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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham Yy :
ANNUAL REPORT Secrelary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
'P Corporalion Name (1 )
i, | Princlpat Place of Business Mailing Address
' 71 NW 166TH STREET 77 NW 166TH STREET
MIAMI FL 33169 MIAM| FL 33169
us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified
i 05/28/1970
~T- 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-1447665 Not Applicable
Suite, Apl. #, elc, Suite. Apt. #, etc i
¥ P [ re- Ap b. Certificate of Status Desired 3 $8.75 additonal
A @ 27 Fee Required
1 City & Srate City & State 6. Elaction Campaign Financing $5.00 may Bo
- 123 m Trust Fund Centribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;l _';‘;I ;I 5\ Parsonal Properly Tax due June 30, D Yes L__] No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registored Agent
¥ FINE, JOEL T 81| Name
" 77 NW 166TH STRET 82| Street Address (P.O. Box Number is Not Acceptable)
13 MIAMI FL 33169
% . &3
¥ 84| Cily 85| Zip Code
i FL
14 11. Pursuant 10 the provisions ol Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statemend for the purpose of changing its registerad
i office or ragistered agent, or both, in 1he State o Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
N agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
[ | sianaTuRe
1;‘ Signature typed o inted nama ol registered ago't and Hle i apphcatie (NQTE- Ragisterad Agent signature requirad when fainstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 12 g
o L PD [T DELETE 11 TLE [ Change [J Additon |32
L | NamE FINE, JOEL T 1.2 NAME
stReetaoDREss | 77 NW 1B6TH ST 13 STREET ADDRESS %
CrTy-St-2p MIAMI FL 1.4 CITY-ST-2iP &
e ["] DELETE 24 TILE [ change  T_J addition | QO
B | NAME 22 NIME
L | SPREET ADORESS 2.3 STREET ADDRESS
£ [Lomy.srap 2.40iTY-5T-7p ;
¥ | wne - DELETE 31TILE T change — [ Addition
b, | wame 32 NAME
% | STREETADDRESS 3.3 STREET ADDRAESS
CITY-51-2iP 34.GIFY-ST-2p
TITLE [ DELETE 41TTeE [ Change 3 Addition
HAME 4.2 NAME
" | smeer aooess 43 STREET ADDRESS
: CITY-§T- 2P 44CTY-5T- 2P
TINLE ] DELETE 51TILE [ Changs ] Addition
E NAME 52 NAME
? STREET ADDRESS 5.3 STREET ADDRESS
; CITY-ST- 2P 54 CiTY-31-2IP
g | TmE L] oecere 61 TILE 11 Change [ Addition
[ RAME 6.2 NAME
5. | SIREET ADDRESS 6.3 STREET ACDRESS
3
o | cmy-se-ae B sacov-st-zp
14, | hereby cerify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Indicatad on this annual report or supplemental annual reporl i accurate and thal my signature shall have the same legal eftecl as if made under oath; that | am an
officer or director of the ration or the roceiver or 1r execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Biock 12 or Block 13 if ghanged, or on an attachme
- TEL T ol haSor (ar) S
QIGNATURE- f oL T EE nsor (Sar) 7 YT - D209




