| FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90201 028 ****70.00

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Principal Place of Businass Mailing Addrass
200 SAN LORENZO AVE 200 SAN LORENZO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incmgorated ar Qualifed
21] 26 08/29/1974
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE| Number Applied Far
E‘ El 59' 1 557645 s Not Applicable
City & Stat - City & Stat iti
fty ° i ° 5. Certifcate of Status Desirad IZ( $8.75 auditional
23] (28] Fea Required ‘
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be P ,
2—4| E‘ E] [301 Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | é
81| Name i
KAHN, GILBERT 82| Strest Address (P.O. Box Number is Nol Acceptable) |}
10 EDGEWATER DR It
CORAL GABLES FL 33156 83 1
i
84| City 85| Zip Code- - !
FL |
1

SIGNATURE .
Signature, typed or printad nama of ragistersd agant and title 1 applicabla. {NOTE: Registerad Agent sigt requirsd when } DATE 8 .i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 4
TITLE COBD [] DELETE 11 TRE OcChanga [ Addiion | = |
NAME KAHN, GILBERT § 12 NAME 5
sweeTaporess| 4975 N KENDALL DR 1.4 STREET ADDRESS o
orvstze [ MIAM, FL 00000 14CITY-ST-2P o
TIE CsD [ BELETE 21TME [OChange  [JAddiion | QO i
e BLAIR, BETTY EVE 22 {
smeetanoress| 4975 N KENDALL DR 23 STREET ADDRESS
CITY-ST-2P MIAMI, FL 3 2 4 CITY-ST- 2P

| tme \PD [ oELETE 31 TITLE [JChange  []Addition
NAME "| KING, KAY 32 NAME
streer aooress| 2075 IXORA RD,KEYSTN PT 33 STREET ADDRESS |
emvstze | N MIAMI, FL 00000 34, CITY-5T-2P 1
TME T [J DELETE 44 TIMLE [CdChange [ Addition \
NV SANO, BARRIE + 2 |
smreetaooress| 13511 NE 24 COURT 43 STREET ADDRESS |
CITY-§T-21P N MIAMI, FL 00000 44 CITY-ST-ZIP |
TME VPD {3 DELETE 51 THTLE [JChange  [] Addition
N SONDERLING, FROSENTE 52N |
street aooRess| 4403 PINETREE DRIVE 53 STREET ADDRESS [
CITY. ST-2P MIAMI BEACH FL 54 CITY-ST-2IP |
TITLE [ DELETE 61TIMLE DOcChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- ST-ZIP §4 CITY-ST-29

14_ | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental.anpual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the recki fe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

an address, with all other like empowered.

5 -
EQUIRED bhstss Yds.as2y

RE ANDO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone

NA



