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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O S 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # (0)

Corporation Name

CANINVEST, INC.

RTINS GYR

Principal Place of Business Mailing Address
G/0 RONALD €, -HERZOG/BECHER. HERZOG 600 GRAPETREE DR
0 SEVILLE - SUITE 215 UMIT 68 SOUTH
CORAL GABLES FL 33134 KEY BISCYANE FL 33149 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporales or Qualified
06/04/1984
2. Principal Place of Business Lzu. Mailing Address 4. FEl Number Applieg For
m 26| 59-2411328 Mal Applicable
Suite, Apt. #, elc. Suite, Apt #, etc, it
r—l ute. Ap e e, Apl #, exe 6. Cenificate of Status Desired [ $3'75 Additional
22 ;ﬂ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 mayBe
an E Trust Fund Conlribution O Added to Fees
Zip Couniry 2ip Country 8. This carporation owes of has paid the current year Intangible
;4] a ;B‘I ;E] Parsonal Proparty Tax due Jung 30 Oves [dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
HERZOG, RONALD E. 81| Name
300 SEV“-LE * SUITE 215 82| .Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
851 Zip Code

84| City FL

11. Pursuant Is the provisions of Seclions 607 0502 and 607.1508, Farida Stalules, the above-named corporation submits this statement far the purpose of changing its registerod
office or raglstored agent, or both, in the Stpte of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad

egent. 1 am famiphir with,_and accept the offhgations of, Seclion 6070505, Florida Stalutes. //
SIGNATURE M_ 30/9% S
DATE

Signlu®. iyred o phinted name of reggefad agant and Kitn * anphoatie {HOTE Fogisterod Agnnt sigrature reguirod whan reirnstasing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE VP [T oecete 11 TITE [TChange ] Addition
NAME HADAR, MARGERY 12 NEME
staeer anoess | 177 OGEAN LANE DR. 1.3 STREET ADDRESS
CTY-ST-2iF KEY BISCAYNE FL 4 GITY-ST-2IF
TLE P [T ceLETe 21700 [Torangs L[ Addition
NAME SIMONS, VICYORIA 22 NAME
stReeT aporess | 800 GRAPETREE DR. 273 STREET ADDRESS
CITY-51- 2P KEY BISCAYNE FL 2 ACIY-ST-2P
MLE L] DELETE 51TIME ] Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.C00%-ST-2IF
HTLE 1 DECETE 41 TITLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1- 27 A4 CITY-51-2Ip
TITE [T peLeTE 51 TIILE [T change [ J Addition
NANE 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CATY-S1- 2P 54 CITY-SI-7IP
TILE T oenede 6.1 FIILE [T change ] Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 54 CIY-ST-2P

14. | hereby cerlily thai the information supplicd wilh this lding dogs not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annuat repor! or supplemental annual report 1s true and accurale and that my signature shatl have the same legal eflect as if made under path; that | am an
officer or director of the corparation of 1he receiver of lrustoe empowered o execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmengwith an address.
SIGNATURE: _ [/AA¥ 1L A M  flafw  Beseerngr

CR2E034 (10/97)



