#
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

Micni Ddsa Lodin Qnerticon

g

e ’?Oooo%% oL

e .

Principal Placa of Business Mailing Address

qas1 SWwW. Yo S,
Miamy, L B3NS

244% V\M Q\éﬁ\e_, QA.
Nowplas , FL 34109

FILED

Jun 18 1997 8:00am

Secretary of State

3. Date Incorporated or Qualfied

G-\~

3a. Date of Last Report
'h/o\..

2. Principat Place of Business 2a. Mailing Address

21] 26]

4, FE| Number Applied For

Not Applicable

Suite, Apt. #, 8l Suite, Apt. #, elc.

2] 7]

X $8.75 Additional

§. Certilicate of Slalus Desired
. v " Fee Required

[30]

City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 ;I Trugt Fund Contribution Added 1o Fees
4 Zip Country Zip Country 8. This corporalion has liability for infangible tax under s. 169.032,

Flarida Statutes [ ves D No

{m =) n

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

;JA

Cd\u\ono. Q»s\\n.ru + Greaowy
Yool  Lamdowrd. S
Naghes, Fo 24ro3

A Nodtn Yoy

B1| Name

82| Strect Address (P.0. Box Number is Not Acceptable)

83

B4] Cily

B5| Zip Code

FL

SIGNATURE A

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, he above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorizet by the corporation’s board of directars. | hereby accept the appointmant as regislered
agent. | am familiar with, and eccept the obligations ol, Section 607.0505, Fiorida Statutes

Signature. typed or prntod namo of rogistorod agent and litle It applicable

(NOTE : Repistered Agenl sigralure recuired wher reinslalng)

Dpate

iz e e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12

e P M¥.e T ornah [T veLEre 14T TTenange [ Addtion

NAME Sandn Geom Te. &2 12 NAVE A4000N221859494——7

.

STREET ADDRESS 13 STREFT ADDRESS ~6/20/87--01080--001
Waoelen , FLo DUl HERI T3, 7D eReR173, 75

CITY -ST-21P o0 \ 1ACITY-51- 76 k#7275 ke .

e [T petete Z1TIILE L1 Change T Acdilion

NAME 2?7 NAME

STREET ADDRESS 23 STRECT AUDRESS

CiTY-§T-2P ? 4LITY-§T-2IP

1MLE I DELETE FTILE LT Change [T Addition

NAME 32 NAML

STREET ADDRESS 33 STREE! ADDRESS

CITY-§T-2IF 34 GITY-ST- 7P )

THLE T DELETE a1 O €nange™ [ Aodition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTy-8T-2P 45 CITY-ST1-7IP

TITLE L] becere S1TMLE [ Cnange [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREFT ADDRESS

£y~ 51-21P 54000Y-51- 2P 7\ R

TITLE [ DELETE 61 TNLE ] Cnang(N] %ﬁﬁn\

RAME &2 NAME k %

STREET ADDRESS £3 STREET AJURESS J\ &\\

CITY-ST- 2P £401Y-51-71F

| am an officer or direclor of tho corporation or Ihe,
appears in Block 12 or Block 13 if chapaed, o,

SIGNATURE: .~

14. | do hereby certly that Ihe infermalion supplied with this filing does nol qualify for the exemplion slaled in Scction 119.07(3)(0). Florida Slalules. | furlner certify that the
information indicatod on this annual report or supplgmental annual report is lrue and accorate and thal my signature shali have the same legal effect as if made under oath, that

sceiver o truslee empowered Lo exccule this report as required by Chapler 607, Flonda Statutes; and that my name

in atlachmenl with an address.

Thoman

RIANNIURE ANE TYPER OB PRINIED NAME OF BIGHING oilcen OF DIRECTOR

Presiidont

L-A0~ N7 QUL ST SIYLE

Dl NRY e Baoen #

CR2E034 (9/96)



