FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # 569970 (7)

. Carporation Nasoe

SERVICEMEMBER'S OPPORTUNITY FOR UNLIMITED AND RA

OORERARONEL N OO

of Busihess Mailing Address
1001 NE 125T ST #107/P O BOX 610187 1001 NE {25TH 5T #H07/P O BOX BI(Me?
NORTH MIAMI FL 33181 NORTH MIAMI FL 331615628
3, Date Incorporated or Qualified 3a. Date of Last Repor ]
S 05/18/1878 08/09/1996
2. Princapal Pluce of Business 24, Mailing Acdress 4, FEI Number Applied For
S, 231__ 59-1626413 Nat Applicable
St A I#i 1 te, Apt #, etc. iti

- e, Apl 4. e ., Sule.Apt # eto 5. Centificate of Status Desired ] $8.75 Additional
22{ 2?] Fee Required
.. Gily & Stale | City & State 8. Election Campalgn Financing $5.00 may Be
33J e e 2&1 Trust Fund Contribution M Added to Fees
A o | Zip Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
2] 25 28] 30] Florida Stalutes Dves CINo

o 9 Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont

FlSKE JOHN AOBERT 81} Name

1001 NE 125 ST STE 107 82| Street Address (P.0. Box Number is Nol Acceptable)

NORTH MIAMI FL 33181

83
84| City FL B5| Zip Code

793, Pursuant 1o the provisions of Seclions 607.0L02 and 607 1508, Florida Statuias, the above-nameag corporation submils this statement for the purpose of changing its registered
oflice or reqalercd agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. Laa famiiar with. and acc o;xt the abhgations of. Section 807.0605, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Fop e gt 1 £ Gt B e grlract wont and 1iis | appicabio (NOTE: Reglstered Agent signature required when reinstating} DATE
1. 7T TOFRIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PTD L] DELETE T1TITLE [T Change [ Adouion
N FISKE, JOHN R 12 NAME :
SIHIEL AN 1001 NE 125 ST STE 107 + 3 STREET ADURESS
v | NORTH MIAML, FL 3 1AGTY-S1-2P
T 1T - ) T DELETE 21 TTLE [T Ghange L} Addition
MARE 2.2 NAME
STEELALORESS 2.3 STREFT ADDRESS
IR S 2 4CITY-ST- 2P
B [J DELETE 31TITLE [l cnange TJ Addition
HALS 32 NAME
STHEE L 2RESS 3 3STREET ADDRESS
L i 34.CH1Y-ST- 29
e T TDELETE A1TTLE [ Tchange T3 Addtion
fow 4 2NAME
ST ANDEE S, 43 $TREET ADORESS
R N B 44 OITY-5T-2IP
i ' ) T oecee STTLE - [Jthange [T Adaition
Nt 5.2 NAME
SUELE ALRESS : - . sasrREHADﬁP.Ess LA G :
| cvesioap _ N S 54451 L R ! ; R L
i ' 1 DeLETE Hawme ] T A wo e T Ghange 1 Addition
HEME 6.2 NAME
STHEE ALIDRESS £.3 STREET ADDRESS
oS 64 0iTY-ST-2IP
A Lo e Ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

repart is true and accurate and that my signature shatl have the same lega!l eflect as if made under cath; that
teg emp%méered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
h an address

DK e (Ao (89358

' HAME OF GIGNING OFFICER OR DIECTOR Dare Dxiaytime Frvaw. &
2190868

nforeation indicared an this ar mudl report or r»upplomen'tz«x.\
| am an oflices or deaciorn of the ¢ uordt\on ot the g
anpears in Block 12 or Block 1

“MATURE:




