* FILE NOW: FILING F

EE AFTER

MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 : DWISION OF CORPORATIONS
L. — i
1. Corporation Name 806484 (7)
brcia Viate of Busnoss Maling Address ”“mm“m Iml Il“”l“" mnlml I’l“ M‘l “I“llm m’
2112 5.W. 124TH PLACE 2112 S.W. 124TH PLACE
MIAMI FL 33175-7731 MIAMI FL 331757731
3. Date incorporated or Qualifed | 3a. Date of Last Reporl
__:ZTI-F-;rinCIEaT Plare of Busnoss 2a. Maitng Addrass 4. FEI Number Applied For
S - 8 58-3043199 Not Applicable
| Sutle, Apt & ete. | Sule.ApL 4. e, 5. Cortificate of Stalus Desired [ $8.75 Addtional
2zl 27 Fee Roquired
| Oty & State | Oty & State 6. Elgction Campaign Financing 0 $5.00 May Be
231 B 2§| Trust Fund Contribution Added to Feas
Ty | Country 2y Country 8. This corporation has liabiity for intangible tax undor s 199.032,
24] 25| fﬂ'ﬂ 130 Florida Statutes 0O ves Ono
o __ 8 7@3@9_5(!9_{:!@3'3 of Current Registered Agenl 10. Hame and Address of New Reglstered Agent
81] Name
MILLER, PAUL H 82| Swwedl Address (7.0, Box Nuniber Is Not Acceplable)
2112 SW 124 PL =
MIAMI FL 33175
84! City FL 85| 2ip Code
I BN 1 the provisions of Seclians 607.0600 and 6071606, Fiorida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered office
or regstered agent, or both, in the State of Plorida. Sush change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, forida Statutes
SIGNATURE | | B o e e N e ————
o o .'.il_! "j‘ﬂlﬁ'j il L e d neut o of skt ed a.\_,.n‘ are et appd cabde [NOITE " Regsterc Agant Bigratare retprca wher roirgtatiog) DATE fn'*
2. OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tt D [] DELETE 1 1TTLE [ Change [ Addition |+~
KAt MILLER, PAUL H. 12 NAME A
skl anRess | 4280 SW. 137TH CT 1.3 STHEET ADDRESS @
omeseav | MAMLFL 10T 5170 &
e [] GELETE 2 TTIRE [) Cenge [ Addton | ©
HAKE 2.2 NAME
SIEH | ADURESS 2 35TREET ADDRESS
L G P 240I1Y-51-7P
Tk O3 DELETE 3 1 TITLE [J change [ Addition
HEME 32 NAME
STRET [ ADDRESS 33 STREE] ADDRESS
I N T 34CITY-ST-2°
TilLE [ BELETE 4. 1TITLE [ Change ] Addition
HAME 4.2 NAME
STEEET ALDRESS 43 STAEET ADDRESS
| oy s1-7m L o £4011Y-51-2°
TIiF [ DELETE 5 9 TINLE [ Changs [ Adddion
NAME 52 NAME
SIHH]ADIRESS 53 STREET ADDRESS
W[‘I(‘f-___S__T_iIF' e e T, . 54 CITY-S1-21P
[H [ DELETE 6 1TILE ] Change  [] Addition
NAME 6.2 NAME
SIKEED ANDRESS 63 SIACET ADDRESS
i SI-IF . R . ) B4 CITY-§1- 2P
I 0 harety cerldy that the information supplied with this fiing i& voluntarily furnished and does not qualtty for the xemption stated in Section 119.07(3)k). Florida Statutes. | further
cenlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as il made under
oan; thal | am an officer or drector of the corporaton or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and 1hat my name
appears in Block 12 or Block MTMnged, ar on an attachment with slress.
SIGNATURE: _ e Dé[ M e Payc H .M mﬁé/lf{/%_wags_@&_—__
NATURE AND TYPED AINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & 6 JS_B




