- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

~ PROFIT i s,
CORPORATION
ANNUAL REPORT

1997

SN OF CORFORATIONS Secretary of State
DOCUMENT # V037

(8)
EOWARD W. BENJAMIN, CPA, P.A.

Secretary of State

Pracibal Place of Business Mailing Address

11141 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
APT. 1601 APT. 1801

MIAMI FL 33161 MIAMI FL 33181-3404

3. Date Incorporated or Qualified 3a. Date of Last Report

12/18/1881 04/23/1996

I Phace of Business [ 2a. Mailing Address 4, FEI Number Applied For
Eﬂ._ e e e e o o ?6] 65-030407.1 Not Applicable
Saite. Apt # el Suite. Apt. #. ets. i
- e Al —_— Ao 6. Certificate of Status Desirec E] $8'75 Adqmonal
22] 27] i Fee Required
... Sty & Slate City & State 8. Flaction Campaign Financing $5.00 May Bo
3}1 o ;;l Trust Fund Contribution Added to Fees
|4 ___ Country | dip Country 8. This corporation has Eabllity for intangible tax under 5. 199 032,
2d] 25 29 30] Florida Statutes [lves [lwo
C 9. Name and Address of Currenl Registered Agenl 10, Name and Addrass of New Reglstered Agent

BENJAMIN, EDWARD W. 81| Name

11111 BISCAYNE BLVD. 3] Svoat Address (PO, Box Number 15 Mot Acceptabia)

APT. 1801

MIAMI FL 33181 83
A Bars

1o the provisons of Sections 6070502 znd 6071508, Flonda Statutes, the above-named corporation submits this stalemant for the purggse of ghanging its registered
alfice or regislered agenl, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent, | an familiar wath, and accept the obligations of, Sechan 807.0505, Florida Statutes.

SIGNATURE S
S e tgpea o prnted nache af seglened agert ard tlle il apploabin {MGTE Aogislared Agant sggréture requireéd when reinstating} DATE
V12 OFF ICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PS L] DELETE 11 THLE [T Change™ [ Addition
BENJAMIN, EDWARD W. 12 NAME
s aoness | 11119 BISCAYNE BLVD. 1.3 STREET ADDRESS
s | MIAMIFL_29¢87 1ALV ST-2P
et T oetere 21 TILE [ Change T[] Addition
tAME 2.2 NAME
STHER | ADDERSES 2.3 STREET ADDRESS
CIiv-51- 2P 2 4 CHTY-5T- 2
s T eLere 31 TNLE [ change T[] Addition
LAME 3.2 NAME
SIHEED ADDSEAS 33 STREET ADDRESS
IS 3A.LRY-ST- 1P
it [T CeLETE 41 TITLE [FOnange L Addilion
WA 4.2 NAME
SIREED ADLFESS 4.3 STREET ADDAESS
AR L S A4 CITY-SI- 2P
rrif [ DELERE 51 TILE EJ change [ Addition
HAME 52 NAME
STREFT ADDSE S5 5.3 STREET ADDRESS
LT S e 54 CITY-§5-2IP
L [T peLeit 6.1 TITLE [ change [T Addition
HAME 6.2 NAME
STREFT ADDSESS 6.3 STREEF ADDRESS
LTT-§1- 0P 64 CITY-51-2I°
I 14, 100 hare by carlily that 1he information supplied with tis fiing does not qualify for the exemption elated in Section 119.07(3)(1), Florida Statuies. | ferther cenily that the

irforrnaton inghinaled on nis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
L ar an o'ficer o deeclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Biock 12 of Block 13 it changed. or on an attachroent with an address. N
SIGNATURE: - #/a0/s7 _(s05) 894 -0500
NING OFFICER OR DIRECTOR '/ / ¥4 ) = Dagilte Prions %

ot el DO {48 SO, _ o
SIGNATURE AND TYPED OR PRINTED NAME

e May 27 1597 8:00am

CR2E034 (9/96)



