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

PROFIT
L#CORPORATION
ANNUAL REPORT

1998 e

PQGUMENT # V58746 (1)
SOVEREIGN TITLE & TRUST COMPANY

Sandra B. Mortham

Secretary of Stale S e Cretary O f S tate

DIVISION OF CORPORATIONS

VAR TION TR

Principal Piace of Business Mailing Address
4217 PONCE DE LEON BLVD. 417 PONCE DE LEON BLVD.
SUITE C SUITE ¢
CORAL GABLES FL 331461826 CORAL GABLES FL 331461826 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 850361047 . Not Appiicable
Suite, Apt. #, efc. Suite, Apl. 4, efc. i
Wi Ap el v AP o 5. Contificate of Status Desired $8.75 adaiional
22 ;| Fee Required
City & State City & Slalo 8. Election Campaign Financing . $5.00 May Be
E‘ ;EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢ year Intangible
;I E] ;9] E‘ Parscnal Propéerty Tax due June 30, %es CI o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registared Agent
a1 .
SANTIAGO, RAMON A JR. Nama _
4217 PONGE DE LEON BLVD.. SIE.C 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4 City FL 85| Zip Cods

11. Pursuant 1o 1he provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its ragistered
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 registared
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, tyired or printed name of ragisioied agent and title if applicablo (NOTE: Registered Agan signature required when rainsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T DELETE 11 TILE T Cnhange L Aadition
NAME SANTIAGO, RAMON A JR L 12 NAME
steeraooaess | 5390 S.W. 64 COURT 1.3 STREET ADORESS
oITY-51-2P MIAMI FL 33156 1ACITY-51-2IP
TLE LJ DELETE 21711 I change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$T-2IP 2 4 CITY-ST-2P
TILE [T DELETE 31TMLE [Jchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3A4.CITY-ST- 2P
TITLE TV DECETE 41TITLE U change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 5.1TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 GITY-§T-7IP
TITLE (] DECETE 6.1 TITLE U Change™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
GATY - ST-2IP ' 6.4 CITY-51-7P

14, | heraby certify that tho information supplied wilh this filing doez\nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is Yrup and accurate and that my signature shall have the sama legal effect as if made under ath; that | am an
rusice Grhpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

officer or diractor of the corporation or the recety,
Block 12 or Block 13 if changed, or on an attaciiiment

iih ar address. i 2 / / 47 2 YSr S

mISAILATIIFY™ .,

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CR2E034 (10/97)



