£ FILED

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, o both, In the State of Florida. Such change was aulhorized by the corporation’s boand of directors. | hereby sccept the appoiniment a8 ragigtored
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Jgn 2 3 b 1 999 f8 . OO am
CORPORATION Katherino Hars
ANNUAL REPORT Secratary of State ecreta ry 0 y §tate
1999 DIVISION OF CORPORATIONS 06-23-1999 90006 020 ***158.75

DOCUMENT # FQ8000006236

Ol ACQUISITION CORP. / "

I — A WGWBERNGS

8505 Nw 74TH ST 8505 NW 74TH ST i

NLAMI FL 33166 MIAMI FL 33156 ,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed |

11/12/1998 i

2. Principal Place of Business 2a. Mailng Address - 4. FEI Number Applied For I

21] 28] 65-0871259 Not Appiicable |

El—smw, Apl. #, elc. Zﬂ Suite, Apt. #, etc. 5. Cerfifcate of Status Desved [ $1'3=e7e .':! ::L:mnal ‘

Gty & State _ | cyssate 8. Elaction Campaign Financi 5.00 Be |

3] ‘ 28] ] . 1:“‘3 Fﬁn'd_g':::gﬂ:}? g - sAdd&d 0 Fars i

___‘ Zip i_] Country L\ Zip m Country 8. This corperation owes the current year ntangible o i

24 2 2% 30 Personal Proparty Tax. O vYes Ng |

9. Name :\d Address of Current Rugistered Agent 10._Name and kddms:::f New Registared Agent } I

81| Name i

T‘AJ‘?OHN&SC&RPOMTE HE H‘ LTD i 82| Street Address (P.Q. Box Number is Not Acceptable) ] {-

TALLAHASSEE FL 32301 & |

e4| City FL Ias—[ 2ip Code | E

!

:

SIGNATURE
TATE

Eigraturw, Typed o prrid nema of raqurlered agani and e f applicable. NG TE: Ragiaitred AQent sgnatur required whon rentiabmg) )

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = B
TME PSD [J DELETE 1.1TME CiChange [ Acdition E I
NAME HACKER, BRAD 12NAME o K
streeT aroress| 8505 NW 74TH ST 1.3 STREET ADDRESS g 3
CITY-ST.2P MIAMI FL 33166 14CITY-ST-2P &
e D [ DELETE 24 TIME ClChange  [JAddiion | O - l
HAME MCALPIN, GARY 22N
sweeTacoress| BSOS NW 74TH ST 2.3 STREET ADDRESS !
orY-5T.2P MIAMI FL 33166 2.4CTV-51-2P
TME 2 DELETE A1TMLE TiChange (] Addtion
NAME 32NAME .
STREET ADDRESS| - oL L _— L - - ~ 8 I3STREETADDRESS{ . . - - — —_ —— 1 ‘:
or-6r.2e 34.CITY-ST-2P 1!
ME [J DELETE i TE CiChange [ Addtion
MAME 4. 2 NAME 1
STREET ADORESS - 43STREET ADDRESS - ;
CITY-ST-2P 44 0ITY-ST- 2P | .
TME 7 DELETE 51TME Ochange  [J Addition ; - ;
NAME 5.2 NAME | : 4
STREET ADDRESS 5.3 STREET ADDRESS i b
CTY-ST.2IP S4CITY-ST. 2P 1 ;
TME O pELETE 61 THLE CiCnange  [JAddltion ;
NAME B2NAME |
STREET ADDRESS B3 STREET ADDRESS :
CITY-ST-2¢ 84 CITY-ST.2P !

H

14. | hereby ceriify thai the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3})). Flonda Stalutes. 1 further certify thet the information
indicated on this annual report or supplermental anmpal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corpgiylion o the recel tea empowered 1o execule this report as required by Chapter 607, Florida Statuies, and that my name appears in

Block 12 or Block 13 if chal o an aqaress, with ali other ike empowered. /
SIGNATURE: % 5 50;;;"-(;-?'7.- o023
. T oew Treyime Phone ¥




