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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
PQCYMENT # 601588 (7)

CAREY, DWYER, ECKHART, MASON & SPRING, P.A.

Principal Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

(GERRNART

UMM

BRE

13836 SW 67 PLACE 13836 SW 67 PLAGE
MIAMI FL 33158 MIAMI FL 33158
DO NOT WRITE iN THIS SPACE
3. Data incorporated or Qualified
10/24/1969
2. Principal Place of Business i 8. Maiting Address 4. FEI Number Applied For
26] 59-1273765 Not Applicable
Suite, Apl. #, atc. Suite, Apl. ¥, eic, 0 $|3_75 Additional

§. Certificate of Status Desired

Country
30

24 [26] 26]

27 Fea Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be

[23 ;EI Trust Fund Contribution Added 10 Fees
Zip Country Zip 8. This corporation owes or has paid tha current year Intangible

Personal Property Tax due June 30. [Oyes [CINo

apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Addreas of Curreni Registered Agsnt 10. Name and Address of New Reglstered Agent
MASON, DONALD EDWARD 81] Name
6145 CHAPMAN FIELD DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33156
83
B84] City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

) R Ve

Block 12 or Block 13 jghanged, tachmgm with an address.

SIGNATURE:

Sipnature. typad o printsd naroe of regislAred agent and tilke f apphcable {NOTE Registered Ageni signalure required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ~ J petere 11TIMLE [ change [ Addition | &=
NAME ECKHART, JAMES M. 1.2 NAME §
sweeTanoress | 13836 SW 67 PLACE 1.3 STREET ADDRESS g
ciTy-§1-21P MIAMI FL 33158 1.4 01TY-§1-2P &
TE St T oeLETe 21 TLE T Change L] Addiion |O
RAME MASON, DONALD E 2.2 NAME
staeer aponess | 6145 CHAPMAN FIELD DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158 2. 4CITY-S1-21P
TTLE VD ] oecete 31TME [} Cnange — [} Aadition
NAME SPRING, MICHAEL C 32 NAME
smeeTaooness | 9740 SW 112 ST. 3.3 STREET ADDRESS
CITY-ST1-2P MIAMI FL 33128 34.CITY-§T-2IP
e T DELETE 41TIE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST- 2P
TLE ) DEceTE 51 THLE [T Change LI Aodition
KAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
me ] peLene 6.1 TITLE LI Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CATY-ST-2P
14, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this annual repon or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the faceiver or frustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in

er , TABES A, EeartT” PEES. 3/oshkg [305)992-6735




