SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598. FILED
AWOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT  giS&.  FLORIDADEPARTMENT OF STATE | Jul 29 1998 8:0031’1’1

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT# 70887 (1)

WA

Principal Place of Business “Mailing Addross

120 LEUCADENDRA DR 120 LEUCADENDRA DR
CORAL GABLES FL 33136 CORAL GABLES FL 33156

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

e i _ 08/18/1963
2. Principal Piage of Business ___20. Mailing Address 4. FEi Number Applied For
1] 2] 59-1318669 Not Applicablo

Suile, Apt. #, etc,

Suite, Apt. #, etc.
u p [ _ &. Cerlificate of Status Desired

| $8.75 additional
Fee Raqulred

22
City & State __ City & State 6. Election Campaign Financing $5.00 mMay Be
23 _lag] Trust Fund Contribution LJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m 128 o 29 B ‘wm Personal Property Tax due Juna 30. D Yas [:] No
9. Name and Addrass of Current Registered Agent . 10. Name and Address of New Registerad Agent |
KUBIT,- DONALD E. 81| Name
150 S'E' 2ND AVENLUE, SUITE #300 B2| Strest Address (P.O, Box Number is Not Acceptabla)
CORAL GABLES, FL |
MIAMI FL 33130 83
84| City FL asl Zip Code

11, Puyrsuant to the provisions of sactions 607.0602 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agant, of both, in the State of Florida. Such changs was autherized by the corporation’s board of directors. | hereby acceplt the appointmant as registered
agent. 1 am famlliar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE e

Signature. typad o1 printad name of regisierad apant and titlo ¥ apphcable (HOTE: Registered Agonl signature required when ralnstating) DATE
12, T TTOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFIERS AND DIRECTORS IN 12_ |
Tme 1) [l pecere 1A TITLE L] changs [ Asdtion
HAME ROSS, AUDREY H. 1.2 NAME
sweeranoress | 120 LEUCADENDRA DR. 1.3 STREET ADDRESS
cirvstz CORAL GABLES FL - 14 CITVST2P
TITLE T Cloeee 23TMLE [ change [ additon
NAME ROSS, AUDREY H. 22 NAME
sreevaobress | 120 LEUCADENDRA DRIVE 23 STREET ADDRESS
orverze | CORAL GABLESFL 2acTvsTze ]
e [ JoeLere 3ATITLE [ 7 Change | Additon
NAME ROSS, AUDREY H. 3.2 NAME
streeravoress | 20 LEUCADENDRA DR. 33 STREET ADDRESS
CIFYSTZIP CORAL GABLES FL 34 CITY.ST2P
me ' [Toetete 41TMTLE (] crange [ Additon
NAME 42 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-ST.ZIP , 44 CITY.5T:2P
TTE [ pecete SATILE [ ] change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP o - 54 CITY-S1-2P
TE [ Toetete 8 1TNLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 64 CITY-5T-ZIP

Indicated on this ahnual report or supplamental annual, repott jetruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officeér or direclor of the pfrporation or the receiverfr tryx rpbowered to/execule this reporl as required by Chepler 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 ged, or on an atta :nl wilh aprfaiddress.

14, | hereby caﬂlfr‘ that the information suppliad with this filing d:alify for the exemption stated in section 118.07(3)i), Florida Statutes. 1 further cariify that the information
0o gJ

f Sl2ala Y [15) b3

SIGNATURE:; _\-

5

CR2E034 (5/98)



