FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT &5 : FLORIDA DEPARTMENT OF STATE FILED
SoToon GRIIE v Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

PRCUMENT # 486080 (5)

5600, INC.
I A
5800 NORTHWEST 17TH AVENUE 4646 N.W. 17TH AVENUE
MIAMI FL 33142-3104 MIAMI FL 33142
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1975
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ) Applied For
(21 26] 59-1684234 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. " . $8.75 Additional
Ei -é—_;l §. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Electlon Carnpaign Finanging © $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Inlangible
;;] 2—5-] . E] m Persanal Property Tax due June 30 ﬁ\’es [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLACK, ROBERT J., ESQUIRE B1| Neme
4500 LE JEUNE ROAD 82 Street Address (P.O. Box Number is Nat Acceptable}
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporaticn’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 837.0505, Florida Statutes.

SIGNATURE .
Sigrature, typed or printed name of registerad agent angd title if applicable (NOTE: Reglsterect Agent signatura required when rainstating) DATE .
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OLFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 THLE [Jchange [ Addition
NAME JOHNSON, ERNEST 1.2 NAME
sTreeT AbDRESs | 5600 NW 17 AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAKI FL 1.4 CTY-ST-2P
TILE sD I DELETE 21 TITLE T T T T L change [ Addition
NAME VHLLIAMS, MILDRED 22 NAME
sTheer aooaess | 5600 NW 17 AVE 23 STREET ADDRESS
CITY-51- 2P MIAMEFL ) 2.4 CITY-5T- 2P
TILE [ DELETE 3.1 TLE [Fchange [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T- 7P
TITLE [T ceete 41 TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 GITY-ST-2IP
miE [T pELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CIFY-5T- 2P
TITLE T DELETE 6.1 TITLE ) - [T cChange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY -5F- ZIP

14. | hereby cerlily that the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ] further certily that the inforrpation
indicated on this annual report of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ENITHRED 2K AGS |

CR2E034 (10/97)




