NAVER. Rebuiyad FIRSTONE P bFAU_Cloums w Ront DI

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750].

FILED

PROFIT
CQRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90001 042 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # P98000107686

220 WEST MIAMI CORPORATION

N AR

Principal Place of Business d’ T clq Mailing Address i
WEST MM AVE oS e ST VIAMI AVE
VENICE FL 34285 NICE FL 34285

Chwmod.du

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/28/1998
: 2. Principal Place of Business | 2a. Mailing Address . 4, FEI Number Applied For
- [l &ap West inew e, el 8ap WestWomes fve | 65 -pABY L] Not Appicabi
% '22 Suite. Apt. #, efc. - - - ?ﬂ Sulle. Apt-#.8tc. . _ - - 5. Certificato of Status Desired [:l s?:-eZsReA;ilrt;%nm
f City & State Cijy & Siate 6. Elaction Campaign Financing ' $5.00 May Be
! ’;‘ \ Y ne. v\ 28] O N (e F Trust Fund Contribution [J Added to Fees
5 Zip Country Zip Country 8. This corporation owes the current year
24 3"{9\ 5’6 25 () + ‘S i Q’ 29 8 l-}&%ﬂ m ( . 5 . A Intangible Personal Proparty. MYes D No

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

B1{ Name
SILVIA, GREGORY E .
A, ST EMEMI ANE — gao M mlm&)e 82( Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 WS CRRVLLD =
Jtwm 44 84] City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatire required when reinstatng)

DAYE

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE 125\ (}).q_,\[\‘-; . . [ ] pecere 11TME (] change [ adion
NAME . S \U LA 1.2 NAME

STREET ADDRESS &&@?’u@k&w M 3 STREET ADDRESS

CITY-STZP Ve pvie Tl-3409s8 14 CITY:ST-2P

TLE 100 Presidount [loecere 21TITLE (] change [_J Addition
ae D, Sl 7 22NAvE T T ’ Co
STREETADDRESS | (07 \y ( Fanoudu e AN 2.3 STREET ADDRESS

omvsize . A Moae BPL DY ES 24 CTYST.ZP

TITLE e mDY ‘6\\\} T [l oetete 31TME {1 change || Addition
NAME r‘ 3.2NAME

STREETADORESS | (3 (o 1 i «PWLL 43 STREET ADDRESS

CIT-ST-21P /{&M Ll T i AUSES 34 CITY-ST-2P

TIRE Lretuoinaa [oeete A1TITLE [ 1 change [ Acdition
e Divme £ 51lv ju a2Ne

STREET ADDRESS o Co et A 43 STREET ADDRESS

ciTvsT2IP lﬁ%\,[m?l 3445 44CITYST2ZIP

TmE [ oELeTE S1TITLE [ change [ Additon
NAME 52 NAME

STREETADDRESS | .- 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY.ST.Z

TLE [JoeLeTe s1TME [ change {1 Addton
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP 64 CITY.ST.ZP

an officer or director of thy oration or the receiver or

ith an address.

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further cartify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
i stee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

EREDMEEDS I T {544 Q4 #gH 518

= i MiNe OFEICER A NIRECTOR

DNata Daviimsa Phone #

0104245

- CR2E034 (5/99)

| OV N T S | N Y It



