FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

POCUMENT # P97000049867 (9)

PATRICIA SAFER, C.P.A., PA.

Mailing Address

12185 SW. BATH AYENUE
MIAMI FL 33178

Princlpal Place of Business

12195 SW. S4TH AVENUE
MIAMI FL 3176

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 m b S -~ o 7& O gq / Not Applicable

Sulte, Apt. #, etc. Sufte, Apl. #, etc.

27]

$8.75 Additional
Fee Requlred

0

B. Certificate of Status Desired

City & State Cily & Stalo 6. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution Added to Foas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m m E] E‘ Parsonal Proparly Tax due Jung 30, vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAFER, DAVID | ESO. Bl N S e cro o Doler
ONE §.E. THIRD AVENUE 82| Streel Addigss (P.O. Box Numbebisa?l septable)
28TH FLOOR (2185 S ul el ue
MIAMI FL 33131 83
84! City 85| Zip Code
Y (oo FL| |33 70

11. Pursuani 10 the provisions of Bections 607 0502 and 607.1508, Flonda Statutes,
office or registered a
agent, | am familiar

G lhtticra D

or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ppRoinkment as registered
7 and accept tha ob‘ltlg,ahons olgSection 607.0505, Florida Stalutes.

the above-named corporation submils this statement for the purpose of changing its Tegistered

1/20/9%

SIGNATURE

Slgrature, typed or printed name ol regisiared agent arglfile il appicatie (NOTE: Rogistered Agent signature fenuirbd when reinslatng) Joate -~
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Pres ;M I DEcETE 1ITILE Tl Change T Addition | 2
NAME Pt 1 CLO Softﬂ 1.2 NAME §
sREETADORESS | LIS, S LY < Aot inue 1.3 STREET ADDRESS <
CITY-§T- 2P MiepAL., FL 2317, 14GATY-S1- 2P B
TIE I [T OELETE 21100 M onange [ Addifion [O
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-ST-79 2. 4CITY -ST-21P
THLE L] DELETE 3ATITLE ] Change — [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 0TY-$1. 2P
TITLE ] peLETE 41 THLE “[Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 44 0ITY-5T-2IP
TITLE [ petere 51 TITLE [ changs  TJ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2P 54 CITY-5T-21P
THLE [ bruete 61TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 64 LITY-S1- 7P

14. | hereby cerlify thal the information supplied with this filing doos nof qualify Tor t

officer or director of the corporati
Block 12 or Blgck 13 if chan

on an altachment with

ay(ass.
A

F ISP 7.8 ) /‘/I P rsJ

indicated on this annua! report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r 1ha receiver or ruslee empawerad to execute this reporl as equired by Chapter B07, Florida Stalutes; and thal my name appears in

ha exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

)/‘)I‘I/OV‘/ AT Y R Ve -



