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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT # 205591

1. Corporation Name

MISTE, INC.

(1)

Principal Place of Business
B151 MIRAMAR PKWY

Mailing Address
6151 MIRAMAR PKWY
w

FILED
Mar 30 1998 8:00am
Secretary of State

A A

k-1
MIRAMAR FL 23023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us us 8. Dats Incarporated or Qualified
09/03/1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-0812849 Not Apploabis
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
:l mr ; b &, Cenificate of Status Desired O $3-75 Additional
2 Eﬂ Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 [26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ;;l ;l)—l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registersd Agent 10, Name and Addreas of New Reglistered Agent

ADLER, LEONARD
271 § HOLLYBROOK DR
PEMBROKE PINES FL 33025

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

Ba] City

85[ Zip Code

FL

11. Pursuant to the provisions of Soclions 807.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of Flonga Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept \he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Slignatre, typed or panled nanw o registered agont and i it apgheable (NQTE - Rogislered Agenl sipnature required when isinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SV [T DELETE 11 TIE L4 Change LT Addition
RAME GROSS, ILLENE $ 12 NAME
smecaooniss | 12264 SW 20TH TERR 13 STREET ADDRESS
CITY-S1- 1% MIAMI, FL 00000 1.4 CITY- 81- 2o
TMLE D [} DELETE 21TIE [J crange [ Addition
o FEIERSTADT, BERNICE 2.2 NAME
smeeTaooress | 1300 ST CHARLES PL 2.3 STREET ADDRESS
Cily-$1-20 PEMBROKE PINES, FL 00000 2 ACITY-5T-2P
e PD [ DecErE 3 TILE T Change 1] Addilion
NAME ADLER, LEONARD 32 NAME
seeraooness | 271 8 HOLLYBROOK DR 22 STREET ADDRESS
CITY-51- 29 PEMBROKE PINES, FL 00000 34, CITY- §T-210
TILE v T3 DELETE £170LE L] Change [ Addition
NAME ADLER, MILLICENT E 4.2 NAME
smeeraooress | 10871 NW 3 CT 43 STREET ADDRESS
CTY-51. 2% PEMBROKE PINES FL a4 CITY-5T. 2P
TMLE LT DELETE 5.1 TITLE [ F Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2% 54 CITY-S7- 219
MLE (] DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
1Y - ST-2IP . 64 CITY-5T-2IP
14. | hereby certily that the information supplied with this tiling does nol qualily for the exermption stated in Section 118.07(3)i). Florida Siatutes. | further certify that the Information

Incticated on 1his annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chan

r on an altachment with an addipss
SIGNATURE: MM__W___Mgr_«M_MM




