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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # H08863 (3)
ALY

i
1
Principal Place of Business Mailing Address el

3530 MYSTIC POINT DR. 1550 DE MAISONNEUVE WEST
APT 1515 SUITE 820
AVENTURA FL 33180 MONTREAL OC HIGIN 2. DO NOT WRITE IN THIS SPACE
us i 3. Dale Incorporated or Qualified
~ 06/13/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number __ Applied For
21 — 26] 592421087 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. ;
p - e, Ap ete 5. Certiticate of Status Desired (I $3.75 Additional
2 El Fee Required
City & State Cily & Stalo 6. Elaction Campaign Financing $5.00 May Bo
j 28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Coynlry 8. This corporation owes or has paid the current year Intangible
;l Eﬂ H% /N 2:3;] Mwﬁ Parsonal Properly Tax due June 30. [ ves One
9. Name and Address of Current Reglata_red Agent 10. Namea and Address of New Reglstered Agent
KNEEN, JEFFREY D. 81] Namo
1400 CENTERPARK BLVD 82| Svest Address (P.O. Hox Number is Mol Acceptable)
SUITE 1000
WEST PALM BEACH FL 33401 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions offeplions 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agem, yfih, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby aceent the appoiniment as registered
agent. | am familiar with, ! 01, Seation 607.0505, Florida Slalules. ;FE?O

SIGNATURE _ o f’M 0 / q/?

gnaduta. Ivmyo' pranog name of @gritered agenl and e i€ appheable {NOTL Repisiared Agenl signalure reguired when reinslating) DATE

i o A WP ez e P sy e o

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO‘OFFICERS AND DIRECTORS IN 12 §
TIRLE - PST [T ceuere I 11T LT crange [T Addiion | &
NAME RAYMER, SUSAN 1.2 NAME é
seeraporess {1550 DE MAISONNEUVE BOULEVARD, SUITE 920 1.8 STREET AODRESS i
CITY-51- 2P MONTREAL, QUEBEC 1401V ST 2P Py
TME 5T WEER 21T CIChange L Addtion |O
NAME RAYMER, SUSAN 2.2 NAME

saeerappeess | 18650 DE MAISONNEUVE BOULEVARD WEST, #920 23 SIREET ADDRESS )

CATY-51-2P MONTREAL QUEBEC, CAN 2 4CITY-5T-2P

WILE CJorene 31 TILE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81- 2P 34.CITY-51-21p

TINE [ beuete 41TME [TChange  T_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§1-2P 44 CITY- ST 2P

TITLE [J peLete 51 TILE [ change ] Addttion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-S1-21P

TITLE L3 DELETE 6.1 TITLE O change [T addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P J B4 CHTY-ST-2P

e e i i S i, 0

14. | hareby certify thal the information supplied with this hhriEfdoes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this annual report or supplemental annual report is tiue and accurale and that my signature shatl have the same legal effect as if mado under oath; that | am an
officar or director of tho carporation or tho recaver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or nnﬁ iment with an address,
e R N AU & R S



