FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

PROFIT SB%
CORPORATION Ay
ANNUAL REPORT

1998

D

1.

Principal Place of Business

2009 BIRD AVE #150
COCONUT GROVE FL 33133

OCUMENT # F960

Corporabon Name

3RD LAW INC.

N -Meuhr-ng Address

26809 BIRD AVE #150
COCONUT GROVE FL 33133

FILED
Feb 18 1998 8:00am
Secretary of State

A B

DO NOT WRITE IN THIS SPACE

"

4. Date Incorparated or Qualified
e 12/02/1996
2. Principa! Place of Business 125. Maring Addrass 4. FEI Number Applied For
21] o 26) 51-3972634 Not Applicable
Suite, Apl ¥, elc Suite, Apl. #, olc B ] $8.75 Additional
22 2_;] 6. Cerlificate of Status Dasired O Foa Required
City & State Gy & State 8. Election Campaign Financing $5.00 may Be
23 e zgl _ Trust Fund Contribution Added to Fess
Zip Country 4 Country 8. This gorporation owes or has paid the currant year Intangible
24 25 o 29—1 30 Parsonai Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsiered Agent
WILSON, TOBY E1/ Name
2809 B'RD AVE #150 82| Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| Cily

FL ]55‘ Zip Code

Pursuant 16 thao provisions of Soctions B07 0L02 and 607.1508, Fiorida Statines. the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE:

office ar registered agent, of both, i he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | an tanmliar with, and accept the abhigalions of, Scotion 607.0505, Florida Statutas.
SIGNATURE J
Signaliro, Iypusl o pesiled e ol g {NOTE Regictered Agent signature raquired when reinglating) DATE
12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ” T1TmE [T Change L Addition
NaME WILSON, TOBY 1.2 NAME
sweet anoress | 2809 BIRD AVE #150 1.3 STREET ADDRESS
CITY-S1-2IP COCONUT GROVE FL 33133 14 CITY-§T-2IP
TILE T T O vk 21 TINE I Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cfly-81-2p o 2 4CHY-ST-2p
T T T 7 7 T Do 31 TIILE [dcChange L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CIry-S1- 2P o S 34 CITY-ST-21P
TInE T T T T T T ok 41TITLE [T change | Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP e 44 CITY-ST-2P
TILE {7 vELETE 51 TITLE [T change [ Additien
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oY-St-2P e 540ITY-51-2P
TITLE TJoetete 6.1 1ITLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -g1-2p 6.4 CITY-51-2P
14,

I hereby cerlif?{lhm the information supphod with this Tling does nol qualiy for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | furthar certify that the information
i

indicated on fl

s annual ropart or supplernonlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha carporation or 1he receiver or trustee ermpowerod to execute this report as required by Chapter 807, Florida Statutes; end that my nama appears in

Block 12 or Biock 13 if changead, or on an attachiment with an addross.

K%Tmi&hm

ln“‘m\ia\a 4

CR2E(34 (10/97)



