FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT # V12643

4, Corperation Name

(5)

STE. 309
CORAL GABLES FL 3314

VOLANTE CORPORATION
Prncipal Place of B'usincs;s Mailing Address
2333 PONCE DE LEON BLVD. ?S?I?WDELEONSLVO.

CORAL GABLES FL 331345416

FILED
Apr 15 1997 8:00am
Secretary of State

0 0 A G

4, Date Incorporated or Qualified a8a, Date of Last Report
2. Princpal Flace of Businass 2a. Mailing Address 4. FEI Number Applied For
QLM,_,_ e N ?ﬁ] 650318917 Not Appticable
Suite. Apit. #, et Suite, Apl. #, etc, it
[ e e e L e AR 5. Cerllficate of Status Desired [ $8.75 Additional
2;| 2ﬂ Fes Required
N City & Stale - City & State 8. Election Campaign Finanping sS.oo May Bo
2;| 23—’ Trugt Fund Contribution Added 1o Faes
p | Country o lw Country 8. This corporation has liability for infangible tax under s. 199.032,
@‘ . 25—1 2ﬂ ;\ Florida Statutes Kves [INo
o ____p. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, MICHAEL B. 81| Name
2333 PONCE DE LEON BLVD. 82| Street Address {P.0. Box Number is Not Acceptabis)
STE. 303
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Seckons 607 0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Its registered
aothce or reg:stered agent or both, in the State of Florida. Such change was authonized by tha corporation’s board of directors. | heraby accept the appointrnent as registered
agent tam famihar win, and accept ihe obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
St typed of pranterd naede of rogusteradd agernt and ttle it appliceble [NOTE: Rogiatared Apenl signalure required when reinstating} DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12
me | P§ [J oeLere 11TILE [Jchange ] Mddtion
HARIE FERNANDEZ, MICHAEL B. 12 NAME
seer anoress | 2333 PONCE DE LEON BLVD., STE. 303 13 STREET ADDRESS
CiTY-Si- 21 CORAL GABLES Fl.. 33134 14 CITY-S1-2IP
T [ DELETE 21TITLE [ change T Addition
HANE 2.2 NAME
STHEE T ADDRESS: 2.3 STREET ADDRESS
£y S1- e 2.4 0TY-51- 2P
T, T DELETE XN [ Change  [CJ Avdition
NAM 3.2 NAME
STREET ADLSESS 33 STREET ADDAESS
CITY-§T- 218 - 34, CITV-§F- 2P
N ) DELETE 43 TITLE LI Ghange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
G512 ’ LA LIV -5T- 7P
T T oeere 517MLE [T crange [ Addtion
HAME 52 NAME
STHEED ADURESS 53 STREET ADDAESS
Ciiy-S1-7 54 CITY-§7-2P
THLE ) DELETE 61 TILE [ change [T Addition
HAME 5.2 NAME
STREED ALURESS 6.3 STREET ADDRESS
CiTy-S1- 20 Eoacmvsiae

information indicated on this annual report ar supglem
larn an officer or diraclor of the corporation or th
appaars in Black 12 or Block 13 it ¢ch

SIGNATURE: +/

RE AND TYPED DR PRINTED NAME OF BIGNING CFRICER OR DIRECTOR

14, | do horeby cerbfy that the inforrahon supplied with this filing dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

annual report |5 frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Giver or trusies empowered to execute this report as required by Chapter 607, Flonida Statutes, and that my name
n an atlachment with an address.

‘Michael B. Fernandez

S/

(305)441-9400

Daie Daytime Phane §



