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

FILED

PROFIT KN
CORPORATION ¥
ANNUAL REPORT

1999

DIVISION OF CO

OCUMENT #

Corporation Name

101 CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Secretary of State

-19- 118 042 ***150.00
RPCRATIONS 02-19-1999 90

:

526217 '+

cipal Place of Business

PONCE DE LEON BLvp.
L GABLE FL 33134

Mailing Address

3101 PONCE DE LEON BLVD.
CORAL GABLE FL 33134

|
! DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
02/18/1977 |

incipal Place of Business

2a. Mailing Address
26

ifte, Apt. #, etc.

y & State --

Suite, Apt. #, etc.

City & State ——

4. FEI Numlfer . . F Applied For
59-1878112 Not Applicabla
= ) $8.75 additional
5. Certifcate of Status Desired [ Fee Required B
- -0 8. Election Ciampaign anéncing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Country Zip Country 8. This corporation owes the current year Intangible
EI f;&ﬂ 30 Personal P:roperty Tax. [Oes (ONo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
'j1 Narne | .
AGC. CO. ——
201 8. OHANGE AVENUE 82| Street Address (P.O. Box Nur!'nber is Not Acceptable)
1300 BARNETT PLAZA 83 o
ORLANDO FL 32801 E
84| City H Zip Code

L FL|®

rsuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
, In the State o 9& was authorized by the corporation’s board of directors. | hareby accept the

ce or registered agent, or both
-nt. | am familiar with, ang accept the obligations

TURE

i Florida. Such chan

of, Section 607.0505, Florida

appointment as registered
Statutes.

Slgnature, typed or printed naime of ragistered agent and file if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE o
OFFICERS AND DIRECTORS F ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
CD {} DELETE 1.1 TIMLE ) [OChange [ Addition
HAUSER, CHARLES 1.2 NAME '
oress| 3101 PONCE DELEON BLVD. 1.3 STREET ADDRESS
3 CORAL GABLES FL 14CITY-5T-2P ! B
PD [ bELETE 21 TITLE 1 [OChange [ Addition
NAMOUR, MICHAEL 22 NAME i
ress| 3101 PONCE DE LEON 2.3 STREET ADDRESS |
CORAL GABLES FL 2. 4CITY-ST-2PP T T T T A st e g
D {3 DELETE SATILE .[dChange [ Addition
HAUSER, RICHARD A 32 NAME '
ess! 4432 EDMUNDS STREET 3.3 STREET ADDRESS
WASHINGTON, D C 34, OITY-ST- 2P o
STD [J DELETE 41TALE ‘ OChange ] Addition
NAMOUR, DANUTA 4.2 NAME ' '
s 3001 PONCE DELEON BLVD #210 43 STREET ADDRESS
CORAL GABLES FL : 44CITY-8T-21P v :
[J DELETE 51TITLE [OChange [ Addition
5.2 NAME L L
ESS 53 STREET ADDRESS |
54 CRTY-ST-ZP
[ J DELETE 6.1 TITLE [OChange [ Addition
6.2 NAME !
28 6.3 STREET ADORESS
64 CITY-ST-21p

= .
A4 ot s

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR D

empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other fike empowered. . .

POS. G

o o —

IRECTOR

| ] Hlﬁlllﬂlllllllllﬂlﬂlllﬂllﬂllllllﬂllllllﬂllllllﬂlllﬂlllﬂllll

CR2E034 (11/98)

Feb 19,1999 8:00 am



