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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 456930

(7)

FILED
Mar 23 1998 8:00am
Secretary of State

1. Corporation Namo

ga%ls & FOCARACCI, P.A. CERTIFIED PUBLIC ACCOUNT

ARAIHEARTAT IR T

DO NOT WRITE IN THIS SPACE

Mailing Address

3675 SW 24 STREET
MIAM) FL 33145

Principal Place of Businoss

3675 SW 24 STREET
MIAMI FL 33145

3. Date Incorporated or Qualified

07/11/1974
2. Principa! Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 ;;l 59'1546103 Not Applicable
Suite, ApL. #, efc. Suite, Apl. #, olc. - ] $6.75 Addiional
E ;ﬂ 6. Certificate of Status Desired O Fos Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;ﬂ a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;1 ?5] ;I ;] Persanal Property Tax due June 30, m vas [dno
9. Name and Address of Current Reglistored Agent 10. Name and Address of New Registared Agent
LAMONT, ROBERT S. 81| Name
ONE BISCAYNE TOWER' SUITE 3550 82| Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAVNE BLVD.
MIAM) FL 33131 83
84| City FL ssJ Zip Code
11. Pursuant 1o Ihe provisions of Sochions 607,0502 and 607 150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familar with, and accept the epligations of, Section 607.0505, Florida Statutes.

14, 1 horeby cerlity that the information supphed with this lling does nol qualify for the sxemﬁlion stated in Section 119.07{3)(1), Florida Statutes.
indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect geif made under oath; that | am an
aficer or diroctor of the corporalian or the receiver or truslee empowerad 1o te this raport aquirgd by Cl 7, piorida Statytes; and that my name appears in

ymonl wilth an address, %

Block 12 or Block 13 if changed, or on.en atl
SIGNATURE: */ gy o

v’

e ot 2w

i

P

SIGNATURE __ = . .

Signalure, typod o prnted name of regrstered agenl and ttie i applcable. {(NOTE Registered Agent signalure raguired when feinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TILE PD T pecere 11 TINE [Tcrange L[ Addition g
NAME SACHS, KARL M 12 NAME 3
stREETaooness | 3875 SW 24 ST, 1.3 STREET ADCRESS 5
CITY-S1-21F MIAME, FL 00000 14 ClFY-ST- 219 o
TME VPO [ pewETE 2.1 TITLE [T change L] Addition (O
NAME FOCARACCH, RALPH 2.2 NAME
swneer anoress | 3675 SW 24 ST. 2.3 STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 2.4 CITY-§T-2IP
TITLE [T peELETE 34 TITLE [ change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty~ S1- 2 34.CITY-5T-2IP
TILE T bELeTe 41 THTLE [T change .7 Asdition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 440ITY-51-1P
TILE T pELete 51THILE O Crange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREEF ADDRESS
CITY-ST. 2P 5.4 CITY-51- 2P
TIME [J oewere 6.1 100LE [J change L] Addition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
GITY- S1- 27 64 CITY-ST-2P

further certify that tha inforrnation




