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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

'

11. Pursuant to the provisions of 9:cix
office or rogistered agent, or b
agent. | am familiar with and gcce

SIGNATURE

.l Q07_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
; lorida. Such change was authorized by the corporalion's hoard of directors. | hereby accept the appointimenl as regislered
IWms of, Scetion 807.0505, Florida Slatutes.

 PUCHAEL A . CARRICARTE

Y-20-98

Signetre_typed or [uniedl game A appde il

{NOTE Registared Agent signaturo taguited when rainstatng)

DATE

an address,

oIASARIATIIDCE.

12. & Ak i CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE s BT DECETE RET [T Change D& Addilion

NAME WILLIAMS, BYRQY J. 1.2 KAV CARRICARTE, MICHAEL L .

steet aporess | 7001 SW 97TH AVE s oess | 7001 SN QT Hh Aveau

LTy -ST-21P IAMI FL acrr-srop | MIAME FL 33173 )

e PD [ pecEst 2ATITLE ¢ PD Pd change [T Agdition

NAME CARRICARTE, MICHAEL A. 22 NAME CARRICARTE,, M€ : ) g :E A&i .

sreETaoDeess | 001 SW 87TH AVE pasma s | 7001 St 97T N

Cmy-st-2iP MAMIFL o 2 4CITY-S1-2P miami, FL 23173

TIE D T oeieme ATTLE DV [ [T Chenge X Addition
£ .

NAME KING, MARVIN 52 NAME KARDONSK! , ANN

smeeTaporess [ 7001 SW 87TH AVE ssoRect anpress | 7001 SW q-?_; AvENUE ~

on-s1-ze | MIAMIFL . 34 ONY-57- 7 mam  Fr 33173

TME D B DELETE 41 TILE DV [T Change [ Audilion

NAME ALPAUGH, WALTER G. 4.2 WA CARRICARTE | TENNMFER L.

sTReeT apoRess | 1001 SW O7TH AVE aasTREE DDRESS | 7 OO SW '73f“1q 2“‘;"’“‘

CITY-§1-21P AMI FL 44 CITY-51- 2P mar Fo 331

TITLE D I oELETE 51 THLE DTs B Change T[] Addition

HAME ALPAUGH, WILLIAM G., JR. 52 NANE KOLBER , CLIFFORP M,

streer aporess | 7001 SW 87THA VE sasmeranRess | 200 SWw 97tA AVEMIE L< \ q

ory-51-2¢ |AM! FL . gacnv-roe | A FL 331773 h\

TILE T [T cecere 6% THLE . . [J change  [J Adsition

NAME KOLBER, CLIFFORD £:2 NAME 1 l:lUDQ_EE lr?b 12

sraeer aDoRess | 7001 SW 7TH A 6.3 STREET ADDRESS - 5-{ D,?"f 93--01092--01

CITY-§T- 21 HAMI FL / / 64 CITY-31. 2 *k158, 75

14, | hereby cerlify thal the ind C wt gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furthar cerlify that the information

indicated an this annual gehorl ogdfighlernoenlal g is lrue and accurate and tlﬁal my signature shall have the same legal effect as if made under oath; that | arm an

» ermpowared 10 execute this repeort as required by Chapter 607, Horida Statules; and that my name appears in

MUAUATE A PARBICART U-20.93 (205)275-1400

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION (é ) DA DEPATINENT OF ¢ May 08 1998 8:00am
ANNUAL REPO,RT ! ] Secretary of State
1998 "«‘ﬂi'_!1.,,;97/ DIVISION OF CORPORATIONS S ecretal 7 Of State
. (vore -
DOCUMENT # 430472 (1) BAscdeso
Fae o iporel?
CINCINNATI ASSURANCE-INTERNATIONAL-COMPANY Klod 41 ,,/? )
Ameons Tugucae Conen” addam | TTTHTTTTIATAAOON
Principal Place of Busincss ) "7 Maling Addross
7001 8W §7TH AVE 000 SW 97TH AVE
ﬁﬂsﬁg"fi‘a‘,";‘; ;ﬂu',’?:’f 33:2;8 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e . 07/12/1973
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 N _59-1485490 Not Applicable
pefeee ;’] Suile, Apj. #, elg. 5. Cortficalo of Status Desired K $|_';: _9-,;5R :::?;%nm
. City & Stals __ Cily 8 Stale . Elaction Carnpaign Financing $5.00 MayB
23 M,ﬂ i FL 28 Trust Fund Contribution Added 10 ::esa
Zip M Counry L Country B. This corporation owes or has paid the cyrrent year Intangible
;] - 25 2_9_[ B —:_;;I Personal Property Tax due June 30, Yes []No
§. Name and Address of Current Reglstered Agent 10. Namo and Address of New Raglstered Agent
BYRON J. WILLIAMS YN mIcHAEL A. CARRICARTE
7001 SW 97TH AVE 82| Streot Address (P.O. Box Number is Nat Accgﬁtabl%
MAMI FL 33173 . 7C0] 8. M VENUE
4 i j d
SIS ipm F—lss] Z§§3’§73

CR2E034 (10/97)



