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

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 15 1998 8:00am

1998

DOCUMENT # 434498

SHELDON GREENE & ASSOCIATES, INGC

(@)

Secretary of State

MR DA AR RN

Princlpal Ptace of Business
1720-79TH ST CAUSEWAY

Mailing Addrass
1726-79TH ST CAUSEWAY

agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

MEAMI FL 33141 Miai FL 33141
DG NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
09/07/1973
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
1] 26 59-1493602 Not Appiicasie
Suite, Apl. #, etc. Suite, Apt. #, etc. ' it
_l AP ' P 5. Cerificate of Status Desired [ $8.75 acditional
22 —2?l Fee Requited
City & State City & State 6. Election Campalgn Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] gl m Personal Property Tax due June 30. OJves [nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN (DONALD M) 81| Name
2685 S BAYSHORE DR. 82| Street Address {P.C. Box Number Is Mot Acceptable)
HIAMI FL 33133
83
84| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation: submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad

14. ) hereby certi

Block 12 or Block 13 if changld, or an an alta
- s |
SIGNATURE: M\ /

ment with an address.

REQUIRED

Signature. tyoed or prinlad name of ragistered agent and title if zppiicable, {NOTE: Rogisterad Agent signeture required when reinstating) RATE _ _ F:
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE [ [T DELETE 11TITLE T [ change [ Addition g
NAME GREENE, JOEL 1.2 NAME <+
street aporess | 2678 NE 135 ST. 1.3 STREET ADDRESS §
CITY-SI-2IF NORTH MIAMI FL 1.4 CITY-ST-7IP &
TITLE P ] DELETE 21 TILE [ Tchange [ Addilen |
RAME GREENE, SHELDON 22 NAME
sTreer sooress | 1720-79TH ST. CAUSWAY 2,3 STREET ADDRESS
CITY- 5T-2IP MIAMI FL 2.4 CITY- 5T-2P ’
TITLE LI DELETE 41TIILE L change [ Addition
KAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 4. CITY-ST-2IF
TITEE [T DELETE 41 TITLE t fChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST-2IF 44 CITY-ST-2IF
TITLE T DELETE 51 TILE I TcChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IF 54 GITY-ST-2IP
TITLE ] DELETE 83 TITLE I 1 Change ¥ Addition
NAME £.2 NAME
STREET ADRRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54CITY-ST-21P )

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Stzlutes. | further certify that the Information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or director of the corparatian of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nepor T 129K DoTEECERY.




