PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Moy

F'nnc K|

J GROVE ISLE DRIVE. UNIT 1110
MIAMI FL 3333

F In"s:: of Bus inss

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

. Secretary of State

‘:-53_L:%_ " ,.\“ DIVISION OF CORPORATIONS

- P96000092007 (9)

MONICA L. ADAMS & ASSOCIATES, INC.

Mislingg Address

3 GROVE ISLE DRIVE. UNIT 1110
MIAMI FL 33334114

FILED
Jan 29 1997 8:00am
Secretary of State

A 0

3. Date Incorporated or Qualified 3a. Date of Last Repont

11007/1996

p;i'w Frae: of Busingas 24, Maling Andress 4. EE' Number Applied For
[_L R 2] G820l 557 Not Appiicable
Suite, Apl £ i Suite, Apt #, etc. ] 58_75 Additional
- i - .
{221 271 5. Certificate of Status Desired O Feo Required
Cily & Sitate: Gy & State 6. Election Campaign Financing $5.00' May Be
[23| ) ) 2a| Trust Fund Contribution Addad to Fees
Zp L Gounry A Country 8. This corporation has liabiiity for intangible tax under . 199.032,
E e 25] 29] ;ﬂ Florida Statutes [dvtes EINo
g, Name and Address ol Current F Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streer Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 _
83
B4t City FL 85| 2ip Code
S w1 B0 1508, Florida Statutes, he above-named corporallon submits this statement for the purpose of changmg its rag|s1ered

0507 &
mtoor bcth, mthe State of Flor Suen Chdﬂg(} was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
e Wil e accept the c-l,hgannnc of Seclion 607.0505, Florida Stales.

ill\"lf

g Lt et e b b ieabi (NUTE- Fugistered Agenl signaiure required when -anstating) DATE
R COFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSTD 1 oeLere 11TILE Ll crange [T acdition
NARAE ADAMS, MONK;A L 12 NAME
sireares | 3 GROVE ISLE DRIVE, UNIT 1110 12 STREET ADDIRESS
Gl 52 MIAMI FL 33133 14 CIY-S1-2P :
s g T NEGE Py L Change . [T Agdition
R 22 NAME
SIREL DRSS 23 STREET ADDRESS
_ 2 4CITY-5T-2P
Y BEEGE 31TILE [ Change 1 Addition
wAME 32 NAME
SlRcE | ADTRESS 33 STREET ADDRESS
| oSt o 34.CiTY-ST-2P
L [T DELETE 41TLE [T Change L[] Addition
MRS 4 7 NAME
SIEF 1 ALIRESS 43 STREET ADDRESS
A e e 44Cy-5T-2I
: T oeieTe SUTLE T crange™ T[] Addition
WK 53 NAME
SIFELTADRESS 53 STREET ADDRESS
erestar 54 CITY-ST-2IP
T Y oecee 61TITE I Change ] Addition
Rt 62 NAME
SHREETALIRESS 63 STREET ADDAESS
RN 64 CITY -5T-ZiP

14, T ad e u.y Fcertily 1 al ho mkor il b thuss lling does not quahfy for The exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infore st s roporl of supplemetal annual report s rug and accuwrate and thal my signature shall have the same lagal effect as it made under cath; that
lamian ofl.g ST n o or tne receiver or truf\lce empawered to execute this report as required by Ghapter 7, Florida Statutes; and that my name
appears in Biock 1 ’(J i AN OF € o podress. j ?7 ( )
SIGNATURE: ‘5 5'5 ;

SIGNATURE ANMD T¥#E D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytivé Prowa: #

| 5 : ME OF SIGNING GFFICER OF O W T e e

CR2E034 (9/96)



