_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 _ FILED

ANMNUAL REPORT Secretary of Stale

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §12470 (8)

mememE A

Prmcu;; ace of Biog
100t § BAYSHORE DR 1001 § BAYSHORE DR
1508 1508
MIAMI FL 33131 MIAMI FL 331314538
us 113 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
I 11/14/1990 03/27/1996
2. Principa’ Piace o Businoss 2a. Mailing Agdress 4. FEI Number Applied Far
i 650235933 Not Appiicabio
Suite, Apt 4. ¢t Suite, Apt ¥, etc iti
! P [ e A o 6. Certificate of Status Desired d 38'75 Add_ltlonal
m 27] Fee Required
City & St . Oy & Slate 8. Etection Campalgn Financing $5.00 May Be
E___ e o 28]_777 Trust Fund Contribution | Added to Fees
aip ~ Counlry L | Country 8. This corparation has liability for intangible tax under s. 189,032,
;I 25] o 29—1 30] Florida Slatutes [ Yes Bﬁg
| _.....5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ne
GALE, JOKN G ame
1001 S BAYSHORE DR B2| Streel Address (P.O. Box Number is Not Acceplable)
1508 .
MIAMI FL 33131 3
84 City FL 85| Zip Code

inchans 6070402 and 607 1508, Fiorida Slalutes, the above-named corporation submits (his sia-ement for the purpese of changing s registered
incthe States of oida Such changs was authorized by the corparation’s board of directors, | hereby accept the appointment as registerad
and aocepl the onagations of, Section 607 8505, Florida Statutes.

SIGNATURE ) . R
Slipimin: e S o poeted e ol $00 1 Al e (NCIE Fogistensd Agent sgralure requyed when reinstaling) DATE
12. T GFFICETE IRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
wme  pp [T oeete LITILE (D Change LT Addition
HAME GALE, JOHN 1.2 NAME
sieeeTapokess | 1001 S BAYSHORE DR 1.3 STREET ADDRESS
£y 1 21k MAMIFL L4 CITY-ST- 7P
Tt CToecoie 2.4 HILE [ I change  T_] Andition
NAME 27 NAME
STREET ALLRESS 2 STAEE [ ADDRESS
LTy S e e 2. 4CIIY-51 - BF
T [T oRuiTe 31 THLE [T change T[] Addition
NAME 32 NAME
SIFEE T ALURESS 33 STREET ADDRESS
orest e | e 34.CIY . 51-7p
T Jorerte 41 TITLF [T change ] Aadition
NAME 4.2 NAME
STREE! ALDIHE 5 43 STREET ADDRESS
CITY- 1. 71 L 44 CIY-5T-2IF
TIILE Y oreee 51THLE [ Tohange [T Aadilion
N 52 NAME
STAEET ADDAES 55 STREET ADORESS
GCIlY-§° 2 54 CITY-$1-2IF . ‘
TLE ' T e T e e [J Change T Addition
NAME i 7 NAME
SIREET ADDRE 5 £ 5 STREET ADDRESS
£1v-81- 2P ' 4 GITY- ST-21P

316 vath s g does not gualify lor tha exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
Or supplemental agnoal report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that
X3 trustee empowered 10 exacute this report as required by Chapler 807, Florida Stalutes; and that my name

ilh b e5s,
' ? 7 Fos$3¢-8704

Lrymirmg Prong #

14, 1 go herety certby that [he informaton st
nformation inchrated on this aonua repo
Lam an oftcer o diraector of the corporati
appears in Blosk 12 o Block 3 u

“J0ala

comoration  Ar¥ARL LT Jan 17 1997 8:00am

CR2E034 (9/96)



