FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORI::HE;E'I:A::I:E’I\:::; STATE M ar 03 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 . .9*' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # H1 7856 (6)

1. Carporation Nama

742-744 SOUTHWEST EIGHTH STREET CORPORATION

NI O AR

Principa! Piace of Business Mailing Address
600 GRAPETREE DR. 600 GRAPETREE DR.
#4E-NORTH #4E-NORTH
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1984
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
;ﬂ 2;| 53-2429185 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #. elc. it
P e, Al . el B. Certificate of Status Desired [ $8.75 Addiional
22 T Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 Mey B
26 Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 EI Ei m Personal Property Tax due June 30. Clves [OnNo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ATTIAS, JACK P. 81 Name ,
600 WETREE DR' 82| Street Address (P.O. Box Number is Not Acceplable)
#4E-NORTH
KEY BISCAYNE FL 33149 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this slatement tor tha purpose of changing its registered
office or registared agenl, or bath, in the State of Florida. Such change was authorizec by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Scclicn 607.0505, Floride Statutes.

SIGNATURE e
Slgnatwr e, typknd of phntad iane O iy steroc agent and Lk dapydicaile (MOTE - Registered Agon! signature required whar rainsiating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 >
TITLE L B TS 11TIE [T change [ Agaition E
NAME ATTIAS, JACK P. 12NAME 3
streer aoomess | B00 GRAPETREE DR. #4E-N 13 STREET ADDRESS 8
CITY-5T- 2IP KEY B|SCAYNE FL 14 CITY-S1-2iP E
TITLE 5 T oaLETE 21 TILE CTChange  LJ Adation |O
NAME FELECIA HURTADO 22 NAME
smeet appaess | 900 EDGETREE DR. 23 STREET ADDRESS
b KEYBISCAYNE FL 2.4CITY-SF-2P
: me T DELETE 31 7TM7LE [ change [ Addition
1 NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CIY-ST-2IF
TTLE T DeLETE 41 THLE [ Jchange [ addilion
NAME 4. 7 NAME
STREEY ADORESS I 4,3 STREET ADDRESS
GITY-SI-2iF 4.4 QITy-51-21P
TILE {7 DELETE 5.1HTLE [T change T Addition
NAME 5.2HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST- 2P 54 CITY-51-2IP
TNLE T DrLeTe 6 17ITLE [JGrange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) ’ 6.3 STREET ADDRESS
CATY- 8T- 2P 54 CITY-§Y-2P
14,71 hereby cerlify thal the informalion supplied with this filng dooes not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes, ¢ further cerlily thal the infermation

indicatod on this annual repart or supplemenlal annual repott is 1rue and accurate and thal my signature shall have the same fegal eflect as if made under oalh; that | am an
officer or director of 1he carporation ar the recoiver or trustee empowerad to exaculyg this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atlachment with a@j. /
IR A IS N / a3 “?"’7,4'9 2}){/2/_/11,1 ?




