FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &3 FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION AW Sandra 8. Mortham
ANNUAL REPORT Secsoary of St Secretary of State
1998 DIVISION OF CORPORATIONS
Pcootpcoretion Name 1 28678 (0)
ZURWELLE-WHITTAKER INC
Principal Place of Busmess Wailing Address ”"m "m "m ||u| lml l"l“m Im"“u || mmm |‘m ml
g LUNGOLN RD 420 LINGCOLN RD
o0
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m sAM E ’2_6] 5A M £ m Not Applicable
. Apt. ¥ elc. ite, Apt. ¥, ete.
Suite. Ap el Suite. Apt. 4, ete §. Certificate of Status Desired {J §8'75 Additional
22| ?l Fes Requlred
City & State . City & State 6. Elaction Campaign Financing $5.00 Mmay Bs
|26 Trust Fund Contribution [0 Addedio Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 Fz?] ri;l sol Personal Properly Tax due June 30,  &lYes [ No
9. Nsms end Address of Current Registered Agent 10. Name and Addresa of New Reglatered Agent
REEVES, JAMES D. 81 Narme
420 LINCOLN RD 82| Gireal Addrass (P.C. Box Mumber is Not Accoptabie)
MIAM BEACH FL 33139 5
84| City FL Jas]jp Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stata of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept (ho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE A I
Signature, typed or panted narne o rognsiensd agent and tile if app'y abie {NOTE: Registored Ageni signatura required when rewnstating} DATE
12, OFFICERS AND ODIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T7 oeceTe 11 TLE [Tchange  [_J Addiion
NAME REEVES,JAMES 12 NAME .
streetaporess | 420 LINGOLN RD 1.3 STAEE! ADDRESS
CiTY-ST. 2P MIAMI BEACHFL 332§ 14 CITY-ST-2P
e v TJ oeLEre Z1TME [J change [T Addition
NANE DOCAL, ABELARDO L 22NAVE
streer aporess | 420 LINCOLN RD 2.3 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 73:29 2 4CHTY-S1-20P
TIRE ST T DELETE I1TLE "TJChangs L) Addition
NAME REEVES, SHIRLEY M. 32 NAME
streeTaconess | 420 LINCOLN RD 333 i 3.3 STREET ADDRESS
Oy -St-2p MIAM| BEACH FL 34 CITY-S1-ZIP
TTLE | RN 41THLE T Crange LT Addition
NAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - §7-2IP 44 LY-ST-21P
IE T oeleTe 5ATITLE TTChange [ Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-2IP
TITLE [ beceie 61 TITLE [T change ~ LT Asdition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- 51-21P 6.4 CITY-SI- 2P
14. | hereby cerlily that the information supphed with this iling does not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have thae same legal effect as it made under oath; that | am an
officer or diractor of the corporation or tha receiver or triustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachmont wj
SIGNATURE: . nlLH LT 5/95 _305-534 ﬁééf"
Date Daytime Prone & 198476

i riihE AND FYFED On PRINTED

CR2E034 (10/97)



