FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT " e v | Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 683660 (1)

1. Corparation Name

7-DIPPITY, INC.

IAMITARIATIRARAR VA

Princigal Place of Business Mailing Addrass
1313 PONCE DE LECN BLVD. oo\g.ls )gzno.‘@um—: 3008
SUITE 301 COHAL G S PL 33134
CORAL GABLES FL 33124 DO NOT WRITE IN THIS SPACE
us ¢ 3. Date Incorporated or Qualified
(9/30/1980 .
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
[21] 26] J3/3 Fonrce Do ieps Slud. 582052610 _ Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, sic. X i
uite, Apt. #, etc e _p se 5. Certificate of Status Desired E7 $8.75 auditional
22] 27] Suite 30O/ esir Fes Required _
City & State City & State 6. Election Campaign Financing $5.00 ma
B N y Ba
23] 28] P ) Low bfos . EE . Trust Fund Contribution O Added to Fees
Zip Country Zip Cduntry 8. This corporation owes or has paid the current year Intangible
;1] ?5-' - 29 3 343 17’ -:Z[_U s A Personal Property Tax due June 30. Kves [Ona
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ) )
M Elaiwe L. Sewrin
S EL/%* 82| Sveet Address {P.O. Box Number Is Nat Acceplable)
134 L3213 Ponlce De lepod Slovl,Surte 20 |
83
84| City 85| Zip Code
Coral Gabies FL ,33/32

11. Pursuant 1a the pravisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famifiar with, and aceept the obligations of, Saction 5070503, Florida Statutes.

-

‘a

SIGNATURE : ; : ) ’/ GB/ F£&
Signature, typed o pricted name of raglsierac’agent and tills if applicable, (NOTE. Rogistored Agant sig requirad when rei S 4 ATE o o T\.—.
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
MLE PD [T DeLETE 117LE [Tcnarge [ Tacdiion |2
NAME SEVIN, ELAINE L 1.2 NAME )
steeevaooness | 1313 PONCE DE LEON BLVD., SUITE 310 1.3 STREET ADDRESS o
CITY-§1- 2P CORAL GABLES FL ) TAGITY-ST-2P . . &
TINE sT [T DELETE 21TILE [ JTtrange [ Addition {O
NAME SEVIN, ELAINE L. 2.2 NAME
- sreeT aboRess | 1313 PONCE DE LEON BLVD, SUITE 301 2.3 STREET ADDRESS
CiTY- 51- 21 CORAL GABLES FL _ N zacmy-sr-ap ~ : .
TILE [T DELETE 31TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3% STREET ADDRESS
OITY-57- 2P L 34, CIFY-ST-2P
TTLE [1 BELETE 41TITLE [_1 Change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STHEET ADDRESS
CITY-5T. 2P 44 CITY-S1- 27 _
TME [T oeLETE 51TITLE Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS -
cry- 5. 212 54CITY-ST-2P -
= §mme " DELETE 81 TILE ~ [Jchange [ Adaition 13
R Y 6.2 NAME
" | STREET ADDAESS 6 STREET ADDRESS [
L [ om-sr.ae 64 CTY-T-2P , . .
- 14. ) hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information

: indicated on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. (309-) & >‘2 ,) < 75
. . g

SIGNATURE:

e

Daytive Phace ¥ Q491188



