FILE NOW: F FILING FEE AFTER MAY 1 1S $550.00

PROF
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISKIN OF CORPORATIONS

DOCUMENT # 875963 (6)

sridion P

i'd%AN SPECTOR PUBLIC RELATIONS/MEDIA MARKETING, |

l nne \;m\ PI e o feons Mailing Address

130 IE HWY 2 GROVE ISLE 705

‘ SE 1A COCUNUT GROVE FL 331334116
CORAL GABLES FL 33145

us

FILED
Apr 11 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

08/23/1981

3a, Date of Last Reporl

07/01/1996

e O e il
gl Par tailiae with and aceept the obligations of. Soeclion 607,0505, Florida Statutes.

SIGRATLIL

2 Pl Pace of Gusness 7 T Bal Maihing Address 4, FEI Number Appliod For
?11 . e e 2@1 650284782 ot Applicable
Sute, At oa el [ Suite. Apt #, eic. N $8.75 Aaditionat
, - . Cenii ‘ . !
22 } 27| 5. Cerificate of Status Desired 4] Feo Required
Gty & B | Ly & State §. Election Campaign Financing $5.00 May 8o
Eii].. o S 23] Yrust Fund Contribution Added to Fees
A Jbountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
34_! 25| 29] 30 Florida Stalutes [(Oves [INo
) 9. Name and Acld;ejg ol cUrrenl Registered Agent 10, Name and Address of New Reglstered Agent
SPECTOR, JOAN 81| Name
2 GROVE ISLE 705 82( Streat Address {P.O. Box Number is Not Acceptable)
MIAM! FL33133
83
84| City FL 85| Zip Code
43, Pt 61 {2 and 607.1508, Fiorida Statutes, the above-named Corporation submits this siatement for he purpose of changing Its registered

S
in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

St fy - dar prnt )

{HOTE Ringiswred Agent signature recuiresd whan teinstatrg)

DATE

A2 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 @
et D D DELEIE 11 TMLE [T €range [ Additon | &
Bt SPECTOR, JOAN 1.2 HAME 3
suiraon | @ GROVE ISLE 705 1.3 STREET ADDRESS a
S COCONUT GHOVE F'- 14 CITY-ST- 2P &
: ’ - [T Gitere 2TTLE LFcrange [ Addiion 1O
NN 20 NAME
Sler I ADDRESS 2.3 5TREET ADDRESS
LIFY- 51 0 e 2. 4CITY-ST-2P
R ) T o [0 pewete 3.1 TITLE [ Change [T addition
' ki e 3.2 NAME
SHRELL AN 33 STREE? ADDRESS
Lle-S1 7P ] 34 CNY-51-2P
BT o T orcete 41 TIE I change T Addition
K 4.2 NAME
SIHET 21D 43 STREET ADDRESS
Loiestae b ! ‘ 44CTY-ST-2P
I [ pecete 51TIILE [T Change [_J Acdition
4 t 5.2 NAME
[ SIRLT AL ’ 5.3 STREET ADDRESS
Con s o - N 5.4 CIV-ST- 2P
. et D DELETE 61TILE Li Changs D hadiion
N £.2 NAME
STRLT 80Dk 6.3 STREET ADDRESS
GHY ST 6.4 CiTY-5T-P

14, 1d: nhmh,u Uty thal ther nh
nlor b nchc Ak or ik
et an officar or glise
appeass in B og

SIGNA

& C('uporatu'l

RINTH> NAME OF BIGNING OFFICER OR DIRECTOR

f

Ll o S—
sIaNM URE ARD TYPED

mhation suapl od with this fl. ng does not qualify for the exernption stated in Section 119.07(3)(i}, Florlda Stalutes. | further certify that the
grial teport or supplemental annual report is true and ageurale and that my signatwe shall have the same legal effect as if made under gath: that
Lfeceiver of lrusloe empowered to execule this report as raqu;red by Chapter 607, Florida Statutes; and that my name

[ 7 (305 b= 712

hone ¥

fBITT11R



