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

PROFIT FLORIDA DEPARTMENY OF STATE b 9 99 8 8 . O O m
CORPORATION Sandra B. Mortham Fe 1 1 * a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 O tate
NT # (
POCUMER S50059 2
MS ONE CORPORATION
TGO
15912 S.W. 92ND AVENUE 15812 SW. 92ND AVENUE
MIAMH FL 3357 MIAMI FL 33157
us us DO NOT WRITE IN THS SPACE
3. Date Incorporated of Qualified
05/06/1991
‘2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] [26) 65-0260416 _[Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. o . $B.75 Additional
E‘ El 6. Certificate of Status Desired | Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
a E' Trust Furkd Contribution | Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currget year Intangible
?ll —2—5] 2_9I m Parsonal Property Tax due June 30, vas EJNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SONTAG, MICHAEL 81| Nama
15912 S.W. 82ND AVENUE 82| Strest Adcress (P.O, Box Number is Not Acceplable)
MIAMI FL 33157

83

84| City FL 85

11. Pursuant to the provisions 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 reglstered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signature. lyped o prinled name of regrstored agenl end hive if appheatile {NDTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 12
TinE D T oeLETE 14TITE [JChange ] Addition
NAME SONTAG, MICHAEL W 12 NAME
streeTapoaess | 16912 SW 52ND AVE. 13 STREET ADDRESS
CIEY-ST. 2P MIAMI FL 14 CITY-57-2
TMLE |mGEGE 21TILE ‘ L} Change ] Addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADORESS
CITY-S§T-2IP 2.4CITY-$T-2IP
TITLE 3 beCeTE | EXRLT: [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$§T-ZIP 34 CITY-5T-2IP
TILE L] becere 41TITLE [JChange [ Addition
N 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 20 44CITY-5T-2P
TLE [ becete 51 TITLE CJChenge  [_J Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2P 54 CTY-ST-2P
TALE 1 DELETE b1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2iP

14. | heraby cerleK that the information supptisd with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trugtee empowared to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ol 2 Hachgant wih an4agddmss, .
CIANATI - Wﬂ 4 Wi ',m/ /[] oolon i [0 18R 00

e

CR2E034 (10/97)



