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

FILED

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

26419, INC.

P97000022400 (0)

AT

Principal Place of Business

Mailing Address

MHEREE I — MUAME RS g
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
\ 03/12/1997 -
2, PringjpadPlace of Busingss 2a. Maili ress 4. FE! Number Applied F
21 \Liq Z)ED % iOHST— 28] iernge[D S‘(/O WMLST G~ D??L?Qfa N::)Aiplijarbfe

22] S@M*“ ei% 20

o Ui 20

$8.75 additional

Fee Required

O

. Certificate of Status Desired

;5] State -*__F_— \

E‘ Cﬁj\tala

T

. Election Campaigr Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

i

t&m Countl
255140 i

5]

5

= 231Gk

Country
30

8. This corporation gwes or has pald the current year Intangible

Parsonal Property Tax due June 34. vas  [IMNo

9. Name and Address of Current Registered Agent

\7\10

que and Addresis of New Registered Agent

ESPINEL, PAULINOD
8366-W-HAGHER-ST-8TE—200
MAMHF33444

81| Name

w0 =S hwels

82

Yo
S Crd st e

83

84| City

MWAT 82 O |
s N FL [P Z5G ¢

SIGNATURE

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florlda Stawtes, the above-named corporatron submits this statement for the purpose of changing its registered
affice of registered agent, or both, in the State of Flerigta, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accep: the obligations of, Secticn 607.0505, Florida Statutes.

Stgrialure, typed o printed name of registerad agent and Litig it applicable.

(NCTE: Registered Agent signature raquired when relnstating) DATE

indicated on this annual repdrt or sufyple:
officer or director of the corgfgration pythe
Block 12 or Block 13 if changd, o L]

SIGNATURE:

14, | hereby certify that the infojr‘énon Hpplie

b i1

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOFIS IN 12
TILE DP 3 DELETE 11 TTLE PSS Y. [iChange [ Addition
NAME ESPINEL, PAULINO 1.2 NAME a0l va a &S.D l nc,k,. +
steerscoress | 8360 W. FLAGLER ST., STE. 200 aswaooness | 104G 26 B Jod ST UG
CITY-5T-2P MIAME FL 33144 14 CITY-S1- 27 | AT i.M i =390 _
TITLE L1 DELETE 21TINE [T Change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 $TREET ADDRESS
CITY-§T- 2P 2.4 CINY-5T-2IP
TILE i [ oeLETE 377ME [CTchange [T Addition
NAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-ST- 2P 34, EITY - ST-ZiP ) ‘ .
TITLE [_J DELETE 41TITLE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-2IP 44 CITY-5T-2IF )
TITLE { | DELETE 5.1 TITLE T Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-$T-21P 5.4 CITY-ST-2IP L
TTLE I DELETE 6.1 TITLE ] Ghange [T Additior
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-21IF [ 64 COY-ST-2IP

o with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthes certify ihat the infermation

Bptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

ceiver or trustea empowered Lo execute this report as yequired by Chapter 607, Florida Statules; and that my mame appears in

chment with an addrass.

R, B38859d2

CR2E034 (10/97)



