FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFN
CORPORATION
ANNUAL REPORT

1997

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

]
S W .‘..‘):“t;

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # P96000104002 (6)

1. Corporation Narre

A-JUNG MANAGEMENT SERVICES, INC.

“}_';;‘{na;‘x}ti"P‘I."Lcc of Business
401 CORAL WAY STE 202
CORAL GABLES FL 33134

Mailing Address

401 CORAL WAY STE 202
CORAL GABLES FL 331544824

A A

8. Date Incorporated or Qualified

12/23/1996

3a. Date of Last Report

2. Principal Place of flusiness

1]
S

TApt K

EI , Lzl
Crly & Stale

| 2a. Mailing Address 4. FEI Number Appliad Far
o 65- - 071 5? 6? Not Applicable
Suite, Apl. #, alc. y
uie. Ant #. gl §. Certificate of Status Desired a $8.75 Additional
Feo Required
City & Stato 6. Elaction Campaign Financing $5.00 Mmay Be

F TCountry Zip

EZ] I 25 20] 20]

28] Trust Fund Conirlbution Added to Fees
| Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes X Yes ()

" g, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
RAAB, DAMIEL W PA TN MARIO ARAVTO
GABLES ONE TOWER STE 621 82| Strest Address (P.O. Box Number is Not Acceplable)
1320 SO DIXIE RIGHWAY Yof corQl whY
MIAMI FL 33146 83 | SHTE 202 |
I U1 corat qame FL | “3573y
11, Pursuant to tf

aflce ar regi

i)
agenl. b am )

agent,
wilh,

agcapt thf obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

4 provisions of Seclians 6070407 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reF‘;s'leled
holh, in theAlale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reg

sterod

AT bl (NOTE: Hngistarad Apenl pignature required when re-nstating DATE.

(42, F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne PSD 11THLE [l change  [_] Aduition &
NaE DESMOND, KARY 1.2 NAME
siretr anoress | 5809 SW 318T STREET 1.3 STREET ADDHESS %
cresae | MIAMLFL 33155 14CHY-§1-29 B

e [VID 7 oecere 211 CYchange [ Aadition | <
i ARAUJO, MARIO M 22 NAME
stegerancrrss | 6800 SW 40TH ST, APT 444 2.3 SIREET ADDRESS

o sz MAMIFL 33155 _ 24 CITY-5T-20P
Witk {_| DELETE 31TME [ change ] Addition
NALA 32 NAME
SIRZE T ALCIRE 55 33 STREET ADDRESS

| L STAE . 34 €Ty 51-21P i
T [ DecETE 41TMiE TJchange [T Additian
NAME 4 2 NAME
STRFES ALDE 55 4.1 STREET ADDRESS
71813 B i 44 0ITY-5T- 1P
me {_J DELETE 51THLE [Tchange ] Addtion
NANT | 5.2 NAME
STREE] ADDRLSS 5.3 STREET ADDRESS

T A S B ] ] 54 GITY-S1- 2P
TilLE [Tpepe 61 TITLE L1 Change ] Addilion
KAL) 6.2 HAME
STRIE 1 ADDRESS £.3 STREET ADDRESS
Cy-51-2p | £.4 CITY-ST- ZIP

| de hereby carlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

| arm an ollicer or dinectar of the dorporation or the receiver o

appeonts i Block 12 ar Black

SIGNATURE: .

weni with an address

inforrmaton indicated on this anmgal repoart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
g stes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

3% jq 7 BvD446-013

SIGNATURE ARD TYPED OR PRINTED N)

7 hate ¥ Daylie Frione 4 DODI TS



