okceTe TIITLE P [Tthange g Adoition
HAME 1.2 NAME JORGE FERNANDEZ
SIHEEL ADOAT 55 VISt ADDAESS | 3635 HIAWATIHA AVE WA 307
| awesize | o vaomy-st-2e | MIAML , FLORIDA 33133
i [ DELETE 21TITLE v [Jcnange [ Addition
NabE 22 NAME CYNTHIA SILVESTRE
S AL 55 2asmeraooness | 25 MARILYN AVENUVE
sy oo caun-s-ze [ 8T. AUVGUSTINE , FLORIDA- 32084
it [Toret PRRTIIT: " [ cnange [T addition
KAV | 37 NAME
SIREET ATDAES. 33 STREFT ADDAESS
Gy GE ap e 34.GITY-5T-2iP
T T TouEe 41 TITLE [Fchange (] Addition
[N 4.2 NAME
SIRLET ADDRESS 4 3 STREFT ADDRESS
ST A A 4.4 CIFY-S1-2iP :
I [_JDELETE 51TILE ] change [ Addition
HhA 52 NAME
SIHE- T ADDR 55 53 STREET ADDAFSS
r'v"m Yo ar o - i S4CHY-81-219
e [J petete 6.1 TITLE [T change ] Adgtion
Nkt 6.2 NAME
SIREET &l 55 6.3 STREET ADDRESS
| ) B 6.4 CITY-ST-2p
retyy GEL fy thial e INomaton sty ied with this. lmng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify thal the
infornation indicated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
an @ otficer n- ciirc zlor of the Lorpordtmn or the regeivor of trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears o Bock 12 o Rlock 13 F ohg an atlachment with an address,
3 < [P T
SIGNATURE: . Jorag Frhiaipsr ___#/22i7 __(305)519-0381
INTED NAME OF SIGNNG CFFICER OR DIRECTOR Dare Daplimn Phone §

0020009

CR2ED34 (9/96)



