-+ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

3
NSy w"f‘

DOCUMENT # P96000089783 (0)

S O 0 0 A

HICKS & SCHREIBER, P.A.

Principal Flagce of Busness

Mailing Addrass

21 ) 25]

B90 § DIXIE HWY 830 S DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33148-260
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/31/1996
2. Procipal Place ol Business 2a. Mailing Adicress 4. FEI Number Applied For

65 - 0703502

Suite, Apl £ clc RS — .
= ) 27

Suite. Apt. #, etc.

Not Applicable

0o 58.75 Additional
Fee Required

5. Certilicate of Status Desired

agont. | aim familiar wilh, and accept he obligations of, Section 6073505, Fiorida Statutes.
SIGNATURE

Cily & Stale City & State 6. Election Campalgn Financing $5.00 May Be
: o hz;l Trust Fund Contribution Added to Fess
Zp Country &ip Country 8. This corporation has Habllity for intangible tax under s. 189.032,
24 |2 29 30 Florida Statutes Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHREIBER, GERHARDT A 81/ Name
890 § DIXE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 ‘
83
84| City FL 85! Zip Code
11, Pursuant to the provisions of Scclians 607 0502 ang 607. 1608, Florida Statutes, the above-named corparation submits this stalement for 1he purposa of changing s registared

affice or registered agort, or both, in the Stato of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistersd

Figrature tpnd @) prrtcd ranc g 0! regsternd agei and tle 1 app sabie (NOTE Registared Agent skynature requirad when reinstatingy DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ig
e ] DELETE 11 TIFLE Ll change L] agditien g
NANE w 1.2 NAME §
STHIET ADDRESS L ¥ Hﬂf 13 STREET ADDRESS &
Y- §1-4IP m‘f’t 23/ ’6 1.4 CITY-51-2IP &
TLE [T DELETE 21 TILE [Jchange ] Addition |3
NAME A . S- mbm. 22 NAME
STREET ADDRESS o S D {4 2.3 STREET ADDRESS
oIy -$1-2P ﬂ_ﬁtﬂﬂ‘ L, 36 2.6 0TY-$1-2P
TiILE T7 oeLeTe 31TLE w1 Crange TJ Addition
BAM: 32 NAME
STRIET ADDRESS 13 $TREET ADORESS
LIy -sf- i N 34 GITY-S1-2P
TITCE [T DELETE 41 TILE LI Change ] Addition
NAME 4.2 NAME
STREE[ ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-5T-2P
TTLE [T DEETE 51TITLE L Change L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAFSS
LY -5T-2F 54 CI1Y-ST- 2P
ML [J DELETE £1TILE 10 Change L] Addition
NAME B2 NAME
STREET ADDFESS K 55 smect anoness
oY -ST- 21 64 CITY-§T-2F

14. | do hereby certly that the information supplied
information mmc ated on his annual report or <Jpplen ma'

‘ Lré‘ £l

SIGNATURE:

s filing does got gualify for tha exempition stated in Section 119.07{3)i}, Flarida Statutes. | furthar certity that the
E grg-curate and that my signature shall have the same legal effect as if made under oath; that
ecute this report as required by Chapler 807, Florida Statutes; and that my name

1/02fo7 R d

SIGNATDRE AND TYPEG GR | PRIN‘IED NAME OF suamn 'OFFICER OR DIRECTOR

Daytime Pnune [3




