Do maed

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT #

1. Corporation Name

4001 CORP

258044

(7)

AT T

Principal Place of Business

4001 PONCE DE LEON BLVD
CORAL GABLES FL 331461417

Mailing Address

4001 PONCE DE LEON BLVD
CORAL GABLES FI 331461417

FILED
Apr 15 1998 8:00am
Secretary of State

MRS S

DO NCT WRITE IN THiS SPACE

s mepnmiae . e i

3. Dats Incorporated or Qualified
04/17/1962
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-0992097 Not Applicable
3 Suite, Apt. #, etc. Suite, Apl. #, etc. m
3 ute. Ap vie. ap 5. Cerfificate of Status Desired ] $8.75 Additional
. E ;‘ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E ;’ Trust Fund Confribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has pakd the current year Intangible
24 25 29 30] Personal Property Tax due June 30. Bl ves [ No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
CAGLE, PETER 81| Name
7211 8 W. 62 AVE B2| Sirest Address (P.0O. Box Number is Not Acceptable)
SUITE 201
S. MIAMI FL 33143 &
84| City 85| Zip Code

FL

11. Pursuant to the provisicns of Sections 607, 0502 and 607.1508, Florida $lalules, the ahove-named corporation submits this slatement for the purpose of changing its ragistered
office or registerad agent, ar both, in1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

et o g bt AP g e e Yt e e IS T ey e o e w3

SIGNATURE .

Signaiura, typed o printed name 01. registared agent and litle it applicahle {NCTE- Regislared Agenl signalure required when reinstaling) DATE f:\
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v TJ BELETE 11THILE [ change [ Addition =
NANE SCHAEFER, JOHN 1.2 NAME §
smeetaporess | 4001 PONCE DE LEON BLVD 1.3 STREET ADDRESS ot
GiTY-S1- 2P CORAL GABLES, FL 00000 14 GTY-ST- 70 B
TIE PD [JoeEe 217IMLE [ crange L] Addilion | O
NAME SCHAEFER, P J 22 NAME
smeTaporess | 10711 § W 61 AVENUE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI, FLORIDA 00000 2.4 CITY-§1-2F
TITE SD [ DELETE 31TIMLE LI change [T Addition
NAME O'NEILL, NANCY S. 32 KAME
streer appress | 4001 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
CITY -51-2P CORAL GABLES FL 34, GITY-5T-2IP
TLE DAS 7 DELETE 41 TILE T change T Addition
NAME SCHAEFER, PAUL T. 4.2 NAME
smeeTaporess | 4910 BILTMORE DR 4.3 STREET ADDRESS
CITY-§1-21P CORAL GABLES FL 44 CITY-5T-29
TME T DetETE 51 TILE U cnange [ Agdition
NAME 5.2 NAME
STREET ADDRESS r § 3 STREET ADDRESS
CITY-ST-2P 54 GITY-S1- 2P
TILE [T oeLETE 61TITLE TJchange [T Addition
NAME 6.2 NAME
ETREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P 6.4 CITY -ST- 2P

OIARMATIIDYE™,

P T

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is ruo and accurale and that my sighature shall have thg same legal effact as if made under oath. that [ am an

officer of direstor of ihe corporation or the roceivernr rustee prpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appgars in
Block 12 or Bipck 13 if changod@ an gaohnint with anfhiddress.

Cr-haesfar

. (6D



