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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

%_CS)WE§STHN & COMPANY, CERTIFIED PUBLIC ACCOUNTAN

J78654 (7)

Principal Place of Businass
2100 SALZEDC STREET

Mailing Address
2100 SALZEDO STREET

FILED
Mar 30 1998 &:00am
Secretary of State

AR RAR R

24

28] 26] 30]

SUTE 39 SUITE 203
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
06/17/1987
2. Principal Place of Businoss 28, Malling Address 4. FE| Number Applied For
21 26 59-2830677 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, elc. i
~—-l P ' P B. Cenlificate of Status Desired ] $8.75 ddtional
22 2r Fea Requireg
City & State City & State 6. Election Campaign Financing $5.00 may Ba
—2;] ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 9. This corporation owes or has paid the current year Intangible

Personal Property Tax cfue June 30. Oves [ONo

9. Name and Address of Current Registered Agent

10.

Name nnd Address of New Reglstered Agent

LOWENSTEIN, ELLIOT |
2100 SALZEDO STREET
STE 302

CORAL GABLES FL 33134

B1| Name

82| Sreat Address (P.O. Box Number is Not Acceptable)

a3

B4 City

Zip Code

EL [®

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E34 (10/97)

SIGNATURE . .
Stgnatute, typod of phinted narme of reQisintad agent and nile | apphcable {NOTE" Regsterad Agent signaiura reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ PD “ L] DELETE 11 TILE ] Change  "[J Additien
RAME LOWENSTEN, ELLIOT I. 12 NAME
smeeraooress | 2100 SALZEDO STREET SUITE 303 1.3 STREET ADDRESS
ey -5T-2P CORAL GABLES FL 14 6T -5T-2P
TME “[J DELETE 21TMMLE CJ Change ] Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADORESS
CATY- 87- 2P 2 ACHY-ST-2p
TME ] DELETE 31TIMLE LT change [ Adsition
NAME 3.2 MAME
STREET ADDRESS 1.3 STREET ADDRESS
Cay-ST-28 34, CITY-5T-2IP
e [J DELETE ATTITLE L) change L Addition
HAME 4, 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TLE ] oELeTe B1TITLE LI Change™  L_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-51-2P 54 CITY-$1- 2P
WMLE |REEGE 61 THLE L] Change  [J Addsiion
NAME 6.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$Y-2F §4 CITY-§T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for 1

PI

A e=fe—

he exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the receivor or trusteo empowered to exaecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an aﬂac? with an address.

QIGNATIIRE"

D)) R Z 0S99 9877



