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

PROFIT FLORIDA DEPARTMENT OF STATE e
CORPORATION Sandra B. Mortham . l‘ ~i b ‘!‘:“y
ANNUAL REPORT ERTRI SRE A

Socretary of State
DIVISION OF CORPORATIONS

1997 G g7 SEP 16 M1 "
DOCUMENT # P96000097841 (6)

et ERTE
1. Carporation Name TR Y k.

gp pa it ot STAE
B (RLT ARAS ST LORIDA

GRS

Principal Place of Businoss M;mng Address
9350 § DIXIE HIGHWAY 9350 S DINIE HIGHWAY
SUNTE 1520 SUITE 1520
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3, Dale Incorpdraled or Qualified 3a. Dats of Last Report
___ 11/27/1996
2. Principal Place of Business | 2a. Mailing Addross, 4. FEI Number Applied For
2] A0go AjCEnNace M vz [l _Mofo MCENDALL drive | 6850218394 Not Applicably
Suite, Apt. #, elc _ Suite. Apt 4, ot ” i $8.75 Adaitional
2 N/ A - 2ﬂ NIB B. Carlificate of Status Desired [j Fee Requirsd
City 8 Stale ~_ | . Cily8 Slale 8. Eioction Campaign Financing $5.00 May Eie
_2—3-| mMianyy - Fi 28] AW Yas e /:L . Trust Fund Contribution ] Added to Feas
Zip __ Counlry _dp Country 8. This corporalion owes or has paid the current year Intangible
m 3 3 7 }‘ 25] f/.[ ) El 2 3’{ 36 —3—(ﬂ M,.f - Parsanal Properly Tax due June 30. Clves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N '
RNCON, JOHNE Sicon _Jorr) 2.
B2{ Street Addrass {P.C. Box Number is Not Accemﬂb!e)
SUITE 1520 b0 {93 COvRT
MIAMI FL 33156 83
84| City 85| Zip Cod
. 194 FL | | 33‘/$(

1. Pursuant 1o the provisions of Seclions 607 0602 and GO7 1508, Florida Slalules, the above-named corparation submils this statement for the purpose of changing I1s regstered
cffice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointmeant as registered
agenl. 1 am famitiar with, and accept the cbligaluns of, Seclion 60706505, Florkda Statutes.

SIGNATURE _ __ o e . - -

BIGNAIING fybna o presed aame ol fegyatorod agent Bnd W | apyacatie (NGITE: flugisiaid Agent signaline 16Guired whon reinstaling] DATE
12, T T T ONIGT RS ANDY DIREGTORS - i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T DO 11T00CF PrReliNeEnwT T change | Fidduion
NAME 12 NAME Rinvcor” ;| Touns 13
STREEV ADDRESS 1IGRETADRESS | P gy AW gL Ceval
covest-p0 | 14 CITY-51-2iP ¥ ) 0 ra AL -~ 3-?/95
TITLE [J oerere 24TIIE TREATVRER Tdcrange  [FTddition
NAME 228aME dAaviL , ruvIfEW »
STREET ADDRESS aasmETavoness || A0 6o Aortl Jepdatl drivE
CITY-51-2Pp - 2,41y -5 2P i Raati F 3373¢
mLE R G 31T TTchange L1 Addition
HAME 3.2 NAME
SIAEET ADDRESS 33 STREET ADDAESS TONDDE294 067 ——3
GITY-S1-2 34.01Y-51-2P ~08/16/97--01019--024
e MGG 41T FEEELCE, 7S EoReE AT i
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$T-2Ip o 44 0ITY-51-2F
e 1 prCete 5TILE T Change 1] Addilion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 84LITY-5T- 2
MLE [ ceuere 61TNLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS & 3STHECT ADDRESS QD q | b
OiTy-81-2Ip 64 CTY-81-7iP

14, 1 do horeby cerlify that the infonnation supplied with this fling docs not qualify for 1hg exemplion stated in Section 119.07(3)(). Florida Statutes. | jurther cerlify that the
information indicaled an this annual repedl or supplomental annwal report is true: and accurate and thal my signature shall have the same legal effect as If mads under oalh; thal
I am an offiger or direclor of the g ratian or lhe regeivor or lrustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appsars in Block 17 or Block 131 ¢jfinged, o owﬁmmnt wilh an address.
o . OO0 1t los (3&1"\'?'1:.—- T

SIMAMATIIDE.

CRZEQ34 (4/97)



