[ "P'Fio F—:T[
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N FLOAIDA DEPARTMENT OF STATE

; Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S4063 (8)

1. Corporation Mame

HOWARD K. BOTT, C.P.A, PA.

%F?'nincma\;’liltoiof Business Mailing Address

1500 SAN REMO AVE. 1500 SAN REMO AVE

SUNE 235 SUME 235

CORAL GABLES FL 33146 OgRAL GABLES FL 33146-3047
U

FILED
Apr 28 1997 8:00am
Secretary of State

YRR

3. Date Incorporated or Qualified

03/26/1991

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address

21] . 26]

4. FEI Number

650247611

Appliad For
Not Appltcable

“Sulle, ApL ¥, cte,
22] 27

Suite, Apt. #, elc.

0 $8.75 additional

i ¢ St .
§. Certificate of Status Desired Fee Required

City 8 state

City & State

8. Election Campaign Financlng $5.00 May Be
Trust Fund Contribution Added to Fges

i | Country Zip Country
2a] 5] 28] s0]

8. This corporation has liabllity for Intangible tax under 5. 198,032,
Florida Statutes ﬁ‘fes [ ne

", Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BOTT, HOWARD K. 81] Name
1500 SAN REMO ’WE 82| Strest Address (P,O.- Box Number is Not Acceplable)
SUITE 235
CORAL GABLES FL 33146 &3
84| Ciy 85! Zip Code
FL

agenl tam familiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Parsuant o the provisions of Seclions 607,0602 and 607.1508, Flarida Statules, the above-named corporalion submiis this statement for the purpase of changing ils registerad
oflice or regislerad agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnant as rogistered

CR2E034 (9/96)

Fgr b Iygand 1 priehed s o) 1egaterod agen and HHE f applicable. INOTE Regstered Agent signatite required when rainstaling) 7 DAYE
2 - OFFICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i1k ppP [T neteTe 11 T CJChage [ Addition
NakE BOTT, HOWARD K. 1.2 NAME
siacoarontss | 1500 SAN REMO AVE  SUITE 238 1.3 STREEY AUDRESS

CORAL GABLES FL 1.4 CiTY -ST- 2

[ DELETE 21TLE L] Change ] Addition

PAS 2.2 NAME :
STREET ADOHE S 2.3 STREEY ADDRESS
on-stae | 2.4 CITY-57- 2P
Tk EmEEETGES 317TME [ Change [T Aadilion
KtkE 32 NAME
STRLET ADDHESS 33 STHEEY ADDRESS
CTv. 5121 _— 34 CITY-§T- 2P
iLE [ DELETE 41TME [Jchange [T Addition
hav: 4.2 NAME
STHLED ATDRESS F 43 STREET ADDRESS
oY LStz 44 CITY-§T- 2P
e [T oeLene 51 TILE [JChange L Addition
HAME 57 NAME
STHIFI AZIORESS 53 STREET ADDAESS
Y- S1- 2 £ 4 GITY-§T-2IP
W [T 61 THLE [JChange L] Addition
KAME 6.2 NANE
SIRCE | ADDRESS 6.3 STREET ADDRESS
Sy 5129 6.4 CITY-ST- 2P

informalian indicated on this annual roport or sug

L arr an ofhcer or dire ef-thg.Carporation or |
appears in Block 12/G-Begkeld N ,

an attachment with an address.

T4 383 ¢

14. | do herchy cerlily thal the information suppliod with this fifing does not qualify Tor the exempiion stated in Section 119 07(3)j), Florida Statutes. | furthar certify that the
phpmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

smumune:h. fli

" SIGNATURE AND TYFED OR PRINTED R

ME Of SiGHING OFFIGER OR DHRECTOR

\(-(\»k ("f 7

Dale

(305 663 1971

Daytinie Fhone #

204810




