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

PRQFIT B FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANMUAL REPORT g - ‘ Secrelary of State
1998 W DIVISlo:COF C}Z)HPOaFIATIONS Secretary Of State

DOCUMENT # P95000008827 (4)
ROSEMARIE N. SCHADE, P.A.

R AR

Principal Piace of Business Mailing Address
201 8 BISCAYNE BLYD #1600 20t S BISCAYNE BLVD #1600
MIAMI FL 33131 MIAML FL 303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/26/1995
2. Principal Place ol Businoss | 2a. Mailing Addross 4. FEI Number Applied For
[21] , . 28] 650567187 Not Applicable
Suite, Apl. ¥, eic. _ Suite, Apt ¥, etc. B ) $8.75 Additional
E] 27_] 5. Certificate of Status Desired o Feo Required
City & Stato . City & Stale 8. Flection Campaign Financing $5.00 May B
23] I | Trust Fund Gontribution ] Added to Foes
Zip Country _4p Country 8. This corporation owes or has paid the current year Intangible
24 25 o 29] 30 Personal Properly Tax due June 30, ] Yes ) no
9. Name and Address of Curreni Hegisiered Agent 10. Name and Address of New Reglatered Agent
CORPORATION COMPANY OF MIAMI 81| Namo
2018 BISCAYNE ELVD #1600 82( Street Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33131

83

84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Scclions 607.0507 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Slale of Florida Such change was authorized by the corporation's board of ditectors. | hateby accept the appoiniment as registerad
agont | am familiar with, and accepl the obligations of, Section GO7.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . ... . R
Signature. ypwed o pontind tanee at m_um. ] agpedt h’i|lw\.in_\la[_.£nuk [NOTE" Registered Agent signalure required when reinstaling} DATE
12. OFfICH RS AND DIRE CTORIS | KR ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS [N 12
TlE D [T peLeTe 11T0LE Tl change 7 Addition
KAME SCHADE, ROSEMARIE N 1.2 NAME
streer anoress | 201 S BISCAYNE BLVD #1600 1.3 STREET ADDRESS
oty -§- 2P MIAMI FL 33131 e 14CITY-S1- 2P
TME D "I oreere 21 THLE ClCnange L] Addition
HAME PERRONE, STPEHEN L 22 NAME
sreet aopress | 201 § BISCAYNE BLVD #1600 23 STREET ADDRESS
cIFY-51-2iP MIAMI FL 33131 o 2 4CIV-§1-21P
iLE D [Toaere 31T0LE [l change™ L Agdition
NAME GIBBONS, K 32 NAME
sweer apoess | ONE RIVERFRONT PLAZA #1800 33 STAEET ADDRESS
GilY-§1-2P LOUISVILLE KY 40202 o 34 CITY-ST-2P
TILE [ CTorute 41TINE I Change L] Addition
NAME NETTINA, RITA M 4 7 NAME
sheer aoress | 55 NE 73 ST 4.3 STREET ADDRESS
TY-St- 2 MIAMI FL 44 CITY-ST-2IP
e [T oecere 51TIE [ change LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 21 o L 5.4 CITY-ST-2w
TIMLE [J oo 6.1 TLE I change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-51-2P L . 64CI77-51-2P
14, | horeby cerily thal the information suppbed with this filing does not qualdy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this annual réport or suppilemaonial annual report is{rue and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho corporation or 1ho receiver O trustee em Scile this report as required by Chapter 607, Florida Statules; and thal my name appears in
ki

Block 12 or Block 13 if changed. m}g an altachment with an a

SIGNATURE: N Aehad Selode  alaalap  (er)ze) -son




