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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTM

ENT OF STATE

Sancra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 28 1998 8:00am

DOCUMENT # 210791

QUICK WAY CENTERETTE NO 1 INC

0)

Secretary of State

Mailing Address
90 EDGEWATER DRIVE

Principal Place of Business
1515 SE 17TH ST. #1118

I

MR R

27]

[22]

MIAMI FL 33133 SUE 1007 '
us CORAL GABLES FL 33133 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
{13/26/1958 ___
Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
25] FO-0866322 Not Applicable
Suite, Apt, #, ele. Suite, Apt. #, etc. $8.75 additional

[

5. Certificate of Status Desired Fee Required

2.
1]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Addedto Feeg .
Zp Country Zip Gountry 8. This corporation owes ar has paid the current year Intangible
_I a E;] E} Personal Property Tax due June 30. ] yes I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORDON, HOWARD W. 81} Name
2035 NE 201 TERRACE- 82; Street Address (P.Q. Box Number is Not Acceptable)
STE 119 o
GORAL GABLES FL 33134 83
83 City FL |35 | Zip Code

11. Pursuant 1o the provisions of Sactions 607 .0502 and 607.1508, Fiorida Statutes, the above-named corgoration submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appaintment as registered
zgent, | am famifiar with, and accept the chligations of, Section 607.0503, Florida Statutes. i

SIGNATURE
anatuse, vped or printed name of regictered agent and litie i applicable. (NOTE. Reg Agant gi quired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD £ I OELETE 11 TALE 8 Change I Addition
NAME FINEBERG, IRVING 1.2 NAME
street apoaess | 90 EDGEWATER DRIVE, SUITE 1007 1.3 STREET ADDRESS
CITY-5$1-2p CORAL GABLES FL 14Ty -5T-ZP
TME VPSD ] DeLeTE 21TITLE (1 Change ] Addition
NAME FINEBERG, AMY 2.2 NAME
stReeT aDAEss | 90 EDGEWATER DRIVE, SWHTE 1007 2.3 STREET ADCRESS
CITY<ST- 2P CORAL GABLES FL 2 4CITY-ST-2P - Foded
TILE 1 DELETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-ST-2P 3.4. CITY- ST-2IP
TITLE [ DELETE 41TITLE "I Change T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1-2IP 4.4 CITY-ST-2IP
MLE 1 DeELETE 51TITE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-ZIP
TITLE [T DELETE 6.1 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-8T-71P

indicated on U
oificer or director of the corporatia

ar the receive
Block 12 or Block 13 if changeg, of

RRICNATIIRE-

14. | hereby cemifv] that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3Xi}. Florida Statutes. | further cedify that the information
Is annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i r trustee empowered to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in

) fﬁ}&ﬁem

[~19-9¢  amc-cooiom) 2

CR2E034 (10/97)



