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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS
DOCUMENT # 603754 (3)

HENDRICKS & HENDRICKS, PROFESSIONAL ASSOCIATION

Mailing Address

310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Principal Place of Business

310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FILED
Jan 22 1998 &:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/09/1972 o
2. Principai Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
|21] [26] 59-1438657 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
AP e 5. Certificate of Status Desired O $8.75 Add_:txcnal
EI E] Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;' ”2;\ El El Personal Property Tax due Juneg 30. [] ves 1 ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
HENDRICKS, ROBERT A 81| Name
310 ALHAMBRA CIRCLE 82| Streel Addrass (P.O. Box Number s Not Acceptable)
CORAL GABLES FL 33134
83
84| City

N 85| Zip Code
FL [*]

agent. | am familiar with, and accept the obtigations of, Section BO7.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo 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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of gire,ctots. I hereby accept the appointment as ragistered

Block 12 or Block 13 if changed, ar on ttaciiment with an addr
SIGNATURE* :—% - : ds

Slgnatura, typed o prinled rame of registerad agent and 1its if applicable. (NCTE: Registared Agent signature required when refnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PSD [ DELETE 1.1 TITLE [IChange I Addition
NAME HENDRICKS, ROBERT A 1.2 NAME
swreer aooeess | 310 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 14 GITY-ST-2P
TITLE [] DELETE 21 TITLE L1 Change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-2IP o
TILE [ J DELETE 31 TITLE [ change [ Acdition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ACDRESS
GITY-S5T-2F 3.4 CITY- ST-ZIF
TILE 1 peLETE 41TITLE [TChange L] Acdition
NAME 4,2 NAME
STREET ADDRESS l 4,3 SIREET ADORESS
GITY-ST-2IP 4.4 CITY- 8T-ZIP
TINE [ DELETE 51 TITLE [ Change ] Addition
MNAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-37-7IP 54 GITY-ST-2IP
TMLE [ pELETE 6.1 TILE T change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
civ-stap | 54 GITY-8T-219
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the Information

Indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corperation or the receiver or trustee empowered to exegute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



