~3-9F H R0
FILE NOW: HLmsi?EE AFTER MAY 1ST IS $550.00 C FILED

FLORIDA DEFARTMENT OF STATE Mar 03 1 99 8 8 : O O am

PROFIT
CORPORATION ra B, Mortha
ANNUAL REPORT s.::cr:l:ry:::atem Secretary Of State

OIMSION OF CORPORATIONS

1998 S
OCUMENT # P95000001723 (2)

. Corporation Name

Principal Place of Business Mailing Address
466 NW 13 ST 9466 NW 13 §’T
I
ﬂlsml FL.RnR ’JL.“M FL 3372 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
01/05/1995
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2 ] £§5-0550794 Mot Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. N , $8.75 Additional

P m B. Cerificate of Status Desired ] Foo Requlred
City & State City & State 8. Election Campaign Financing $5,00 May Be

L2_l| Trust Fund Contribution O Added to Fees
Zip | Country _{ Zip s Country ) | 8. This corporation owas or has paid the current year Intangible
£0 o R ) " | __Personal Propeny Tax due June 30,  [] Yes No
8. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

KAYWORTH, PETER G 81| Name

12326 S.W. 147TH TERRACE 82) Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

a3
84| City F L las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation eubmite this statement for the purpose of changing its registared
oftice or reglstered agent, or balh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Stgnaturs. typad of printed name ol iegisieted agent and Uik i applicable (NOTE: Registerad Agent signature reguirad when tainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitE )] T eiEwe 11 TE PagEsnanr— [ Crange L1 Addon
NANE KAYWORTH, PETER G 12NAME Khyronrv, CaTeR. o
smeeraopress | 12326 SW. 147TH TERRACE 13STREET ADDRESS | | 32, dhe0 ' 1§ TRRAACE
CITY-5T- 2 MIAMI FL 33186 14 5ITY-5T-2P Ml P B3I EC .
TITLE [T DeLere 23 TLE Vieg FLews paniT [ Change [T Addition
NAME 2.2 NAME W

% ; BArly W.

STREET ADDRESS 23STREETADDRESS | BR of | KMo~ TERRMNE
CITY-ST- 2P 2400Y-51-2¢ | M
TItE [T ofLETe 31 TIE [ changs” ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34, CiTY-ST-2P
TILE LI oELETE 41 TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-8T-7IP 44 CITY-ST-21P
THLE [CJ DELETE 5.1 TITLE O Change [ ‘Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY- 51-21P 5.4 GITY-S§-2IP
TMLE T DELETE 61 TITLE T cnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CiTy-5T-2P 64 CITY-§T-7IP
14, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify Thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oathy; that | am an

ofticer or direclor of the corporation gy the receiver or trusteg-ampowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in
Black 12 or Block 13 if chan% aymam Wi idress.
y -
SIGNATURE: __ 22 A é,/ta’;/?/ Foy-Y/P-YFP)
aln Py .

KINA TURE ANG TYPED OR PRINTED N Pl Ao Ol e o

Y i

GIONING OFFICER OR DIRECTOR

CR2E034 (1097)



