FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
oo Jan 15 1998 8:00am
ANNUAL REPORT Sacratary of State *
1998 DIVISION OF CORPORATIONS S e CI' et al.y Of St at e
DOCUMENT # ( )
POCUMER PO4000023161 (O
LARET, INC.
Principal Place of Business Mailing Address ' ‘"”"l N”I“l |]|” "{N ll”l "“l "“I ||II”"|| Iml I”I’ “H 'I"
15962 S.W. 78TH PL. 15962 S.W, 78TH PL.
MIAMI FL 33157 MIAM! FL 33157
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
B 03/25/1924 N
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] [26] 85-0480048 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, it
’_i - B e e & 5. Certificate of Staius Dasired [} $8'75 Adc!monal
23 ;' Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 vay Be
E _ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
EI EI EI m Perscnal Proparty Tax cue June 30, COves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, EDWARD S B1| Name '
328 MINORCA AVE. 82{ Street Address (P.Q. Box Number is Not Acceplable}
CORAL GABLES FL 33134
a3
34| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered

oitice or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE Slgnalue, lyped oo printed narne of registerad agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE ]

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO Om
TLE FD - - 7 DELETE 13 TLE [Tthange [ Adoition
NAME ANTONACCI, JANET 8 1.2 NAME

street aporess | 15962 S.W. 78TH PL. 1.3 STREET ADDRESS

¢ITY -ST-2IP MIAMI FL 33157 1.6 CITY-57-2P

TITLE VD [T DELETE 21 TILE [T change 11 Addition
NAME ANTONACCI, DEBRA J 2.2 NAME

sTReET aDpRess | 15962 S.W. 78TH PL 2.3 STREST ADORESS

CITY-ST-2IP MIAMI FL 33157 2,4 ITY -5T-2P

TITLE VD [1 DELETE 3.1 TITLE [ IcChange  [_] Acdition
NAME ANTONACCI, STEPHEN L 32 HAME

staeer aooress | 15962 S.W. 78TH PL. 33 STREET ADDRESS

OITY-$1-29 MIAM! FL 33157 ) 34, CIVY-ST-2IP

TLE VD 1 peeTe 41 TITLE T change [ Addition
NAME ANTONACCI, MARK D 4,2 NAME

sTReeT ADORESS | 15962 S.W. 78TH PL. 4.3 STREET ADDRESS

GITY-5T- 2IF MIAMI FL 33157 4.4 CITY-81- 2P

TITLE (1 DELETE 5.1 TITLE [Jchange [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-5T-2P

TITLE ] DELETE 6.1 TITLE LI Change [T Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-218 6.4 CITY-5T-217 — e e

14, Thereby cortify 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

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execuld this report as required by Chapter 807, Florida Statutes; and that my name,appedrs,in

Block 12 or Block 13 if changed, or on an attachmenlwith an ddress. / daa
SIGNATURE: e faver S. abipuracci /é/ P Q521252

CR2E034 (10/97)



