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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # 354533

BISCAYNE SPECIALTY CORPORATION

(2)

UL R

Principal Place of Businoss Mailing Address

P O BOX 725 P O BOX 725
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

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

10/26/1969

2. Principal Place of Busingss
2

2a. Mailing Address
26

—h

4, FEI Number

59-12801H

Applied For
Not Applicable

Suite, Apt. ¥. ¢ic.

22] 27]

Suite, Apl. #, etc

O $8.75 Additional

6. Certificate of Status Desired Fee Required

City & Sate City & State 8. Election Campaign Financing $5.00 may Be
;‘ ;a Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. Tnis corporation cwes of has paid the current year Intangible
;| E a m Personal Property Tax due June 30. [3 Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LIEBMAN,J DAVID Wicteer Thenswee
633 N KROME AVE 82| Street AGZe (P. Og_g gumbe is Not Acceptable)
HOMESTEAD FL 33030 §7 STE arey
83
84| City 85| Zip Code
Aepsrone ‘esews  FL [P 3587%

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the a
offica or registerad ager, or both, in tho State of Florida. Such change was,aul d
agent. | am familiar with, and accept the obligations of, Section

LILllr TARRASHEL

rpgrétion submits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appointment as registered

: I fos

SIGNATURE 'S, _ }

Signature. typed or ponted nan of ragistared agont and titlo i applicatie ] ﬁunalufe required when reinslating) DATE f:.‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINLE PD [T DELETE 11 T7LE L Change |1 Addition § =
HAME THRASHER, LAURA 1.2 NAME §
seeranpress | 697 S.E. LAKEVIEW 1.3 STREET ADDRESS g
CITY-S1-2IP KEYSTONE HEIGHTS FL 32656 14CITY-§T-2P a
TITLE 8T T peree 21T [T change ] Aodition |
HAME THRASHER WILBERT 22 NAME
sweeraporess | 687 S.E. LAKEVIEW 2.3 STREET ADDRESS
CITY-ST- 2P KEYSTONE HEIGHTS FL 32658 2.4 CITY-ST-2P
e D T oeLeE 31TITLE [T Change I Addition
HAME THRASHER WILBERT 3.2 RAME
swierappress | 897 S.E. LAKEVIEW 3.3 STREET ADDRESS
CITY-51-7IP KEYSTONE HEWGHTS FL 32858 3.4, CITY-§T- 2P
TITEE I DELETE 41TITE ] Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTY-§1- 4.4 CITY-5T-ZP
TILE T bELETE 51TITIE I Change L[ Additien
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP 5.4 CITY-ST-ZIP
TME T DELETE 6.1 TITLE [ I Cnhange L] Addition
NAME 5.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST.ZIP

indicated on this annual reporl or supplemental annual reporl is 1de And gecurale and |l
officer or dirgctor of the corporallon or the recoiver of trusloe e

Block 12 or Block 13 if

14. | hereby cerliiz that the information supplied with this {ling does ng
I
gwered
58,

an gtlachment with ga

QIRNATIIRE. N .

haiity for tha exemﬁauon stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Swery nene 203 (el w2 Bwwe




