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FILE NOW: FILING FEt A=k MAY 121 1D 5000.1

PROFIT e FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sooratary of Sate Apr 13 1998 8:00am

1998 ot DIVISION OF CORPORATIONS

DOCUMENT # 624551 (@) Secretary of State

1. Corporation Name

gl
e

FLORIDA CYLINBERS, WNC.
[LEIINL RITETT
Principal Place of Business Mailing Address
u{:ﬁ& W 71 COURY 255 ALHAMBRA CIR
| FL 33156 SUITE 715
us CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us 3. Dals Incorporated or Qualified
07/02/1979
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied |
21 26 _59-1934949 [ Not App!
Sulta, Apt. ¥, eto. Sulte. Agt. 4. ele. 6. Certificate of Status Desired O $8.76 Additio
El 2_71 Fee Roquirec
City & State | Ciy & Sate 6. Election Campalgn Financing $5.00 mayr
23 2ai Trust Fund Confribution ] Added to Feo
ip Country Zip Country 6. This corporation owes or has paid the current year intangib!
24 25] —2;] _3.] Porsonal Property Tax due June 30, L[lves Elno
§. Nama and Address of Current Registared Agant 10. Nama and Addresa of New Registered Agent
STRICKROOT, JOHN C. 81| Name
INTERNATIONAL PLACE, 17TH FLOOR 82| Sireet AGdiass (PO, Box Number s Not Accaplable)
100 S.E. 2ND STREET
MIAMI FL 33131 &
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections B07.0602 and B607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s re

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as regis
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

. P T e i A g ok R A e A A A R A MRS BN e e ke m e mmer e e ameed SNk RS ASAA S mm ety

SIGNATURE Bignature, typed or priniad name of ragislered agent snd ufle H applicabla. {NOTE: Regiatersd Agen signalure required when reinsiaiing} DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN
e PD I DELETE 11TME CIChange [J
NAME STAHL, CATHERINE 12 NAME

steevaporess | 11220 SW 74TH CT 1:3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 14 CITY-51-2

TITLE ~ [] DELETE 2 TME D, VP & 8 Llchnge X1
NAME 2.2 NAME JOHN C., STRICKROOT

STREEY ADORESS 2ssmeeraophess | 100 S,E. 2nd Street, 17th FL

CITY-ST-he 2 - B e ACUY-ST-2P - Mia

e ) DELERE SATMLE [Tomamge |
NAME 3.2 NAME

STREET ADORESS 3.3 STREEY ADDRESS

CITY-§1- 2 34, GITY-ST.2P

TITLE 11 oeLeTe 4.1 THTLE dthange L
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1- 2P d40TY-51-20

e T DeLETE 5.1 TILE chane [
NAME 5.2 NAME

STREET ADDAESS 533 STREET ADDRESS

CIry-§1-2¢ 54 CHTY-51. 2P

e L1 eLere B TILE S S T 7 Otee L
NAME 6.2 NAME = 14 A0 -0 0] 2 10 \’3

STREET ADDRESS easTReETADOREss | IS 10 -

ciry-St-1p 64 CITY-S1. 2P : QHL

14, | heraby mnifﬁithal Ihe information supplied with this filing does nol qualily for the exemﬁlion stated in Sectlion 118.07(3){T). Florida Statutas. | further cerlify that the infr

indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal efiect as it made under oath; that |
oHicar of diracior of the corporation of the roceiver or frusiie empowered 10 exocule this report as raquired by Chapler 607, Fiorida Statules; and that my name appea
Biock 12 or Block 13 if chaggod, or on en ellachmen with & s

SIGNATURE:

“/1/ag

-OFFICER OR DIRECTOR Toate Daytime Pione § )"




