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

PROFIT
CORPORATION T aatnerna o Jan 21, 1999 8:00am
Secretary of State

ANNUAL REPORT
1999 ) DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State
01-21-1999 90057 005 ***150.00

DOCUMENT # 522205

1. Corporation Name

-

Principal Place of Business : Miaiing Address ”II”I "“I“lll Hl'l |l|“ ||||| H” Iml m“ |l|ll|||“ m’l m“ ’ll’
14411 S. DIXIE HWY 14411 §. DIXIE HWY | ik
STE 208 : STE 206 1
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE 3
us ) _ us 3. Date Incorporated or Qualifed - R
| _ 05/16/1979
2. Pnnc|pa| Place of Business 2a. Mailing Addrass 4. FE| Number Applied Far i
21 26] 591965900 Not Apgicadle | © 1|1
Suite, Apt, #, etc. Suite, Apt. ¥, etc. ii SO I
P o P §. Certifcate of Status Desired O 58'75 Add_ntlonal ]
22 . ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas tha current year Intangible ;
;‘ l;l ;l [;I Persanal Property Tax. D Yes ONo ‘ “
9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 113

Lo 81 Name

... . FAGEN, MILDRED. H _
- ..14411 s D|X|E HWY SU'TE 206 B2| Street Address (P.O. Box Number is Not Acceptable)}
STE 206 & e -

, MAMIFL33176 - R e e ‘35] 7 Cod
. ; ip Code
L FL

KN Pursuant to the provisions of Sections 607:0502 and 607 1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changingits registered
«'+ pffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent..| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'SIGNATURE . .
Slgnature, typed or printed name of registared agent and tith If applicabls. {NOTE: Registered Agent signature required whan reinstating). | - DATE 8 |
12: - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ DELETE 1A TTLE . [IChange  []Addition E i
NAME FAGEN, MILDRED H 12NAME 3 Lk
sweeracoress| 1411 S DIXIE HWY SUITE 206 13 STREET ADDRESS- S tlm
orv.stze | MIAMIFL 33176 14CITY-5T-21P o
TME [ DELETE 21TME [dChange [ Addition | ©
HAME \ - Rozname
STREET ADDRESS 2.3 STREET ADDRESS I :
CITY:ST—ZIF L. e T 2. 4 CITY-ST-2IP .
me oL L [ DELETE 34TILE [JChange [ Addition
NAME T 3ZNAME ;
STREETADDRESS 4 ] 3.3 STREET ADDRESS R e e e : '
CITY-ST-26 - Tl . A 34.CITY-§7-ZP ) N {
TME N o [J DELETE 41TMLE : " [OChange ' . [JAdditien
L _ 4. 2NAME
¥ gmeeTa00RESS| - 43 STREET ADDRESS
ory.sTar ) i . 44 CITY-ST-2ZP
| TmE ] DELETE 5.1 TITLE . iChange [ Acdition i
§| navEe ' 5.2 NAME : i
.| STREETADORESS 53 STREET ADDRESS {4
| cmv-sraze : 54 CITY-ST-ZP . © i
~[me - B 7 O DELETE BT DlChange L1 Addilion i
WE i SR . 6.2 NAME i
smeeTanORESs] T £.3 STREET ADDRESS i
CITY-ST-ZP . 84 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on 1this annual report or supplerg ental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that § am an

officer or director of the corporatlon or tgfecs or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ant with an address, with all cther like empowered.

" i
1A RMINdEEEER. Fagen 1-6-99  305-253-3525 I

Daytime Phone #




