SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30J98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

0055944

PROFIT p > FLORIDA DEPARTMENT OF STATE
CORPORATION Ve Sandra B. Mortham ;
ANNUAL REPORT Secretary of State F i L E E
1998 \ = DIVISION OF CORPORATIONS
aapEC 18 AMlE: {8

DOCUMENT # pag000057514 (7)

1. Corporation Name

SECRETARY OF STATE

OTENEV CORPORATION ARASSEE, FLORIDA
Principal Place of Business Mailing Address = m l"‘ |||[ "l | I l ‘ ll"l IHI[ ”l ”" I
520 BRICKELL KEY DRIVE 520 BRICKELL KEV DRIVE . W Feheh S -5 / ?
SUITE ¢-305 SUITE 0-305 : e B N
MIAMI FL 33131 MIAMI FL 33131 _7*__”
3. Date Incorporated or Qualified ——
07/08/1996
2. Principal Place of Business 2a. Mailing Address ) ) o 4. FE! Number Applied For
21 26] APPLIED FOR . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite. Ap ele --l uite, Ap ete 5. Certificate of Status Desired $8.75 Adc!ltlonal
22 27 Fee Required
Chty & State o City & State - 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intangible
E] E‘ ?9_[ ;0_| Personal Property Tax dus June 30. D Yas D No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
FREEMAN, STEPHEN A 81| Name
520 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUMTE 0-305 -
MIAMI FL 33131 83
84| City - FL 85 ‘ Zip Code
4. Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changln% its registered
office or registered agent, or both, in the State of F! . Such change was authorized by the corporation’s board of directors. I hereby accept the appointment agregistered
agent. | am familiar with, and accept the obiigat ction 607.0505, Flarida Statutes.
SIGNATURE 1 ]?
Slgnature, typed or printed name of registensd agent and thle If applicable. (MOTE: Registered Agant signature raquired when relnstating} BDAKE - R =
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TILE PS oV [ oeLese 11TTLE [T change [ Adaition g
e MASSl, AOYALDY e FOOOOZ2TE38S T 0|2
smesTaccress | 520 BRICKELL KEY DRIVE, SUITE 0-305 1.3 STREETADDRESS 2289801 128013 ]
arverae | MIAM FL 33131 e eaTOR TS BE#TRR. TS |5
TmE AS L oeeTe 21 TE Changs L | Addition
NAME HABER, ROBERT M 22 NAME
STREETATORESS 520 BRICKELL KEY DRIVE 2.3 STREETADDRESS
CITY-ST: MIAM] FL 33131 2.4 CITY-ST-ZIP
e ! Jomers 31TILE [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-ZIP o Ju4cuveTIR
TLE [l oeers 417IMLE [ change [ Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-2IP
TOLE [ IoeeTE 51 TTLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ALDRESS
CITY-ST-ZP _ _Js4cimystzp
e ] oeLeTe 8.1 TILE F ] change L Addeion
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppflied this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supple! | raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an offlcer or director of the comporatian Ir trustee dmpowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 132 if changed, or, }
SIGNATURE: Illi\'%\m CrNe:wices
b Madlrm e Dhsees 2




