ING FEE AFTER MAY 1STIS $550.00 FILED i

* .
- ol FLORIDA DEPARTMENT OF STATE J i
- ey ;} i an 2 . .
CORPORATIONE. T atmerine Harris 8, 1999 8:00am :
ANNUAL REPORT. :
1990 = s Secretary of State |
- : :
s Aed s "
DOCUMEN 01-28-1999 90049 015 ***150.00 g
1. Corporation Name %{t e e 2 5 i L ) PR g !
Principal Place of Business Mailing Address ;
3 B :
5730 SW 74 STREET STE A0 5730 SwW 74 STREET STE 300 ’ .
S MIAKI FL 30143 - ; S MIAMI FI. 33143 : ;
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed " 3
. 03/18/1982 - : L : :
2. Principal Place of Busine: 2a. Mailing Address 4. FEI Number . Applied For .
[21] [26] ) 59-2168811 ' Not Applicable |
Suite, Apt. #, eic. Suite, Apt. #, etc. iti S
Ap P 5. Certifcate of Status Desired [ $8.75 Add.monal !
E _2_7] Fee Required !
City & State City & State . . - | 8 Election Campaign Financing : O . $5.00 mayBe
E\ ) ;‘ Trust Fund Contribution Added to Fees -
Zip . ; Zip Country 8. This corporation owes the current year Intangible ’
;‘ Eﬂ B - -‘.El m‘ Personal Property Tax, CIves Ono
Address of Current Registered Agent . 10. Name and Address of New Registered Agent
s L R 81| Name ’
 QUINLIVAN, J. MARK 82| Strest Address (P.O. Box Number is Not Acoeptabl
4 RETT RRFCLIY PR R .. . - e PO < O, i i
5730" 'SW 74TH STREET ST : reet Address (P.. Box Number is ot Acceplabie
e T R Sl | | R E -
o [Bal oty FL - )
. " g nietvavest Mo [ue ey e T " =L ] L
+-Purstiént 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co oration submits this statement tor the purpose of changing its registered |
¥ office of registered agent; Gf both, in the State of FlGridal Such ch‘a‘nge Was authorized by the Gorpioration's board of directars: [ hereby accept the Appointment as registéred ™™ |
agent. | am famifiar with; a d-aceept the obligations of, Section 607. 505, Florda Statutes. . . .
- R L - L L e e -~ . :. . .
e P D e e o ooia m C e T e - “e fagu®
nd tite If appilcable. -~ " “{NOTE: Regi ‘Agent signature required when reinsteting) ' £ T SHDATESS teen s . 6 N
12, - i/ OFFICERS AND DIRECTORS® 13. i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PR . Ty b BJDELETE 11TME kg, T ~ [dChange ~ [ Acdilion | =
N QUINLIVAN;J.MARK ~ ~ : e P E 3.
smeetaopress| 5730 SW 74 STR STE 300 1.3TREET ADORESS e S o -
CITY-ST-ZP SOMIAMIFL . 14 CITY-ST-ZP ) . g
TIMLE R - . [] DELETE 24 TILE - - CJChenge  []Additon | ©
NAME R ' 22 NAME '
STREETADDRESS| - S0 : - [ 23STREETADDRESS '
CITY-§T-ZP ) P A S A 2.4 CTY-3T-2P . - .
TME e [] DELETE ATME - © [Change [0 Addition
NAME * . 32 NAME
STREET ADDRESS 33 STREET ADDRESS L
CITY- 5T-2P. 34,CTY-ST-2P i o Y Sl AR .
™me . 3 DELETE 41TIME . R _ . S Ui [[Change -, [ Addition :
BN 3 - o
sTREETADDRESS| . e L. . Z R 43 STREET ADDRESS -
crvstp | L ' - 44 CITY-ST-2P . e : . . . !
TILE T ) LI DELETE 54 TMLE ot . [JChange  [] Addition iy
steEvADORESS| o - ) 53 STREET ADDRESS ‘
CITY-ST-2IF S D . . 54 CITY-ST-ZP ooy
TIMLE : - e - [] DELETE 6.4 TITLE [Jchange [ Addition
NAME el - 6.2 NAME
SReeTADDRESS|. 0 L E .3 STREET ADDRESS ;
CITY-ST-2P R 6.4 CITY-ST-2P 1
14.7 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1 ,%3
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as-if made undar oath; that  am an 5
officer or director of.the corporation or the receiver or trustes empowered to execute this,report as required by Chapter 607, Florida’Statutes; and that my name appears in | :§‘
Block 12 or Block 13 if changed, or on an aftachman withyar} address, with all other like empowered. v - . 1"
P Y ) 5 50 Il T !
SIGNATURE: = ©* / LIRS mpee Quiathoa  , Jufs 3,63 -G/ :
ot SIGNING OFFICER OR DNRECTOR ' Tale j ‘

Daytime Phons #




