" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF I
CORPQRATION
ANNUAL REPORT

1997

@5

1. Corporabun Noam

PROTEL INVESTMENTS, INC.

Prncipas Place of BLsingos

201 ALHAMBRA CIRCLE
SUITE 1200
CORAL GABLES FL 33134

2. Pritoipal Pewer of Buasinges:

21[ o
Sl Apt B el
22|
G ﬂ) & Stale
23]
i Craalry
2] 25|

g Name and Address o

201 ALHAMBRA CIRCLE
SUITE 1200
CORAL GABLES FL 33134

(R WITHT

TRLS]

avpenrs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 En'w
! REIGEF B

DOCUMENT # V69898

SEMET, LICKSTEIN, MORGENSTERN, ETAL

714, T do herety G mly Wl he wdarsahion sapphed with 1S illmg ‘dacs nat qualify

Fam e oficer o orectar of the corporation or the receiver of trustee empowere:
m Blace 32 o0 Back 13 1f changad or onan attachment with an address.

FILED

0 i, FLORIDA DEPARTMENT OF STATE
‘iﬁg‘ Sandra B, Mortham
Secrelary of State
..v 7 DIVISION OF CORPQORATIONS

(7)

Maikng Address
201 ALHAMBRA CIRCLE

SUITE 1200
CORAL GABLES FL 331345198

NI

I

3. Date Incorporated or Qualified 3a. Date of Last Report
“2a. Maiing Addross 4, FEI Number Applied For
2] 52-1399070 Nol Applicable
Sinte, Apt #, ele. . iti
- @ E. Certificate of Status Desired O $8.75 Additonal
27[ o Fae Required
Gy & Suate 6. Elaction Campaign Financing $5.00 may Be
291 o Trust Fund Contribution Added to Fees
L .. Country B. This corporation has habilily for intangible tax under s. 199.032,
fzsl 30] Florida Statutes Oves [Ino
enl Reglslemd Agent 10, Name and Address of New Reglstered Agent
81| Name
B2 Slroct Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

11, Pursunnt o i provieons ol Soctions bﬂf 0802 and 607 14508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered |

ofice or regeatered agent ur Loth,n the State of Flonda, Sugl h change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent Lam fine ar wiks andd aecept the obhgations of | Section 607 gJO\) Florida Statutes
SIGNATLIRE . - [ —-
4G, e IR T R i r|. fhaene o FL e e it b ap pheabli (HOTE Registered Agenl signature fequired when reinstating) DATE
12, T OINCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD Tl oeLene 11T0LE L] change T[] addition
N ALCOCK, W. J 12 NAME
s 1w | EDIFICIO EASO, OFICINA 2-G 13SIREET ADORCSS
Gy < o CHACATO CA 14GITY-S1-2IP
[ ] - NG 21 7ML [TEnange [T Addifion |
hawt ALCOCK, CAROLINA 22 NAME
siinaives, | EDIFICIO EASO, OFICINA 2-G 2 3 STREET ADDRESS
|y 51w CHACMTO CA - 2 ACTY-S1-710 ]
ULk [oeurre 31 TILE [ change [ Acdition
i 32 NAME
SlREeY AV 35 STREET ADDRESS
CIY-§ 2 34 CITY-SI-2IP
T ) TTdoieE T e [Jchenge O Addltinﬂ
N 42 NAME
SIkrEALTHESS, 43 5TRECT ADDRESS
sl Ae 440TY-51-21P
It [Toicee S1THLF T change T[] Addition
HAN: 52 NAME
SIREET AR 5 53 STREET ADORESS
| oy s g - 54CIY-51-2 )
T [T oruete 61711LF [Jchange  T.F addition
HMi i 82 HAME
S REE | AL 6.3 5TREET ADDRESS
| vt 2w 6.4 CITY-$1- 2% )

0 axec

e Al emrt Ps—wr

[HEFS

1he exemplion stated in Section 119.07(3)1), Florida Statules. | further certify that the
waled o this anauzt repart o supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
W, report as required by Chapler 607, Flarida Stalutes; and that my name

IMAed (99%

haywnu Frone #

Mar 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



