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

PROFIT . -~ FLORIDA DEPARTMENT OF STATE Feb 06 1998 8 OOam
CORPORATION Sandra B. Mortham :
el Sewrery o S Secretary of State
1998 DIVISION OF CORPORATIONS
NT # (
POCUMENT # 5561 01 6
1.B.L. CORPORATION
I . A
3500 1SLAND BLVD 3500 I1SLAND BLVD
PHH PHO1 i
NO MIAMI FL 33160 NO MIAMI FL 33160 DO NOT WRITE IN THIS SFACE
Us 3. Date Incorporated or Qualified
. ] {5/30/1991
2. Frinclpal Place of Businoss Za. Mailing Addrass 4. FE§ Number Applied For
21] _ 6] 650272445 Not Applioabla
ite, Apt. #, ete. Suite, Apl. #, . iti
= Suite, Apt. #, elo m e, Apt. #, eto 5. Cerlificate of Status Desired [ $?;;{35H:;j'r'$"a'
City & State i ~ Ciy & State 6. Election Campaign Financing $5.00 way o
L2 — M ; Trust fund Conlribution 0 Addad to Fees
Zip Country | #p Country 8. This corporation owes or has paid the current year intangible
24 ;;l 2a ﬂ Personal Proporty Tax duo June 30, @’YBS CNo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERT G KLEIN, CPA 81} Name G Rk — CL?%
2800 SOUTH OCEAN BLVD #ﬁ“ [82] Streot Atldre, g&( 0. fhlmber is N Accepia
SURE-t8tY - D)
BOCA RATON FL 33432 i . d ’ft— oz 6_
Ba| City 85| Zip Cods
11. Pursuant 10 the provisiol s . 1608, Florida Statutos, the above-named cﬁrporaﬂon submits this stalernenl for the purpose of changing s r glstered

fda. Such changa was authorized by the corporalion’s board of directors. | hereby accopl the appointment as registerod

Pl Section 607.0508, Floriga Statutes,
ile§

office or 1egisterod
agenl. | am famikar with,

SIGNATURE .
P of 5 e erci Lo o appicatic (NOTE Registered Agant signature required whien reinslating) DATE
12, 7 i ; DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e D T [T oecee 11 TALE [T ctange  [] Addition
NAVE / LANG, INGO B 2 HAME
streeranoness | 3500 (SLAND BLVD, PHO1 13 STHEET ALDRESS
CITY-S1-2P NO MIAM| FL 14 CITY-§7- 21
TITLE T DELETE 21 1ME [ change L] Addition
AV 2.2 NAME
STREET ADDRESS 23 STHEE] ADDRESS
LTy -5T-2P 2 4 CNY-81- 2P
ME T T T vare T 51701 B ) Tl Change 1] Addilion
NAME 32 NAME :
STREEY ADORESS 3.3 STREF 1 ADURTSS
CIY-57-2IF 34.CIIY-§1-2P
e R M $17IE [T Change L] Addition
NAME 47 KAME
STREET ADDRESS 4.3 STREE] ADDRESS
CHY-5T-2P L4TTY-ST-2P
TIME [ ociEre 51 TIILE [Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREL T ADDRESS
LIY-57- 2P ) EACTNY-$)-2P
e I W NTATA 61 TIILF [T Change L] Addition
HNAME 6.2 NANE
STREET ADDRESS 63 SIREET ADDRESS
CITy-§1-2IP §4CIY-51-2P

14, T hereby certily thal the infarmation supplied wilh (s filing docs nol gualdy for the exemption stated in Section 119.07(3)). Forida Statutes. | further certily thal 1ho information
indicated on this arnua! reporl or supplemaental annuoal epcurl is rue and accurate and that my signalure shall have the same Ingal effect as it mado under cath; that | am an
officer or director of the corporalion ar the receoiver or t uster empowered o execudte this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachpint with an address.
SIGNATURE: /‘W U e o Ol-24-48

CR2E034 (10/97)



