FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 " \PPROVED
W PROFIT FLORIDA DEPARTMENT OF STATE FAF“JB
3 CORPORATION Sandra B. Morthem {LED
‘ ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS IPW HAY - l PH 217
: RY OF STATE
DOCUMENT # 96000089905 riffﬁﬁnéssa. FLORIDA
CCI UCS.A' , Im ‘ ’ ; .
S I CTTTTTTT T
" ONE SOUTHEAST THIRD AVE. ONE SOUTHEAST THIRD AVE. ST
- %TH FLOOR MTH FLOOA
MIAMI FL 39131 MAM L SH814T8 L _
3. Date Incorporated or Qualiied | Sa. Date of Last Report
11/01/96 '
T2, Principsl Place of Business 3. Mailing Address 3. FE Number Applied For
il . ;] Not Appiicable
- Suite, Apt. ¥, 8ic. - Sue, Apt. 4, #ic. & Certiicate of Slatus , 0O inm
City & Stale City & State | & Ewection Campaign Anancing $5.00 May e
23] 2] Trost Fund Contraton ~ L] . Added lo Fees
Zp Country Zip Country ' mwpaammwwwhmm tax under 5. 199.032.
T24] 26 _I» Florida Stalites . Dy DOwo
3. Hame and Address of Current Regietered Agent 16, Harn and AEoresd of g
AMERICAN INFORMATION SERVICES, INC. #1] Name '
g'E" SOUTHEAST THIRD AVE. 73] Gireel Address (P.0. Box Number 15 Nol Apoepianie)
MAM R 3131 8
A Ty 88| Zp Code

" 11, Fursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the abave-named corporation submits this ‘statement for lm
“E &uhud slazod ml:y the corporation’s board of directors. | homby 8008
ida Statutes.

office of registered agent, o bolh, in the State of Forida. Such cha
agant. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

cha 1§ ragisiared
cpgomtmngn'?un:eq ]

S1gnaturd tyDed o prodadd N of reQratensd 08 I Dlig 1 BDpRCabIR

(WOTE mnnmm-mrwmnmrvl

DAfE

“to oﬁ‘mnﬁmons N 32

12, OFFICERS AND DIRECTORS
THLE ’

NAME
i STREET ADDRESS
. CITY-S1-P

] oeLETE

AddAion

Tk

O E. ZS*L'FCW_

ME
KAME
STREET ADDRESS
Cify-ST-¢
TME
. NAME
STREEY ADORESS
CCHTY-ST-2P
HILE
| NAME
| STREET ADDRESS
SITy-ST- 29
TIfE
NAME
STREEY ADDRESS
CIrY-ST. 29

[

M 10 F'L, SB’\"EE» \
: L Crange 1] Additwn

NONON02161830——1

+ dike) BS, 00 1659

™ ~ T ww - L] A

§4CITY-51-2¢

T Ghange LT Addtion |

TILE -1 DELETE
NAME
STREET ADDRESS

CITY-ST- 2P

B1TME
£.7 NAME

€ 3 STREET ADORESS
§4CImy-SI. 9

14. | do hereby certily Ihal the mformation supplieg - this hing does not Quahfy lor the exemphion stated in Secion 119 07(3Xi), Flonda Slatutes 1 I'unher certity that the

information indicated on this annual repon or sute emental annua1 repor is true and accurate and that my signature shali have the
B empowarod 10 execute this repon &k required by Chapter 607,

LC&@% /oo 41 Sos-fsﬂ-ﬂffm |

| am an othcer of dreciar of the COrpoHrAlon Ot tre raceiye
appears in Blpock 12 or Biock 13 1f charged or oo

SIGNATURE: .
e

EFELT CF anD THREC OB Bo-kTED NAME DF SRR HG [

anachment Wlﬂ'\ an address.

= - \

WCLR OR D‘HECI'DF

mé lpgat e

lerida Siatuies, and that my name

t as i made unger oath. tha!:

i
|
I

CRP2E034 (9/96)



