_FILENOW: FluNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 544698

1085 NW. 183HD STREET, INC.

(6)

Principal Place of Business

19801 NW 7 CT
NORTH MIAMI FL 33168-3173

Mailng Address

19801 NW 7 CT
NORTH MIAM! FL 331693173

00 OO

3. Date Incorporated or Qualified

04/08/1991

3a. Date of Last Reporl

01/30/1996

2. Prncipal fiace of Business 2a, Maling Address 4. FEI Number Applied For
1] 28] 65-0256065 Nol Applicable
Sunc ‘Apt # ote Suite, Apt. #, elc. 4
@ F = P b. Cerlificate of Status Desired ] $8'75 Additional
27] Fee Reguired
" Cys Sale ___ Cwy & Sute 6. Election Campalgn Financing $5.00 may Bo
{g.ﬂ N e _2.91 Trust Fund Centribution Added t0 Fees
7P . Gaunlry I Country 8. This corparation has liability for ingangibie tax under s. 199.032,
) 28] 20 30) Florida Statules Yes []No
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstored Agent
TRESCOTT, ROBERT L. 81| Name
201 ALHAMBRA CIRCLE 82| Street Aodress (P.O. Box Number is Not Acceptabie)
SUTE 11
CORAl. GABLES FL 33134 83
84| City 85| Zip Code

FL

719, Pursuant 1o the pravisions of Sectons 607 0002 and 6071508, Flarida Stalutes, the above-named corparation submils this statement for the purpose of changing iis registered
olhce or regstered agent, or bolh, 1 the State of Flafida, Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any Famitiar with, andl accepl the obiigations of, Section 607.0506, Florida Statutes

SIGNATURE | T
Slgrialure, typeed oo pranteid narre of eg seced agont asd 1e ¥ apgheatle INOTE" Registerad Agant signatare required whean reinstating) DATE
12, QOFF ICFRS AND D{RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST T ’ LI DECETE 11T Tl Change ] Addmon
NAME DANIEL, MARY LOUISE 1.2 NAME
siweraooness | 19801 NW 7 CT 1.3 STREET ADDRESS
CITy-S1-2IF NDHTH M'AMI FL 33‘&'3173 14CITY-51-2IP
It L1 DELETE 21 1ILE I change  TJ aadition
NAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
RS IO 2 4G5I TP
Tt [T oeLere ITINLE T Change [ Adution
MAME 3.2 NAME
STRCE T ADORESS 43 STREET ADDRESS
R L 34.CITY-81- 2P
i T T oeLete 41T [JChange™ ] Addition
NAM 4 2 NAME
S1SEET ANDKESS 4.3 STREET ADDRESS
| covstaw | 440TY-51-7P
nne [ bELest S4TLE [TCrarge  [J Adcition
NAME 52 NAME
SHREET ADUAESS 53 STREET ADDRESS
Gn-stor | 5407Y-S1-2P
i 7 peCETE 61 THLE O Change L] Addilion
NAME 52 NAME
STHEET ATDRESS 63 STREEF ADDRESS
GITY-S1- 2 64 CMY-§1-7P

SIGNATURE mWN%NYkD NAME OF SIGNNM%N [«

k es
OUNSE.

DIRECTOR

14. | do herehy certity that the information supphed with this filng does nat gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicaled on this annual ropart or supplementat ennual report is true and accurale and that my signature shall have the same legal effect as If made under path; that
Lam an officer or direclor of the carporation ar the receiver or fruslee empowered o execule this re rt as requifed by Chapier 607, Florida Stalules; and thal my name
appearsn Bisck 12 or Block 13 if changod, or on an atlachmen! with an address.,

DQEELJL/:?LME:I_%

Daytme Fron: #

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



