SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED _
NONPROFIT FLORIDA DEPARTMENT OF STATE 3
CORPORATION Sandra 8. Wortham Sep 17 1998 8:00am?®
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N17861 (8)
R ULARTINAN I
_ MR BN A
C/O STEVEN D. GRYB 10220 CARIBBEAN BLVD. 3. Date Incorporated or Qualified
10220 CARIBBEAN BLVD. MIAMI FL 331683 11/19/1086
l‘fg‘”’ FL 33189 us 4. FEl Numbor Apphied For
50058067 Not Applicable
2. Principal Plsc# of Businass 2a. Malling Addrass 5. Certificate of Status Desired D $8.75 Additional
;J m ' Fos Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 6. Etection Campaign Financing $5.00 may B
22 -EI Trust Fund Contribution Added to Fees
City & State City & State 7. 1s thls nonprofit corporation & homeownep assgobtion?
o o (s
Zip Country Zip Courftry 8. This corporation owes or has paid the nt year Intangl
24 25 _z?l —sﬂ Parsonal Property Tax due June 30. Yos Sﬁg‘/
9. Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
GRYB, STEVEN D. 82| Street Address (P.0. Box Number Is Nol Accaptable)
10220 CARIBBEAN BLVD.
MIAM FL 33169 83
34| City 85| Zip Code
F

11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpcse of changln? ite registared
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes,

SIGNATURE Signature, typed of prnlad name of registered agent and itla i applicable, {NOTE: Regintered Agent signelure recuked whan reinstating) DAYE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TE oP [ oeteme 1ATInE T Jchange  [] Additon
NAME GRYB, STEVEN D. 12 NAME

streerapbress | 10220 CARIBBEAN BLVD. 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ET-2IP

TILE (1] (7 beLeTE 217IE [ changs ] Additon
NAME CITRON, ROB 22 NAME

sTreevaporess | 1680 NE 135 ST. 23 STREETADDRESS

CITY-ST-ZP N. MIAMI FL 24 CITY-STZIP

TnE V0 [ oeLere B1TME ) change [ Addition
NAME MCCARTHY, KEVIN 3.2 NAME

sTREETaporess | 11584 LAKEVIEW DR. 33 STREET ADDRESS

arvsrze | CORAL SPRINGS FL 34ITYSTZIP

TITLE [3 [ okLere 41TME [ chenge [ adsiton
NAME WILKINSON, JULIE 42 NAME

srreeTaooress| 49 WHITEHEAD CIRCLE 4,3 STREET ADORESS

crvstze | FT. LAUDERDALE FL A CITYSTZP

TITLE [] oerete BATITLE [ change (] Addiion
NAME 52 NAME

STREETADDRESS 53 5TREET ADDRESS

CY-ST-2P 5.4 CITY-S5T-ZIP

TTLE ] pELETE 81TMLE Tl change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY.ST-2IP B4 CITY-57-2iP

4. | hereby corlify that the information supfmed with this flling does nat qualify for the exemption stated In section 119.07&3)(0, Fiorida Statutes. I furthar certify that the information
indicated on thia annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am
an officer or director of the corporation or the receiver or frustes empowerad to gxecute this report as required by Chapler 617, Florida Statutes; and that my nama appears
In Biock 12 or Block 13 If changed, o an attachment wi address,

SIGNATURE: ) L. )ﬁ/ f’;’/;/jy 2057 /02 7

AND TYPED OR PRINTED NAME OF SI3NING DFFICER p{ I;Inzcmn Dats Deyfime Phons #

CR2EQ37 (5/98)



