SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTHEEBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINIILTE: $750). FILED

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this statemant far the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. { am famlliar with, and accept the obligations of, saction 807 0505, Florida Statutes.

SIGNATURE

Signature, iy pod of printed nane of rogrstered agant ang tlls Il ppicable {NOTE' Regislerad Agenl signalurs raguired whan reinalating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Joetere A TILE [T enange [] aaditon
NAME AREA,RODOLFO 1.2 NAME
street aporess | 212 SHADOW WAY 1.4 STREET ADDRESS
CITYST2IP MIAMI SPRINGS FL 14 CITV.STZP i
TILE SIu [ JoeLere 21TME D Change (1 adsiton
NAME AREA, RUDOLFO F. 2.2 NAME
streeraooress | 272 SHADOW WAY 23 STREET ADDRESS
CITY-ST-2IP Mlml sPR'NGS FL 24 CITY-5T-2P _
TITLE D D DELETE I3-1 TILE D Change D Addtion
NAME DIXONMONROE 3.2 NAME
STREET ADDRESS 5880 BIRD HD 3.3 STREET ADDRESS
CITYSTIP MIAMI FL 34 CITYST.2IP
TITLE [:l DELETE 41TITLE D Change E] Addition
NAVE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.2P o L4 CITYST-2P
TITLE Clperete BATALE [ change [ Addition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITYST 2P B4 CITYST2IP
TLE [ Toeiete 61 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualdy for the exemgption stated in section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reper or supplemental annual raport is true and accurata and thatl my signature shall hava the same legal effect as If made under path; that | am
an officer or director of the corporation or the receiver or trystee eampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blgek 13 if changed, or on an attachmont wWih a;;qmess.

A Bavibiot [ ‘?/w/?f

IR AT I, [T AN ¥ 1Y B

PROFIT FLORIDA DEPARTMENTIF STATE O O 7 1 99 8 8 . OO
CORPORATION Bandra B. Morthilin Ct . am
ANNUAL REPORT Secretary of Stat S f S
1998 A DIMISION OF CORPORJTIONS GCI'etaI S’ O tate
DOCUMENT # ‘
1. Corporation Name 41 761 (1 ) '
AREA INC
AR
272 SHADOWS WAY 272 SHADOWS WAY
MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33186
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
01/30/1973
2. Principal Place of Business _2a. Mailing Address 4, FE| Number Appliad For
Fil 2;1 59‘1479630 Not Applicable
Suite. Apl.#, etc. ., Sulle ApL#. ete 5. Certificate of Status Deslred ] $8.75 Additional
22 27] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing - $5.00 May Be
23 251 Trust Fund Contribution D Added 1o Fees
Zip | Counlry | Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 2;1 29] ;ch Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AREA,ROMLFO B1| Name
272 SHADOW WAY B2| Streel Address (P.O. Box Number is Not Acceptabile)
MIAMI SPRINGS FL 33166
83
84| City 85| Zip Code
FL %]

CR2E034 (5/98)



