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

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $238.25). FILED
CSONSROFIE; FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B, Mortham *
ANNUAL REPORT Sucretay of St Jul 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N96000000746 (5)

B 0
I _ 0 T
P.O. BOX 243288F ggﬂ ABLO(,;ABMEE?F sa120 3. Date Incorporated or Qualified
GORAL GABLES FL 33124 t 02/08/1996
us us F'TFE?%{E Applied For

65-0642183 Not Applicable
2. Principat Plaos of Business 2a. Maliing Address 5. Certificats of Status Desired OJ $8.75 additional
;] 26 ) Fee Required

Suite, Apt. #, elc. H Sulte, Apt. ¥, stc, 6. Elsction Campaign Financing $5.00 vay Be
Z] 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeow ssociation?

23 rz?] Yesﬁhlo
Zip Country Zip Country 8. This corporation owes or has pald the current year igtapgible
?4_! ?5] 29 kD) Personal Property Tax due June 30, Yos No
9. Nameo and Addreas of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name ( $ Amne )

NORMAN, STEPHANIE 82| Streal Address (P.O. Box Number is Not Acceptable)

1450 § BAYSHORE DR SUITE 811 E13 Wavienm L ant

MIAMI FL 33131 a3

LV ey Bucay e EL || #5773

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation subrnits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bogard of directors. | hereby accept the appointment as reglstered
agent. | am fambiar with, and accept the obligations of, section 617.0503, Florlda Statutes,

SIGNATURE

Signature, typsd of printad name of regiatersd sgent and 1ile ¥ appkcable. {NOTE: Reglaterad Agent signalurs required when relnstatihg) DATE
12, OFFICERS AND DIRECTORS 13 s ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME TATITLE "
e :glﬂ AN [ oeLere e Xio&w\ AN, STEPHANIE [ oneng (X Adaion
sweevanoress | 150 W. FLAGLER STREET, SUITE 2400 — - LA
cTYSTIP l\f%l FL 33130 ucmvsrar 1Ae "y) A sm,mc FL 33797
TINE DEL| 29 TITLE VP - addt
i NORMAN, JEFF (] oELere ne e WESTFALL [ chenge DX Adcion
sweevaporess| 201 8. BISCAYNE BLVD. SUITE 2000 23STREETADDRESS | § 2 57 /}%’ﬂo/ﬂ/ e R oscd
crvstze | MIAMI FL 33134 dorvst2p (Key Siscavae FE B34 9
TmEe $D E] DELETE 34 TITLE g/ R I_ 7 D Change @’Mﬂiﬁm
NAME LUNDEEN, JOY 32 KAME e [Gore s
streeTaporess | 150 W, FLAGLER STREET, SUNTE 2400 AISTREETADDRESS (2 & AE '1'/,40{
emverze | MIAMI FL 33130 sacmvstzp P Lavelerolple Fe 3330y
TINE 1) ] oeLete H“T'TLE . Clcrenge [ Addition
NAME STEARNS, KARA 4.2 NAME
streeTAporess | 1 BISCAYNE TOWER, SUITE 2100 4.3 STREET ADDRESS
crvstar | MIAMI FL 33134 44 CITY.STZIP
e [Joeere  formme [CJcnangs ] adaiton
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITVSTZP 54 CITY-STZP
TME [ oELeTe 81 TME U] cnange  [] Adaition
NAME 82NAME
STREET ADDRESS 6. STREET ADDRESS
GITY-STZP 84 CITY-STZP

14. | hereby cartify that the information suprlled with this filing doss not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppl
an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617,

in Block 12 or Block 13 if changed, or on an atta nt with an address.
SIGNATURE: % 4//)1* TefFNefermgs VI0 %As ( _?a_{)fj’?‘ 7T

lemental annual report is frue and accurate and that my signature shall have the same Ieg_?l eﬁacéi as if mad:d under oath; that | am
orida Statutes; and that my name appears

ay‘nn TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR VAR Daytime Prona #

:

CR2E037 (5/98)



