FILED

CORPORATION
ANNUAL REPORT

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

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

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # VOB012 (1)

SMOLER, LERMAN, BENTE & WHITEBOOK, P.A.

NV VB A

rmi"'y;\ilrlai')".l’:";\’.fiw‘(‘.(_Vlr{rf”zuSﬂ‘h(:"‘.:!‘; o Manh-ng Addrass

100 SE 2ND STREET 100 SE 2NO STREET
SUNTE 2620 SUME 2620

MIAMI FL 33131 MIAMI FL 33131-2150
Us us

3a, Date of Last Report

10/09/1996

3. Dale Incorporated or Qualified

(1/13/1992

’”2. Panc pal Place of Hus s

|21}

4, FEI Number Applad Far

Not Applicable

TG, Ayl W ets

$8.75 Additional

— s fi i .
"221 6. Certfficate of S1atus Desired O Fee Roquirad
Gty & State _, Giy & State 6. Eloction Campalgn Financing $5.00 May Bo
_ ) Trust Fund Centribution Added to Feas
— Zip | __ Gounry 8. This corporation has liability for intangible tax under s. 199.032,
[2al B 1 _ 30| Fiorida Statutas Bves o
~p. Name and Address of Curtent Regisiered Agent 10, Name and Address of New Reglstered Agent
SMOLER, BRUCE J. B1| Name
2 NATIONSBANK TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
100 8F SECOND STREET
MIAME FL 33131 83
84| City FL 85| Zip Code
Sechons 637 0502 and 6071508, Flarida Statules, the above-named corporation submits this statemant for the purpase of changing ils registered

ageal | arm lar

SIGRNATUIRE

s agent, or bothyin the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ar with, @ne accept the obligations of, Section 607,0505, Florida Statules.

Yoo e in resed 3 o e ntened agent o Btle 0 apoicaths

{RDTE: Regstared Agerr signature raquired when reinstating)

DATE

OFFICERS I\N[_) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oeLETE $1TITLE [T change T3 Addition
1.2 NAME
STHEE | AL 55 1m SE 2ND ST- SU"E 2620 1.3 STREET ADDRESS
st MIAMI FL 33131 14 CITY-$1- 2P
sy T CJOELETE 21TMLE T TCrange ] Adaition |
NAM LERMAN, CARLOS 22 NAME
s oo | 100 SE 2ND 8T, SUITE 2620 23 STREET ADDRESS
o | MIAMIFL 33131 2.4C0Y-81-2P
T N T 1 oectte ERRAT [TTchange L3 Addition
KALE: BENTE, KATHLEEN 35 NAME
s oo | 100 SE ND ST, SUITE 2620 33 STREET ADDRAESS
anso | MAMIFLSS 34,0y 5127
1L t. T DELETE 417LE T crange [ Addtion
HAKNE 4 2 NAME
SUHEEE A0k 58 4 3STREET ADCRESS
LT S i e 4.4 CITY-8T-2I
T [ okete 51 TITLE Jcrange LT Addition
RAM: 5.2 NAME
SR E ARDARL S 5.3 $TREFT ADDRESS
VL star — 54 CITY - ST- 2P
s TJ DELETE 61 TITLE [ change [ Adaition
HALK 62 NAME
SIRFET ARG 63 STREET ADDAESS
Gre S G4 CITY-S1-2IP

341 ddo heeby ooty that e fomiation suppt e with this filng does not qualily

mfzrmabor e aled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an ofhcer o director ¢f the corporation o the receiver or jrustee empowered Lo execute thjs report as required by Chaptar7Florida Statutes; and that my name

i appears in Block 17 or Bloe

‘ SIGNATURE:

ar the exernption stated in Section 119.07(3)(0), Florida Statutes. | furlher gertily that the

Y

/

‘

q/q7 308 39900l

Daylrno Phone #

Q175377

Dae:

CR2E034 (9/96)



