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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DISION OF CORPORATIONS

"Feb 05 1998 8:00am
Secretary of State

DRGYMENT # F79670

MILLER & PONN, P.A.

(8)

Frincipal Ptace of Business Mailing Address

250 VALENGIA AVENIE
CORAL GABLES FL 33134

250 VALENCIA AVENUE
CORAL GABLES FL 33134

AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporateg or Qualified

) 05/04/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For _
[21] 28] ) 59-2189046 ~ Net Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc, iti
P f e, AP 5. Centificate of Status Desired [ 1. $8.75 acditonal
5‘ E EI Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
2_3! ;f Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation awes or has paid the current yeardotapgible
;‘ m E gl Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PONN, DENNIS 81| Name
250 VALENCIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 e
83
84] City a5 , Zip Code

FL

agent. | an familiar with, and accept the obligaticns of, Section 607.

11. Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statules, the abeve-named corporation SUBMts this statement for the purpose of
office or registered agent, or both, in the State of Florida, Such change ugafs: lat.;?orslztgd by the corporation’s hoard of directars. | hereby accept the appointment as registered
, Florida Statutes.

changing its reqistered

SIGNATURE .
Signature. typed or prmtad ntime Of rexgistered agent and title if applicahle, {NOTE. Regiztared Agent signature required when rainstaling) ~ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE VsD [ cEere 11 TITLE [ 1 Change  [_I Additian

NAME PONN, ENID MILLER 12 NAME

sineer aooress | 250 VALENCIA AVE 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 00000 . 1.4 CITY-5T- 2P ]

TITLE PTD [T DELETE 2.1 TMTLE [T Change LI Additicn

NAME PONN, DENNIS 2.2 NAME

streetaporess | 290 VALENCIA AVE 2.3 STREET ADDRESS

GITY-8T-2IP CORAL GABLES FL o 2 4 CITY-ST-2IP ) ]

TILE L] oeETE 31TILE [ICtange L] Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDAESS

CITY-S1-7P ~ ¥ 34 cmy-sT-2P

THLE [T DELETE 41 TLE [T change 1 Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS

GITY-5T-2IP 44 CITY-§T- 2P

TITLE {_J DELETE 51TILE [ i Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-ST- 2P 54 CITY-8T-2ZP

TILE B ] DELETE 6.1 TITLE [Torange [T Additlon

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-21P 1\ EALITY-§T-21P

Wi

14. [ hereby certity that the informat % aup
indicatect an this annual repart ©
officer or direztar of the gorporal]
Block 12 or Blogk 13 if changed))

SIGNATURE:

ant with an address.

th this filing does not qualify for the éxemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
sLannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
Vel of lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In

AN TP ] ] ,‘3"%’]"’\5? RASHIHENSX

CR2E034 (10/97)



