Sy

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # Logggg

1. Corporation Name

14538 CORPORATION

(8)

RN ERARERAM O

Principal Place of Business Mailing Address

1 SE. IRD AVE. ONE SOUTHEAST THIRD AVENUE
SUITE 1400 SUITE 1400
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
07/20/1969
2. Principa! Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21] 26 650173287 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. ¥, etc. . ) $8.75 Additional
E ?’1 6. Certificate of Status Desired O Foe Required
Cty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid tha current yeasntgngible
m ?S—I ;1 30 Personal Properly Tex dus yune 30. [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent = ™
COPROLITE CORPORATION 81) Name
ONE SOUTHEAST THIRD AVENUE B2| Strest Address (P.0. Box Number ts Not Acceptable)
SUITE 1400
MIAMI FL 33131 B
84| city FL ]35 Zip Code

41, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

| QICNATIUHRE:

Block 12 or Black 1§changcd, of on an attachment wilth an address.

AT . Q ¥y

SIGNATURE .
Signature typad o printad name ol registered agon and viio il applicable (NOTE: Registered Agant signalure requirad when reinstating) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T oELETE 1 TILE I thange L Adsition
NAME JACKSON, CARLA 1.2 NAME
sweeraporess | ONE SE THIRD AVE #1400 1.2 STRELT ADDRESS
CITY - 51 2P MIAMI FL 14 CITY-51-71P
TILE VSD [ oeLere 21TITE [T change  TJ Aadition
NAME CALVERT, YVONNE 22 KAME
smeeraporess | 1 S.E. 3RD AVENUE #1400 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CIY-$1-2P
TLE L] DECETE AT [dchange 1] Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 5.4.CITY-5T-2IP
TLE [T oeLETe 41 TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-S1-2IP 44 CITY-51-2IP
TIE [ pecETe 51TILE “[Jchange [ Adaition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2Ip
ME [ oECETE 61TME T Change” [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP
14, | horeby cerlify that the informalion supplicd with this filing does not gualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information

indlicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or rusiee empowarad 1o axecute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

SA0N0G, A AN - 0D

CR2E034 (10/97)



