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

. PROFIT _
CORPORATION
" ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

74.5 INC.

TEIY

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

(6)

FILED

98 JUL 1% AM 3: 3%

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Addross

(RSSO

% LYNN S. WOLFF % LYNN $. WOLFF
115 W. SUNRISE AVE 15 W. SUNRISE AVE
CORAL GABLES FL 331336909 CORAL GABLES FL 331336908 DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
_____ 01/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
E _____ R I . — 59"2499"04 Not Applicable |
Suite, Apt. ¥, #ic. ___ Suite, ApL #, ofc. . : $8.75 Additional
E\ 27] 6. Cerlificate of Status Desired [ Feo Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
E ) N E o . Trust Fund Contribution Added 1o Fees
Zp Country | 7 Country 8. This corporation owes or has paid the curront year Inlangiblo
E {25 . 29] m Personal Property Tax due Juna 30. MWves [dNo
a 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
| WOLFF, LYNN . - & Tiame
115 W SUNRISE AVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
84| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Gections 607 0802 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpoase of changing ils registored
office or reglstercd agont. or bolh, in the Stato of Torida. Such change was authorizod by lhe corporation's hoard of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accepl the obhgations of, Scetion 607.0505, Florida Statutes

SIGNATURE _ .. ... e

Signature lyped o prindea nanie ol tugistered a7 T an II_MI appirzabin, (NO1E " Reqistored Agont signature requitog whon reinsieting) bATE
12, ~TOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT ] DELETE THTITE [T Change ] Addion
- WOLFF, LYNN §. v B0 S o - L
steeen aporess | 415 W. SUNRISE AVE 13 STREES ADDRESS AT AR a TIN5 4015
CITY-$1-21P CORAL GABLES FL - 14DTY-5T- 7P sxeni 0000 k%] S0 00
LE bv [ DectTe 217 LJ change [T Addition
NANE WOLFF, MARK J. 2.2 NAME
sweeraooness | 115 W. SUNRISE AVENUE 2.3 STREET ADDRESS
CITY-S1-21P CORAL GABLESFL 2 4CITY-ST-2IP
e - IREG 31TIFLE “ [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
EiNY-5T-210 B o 34, CITY-51- 2P
THILE I pecere 4.1 THILE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4,3 SIREET ADORESS
CItY-§1-2i7 ) . / 44 CITY-§T-2IP
TILE I DELETE 51 TILE “[dthange ¥ Adaition
NAME _ 52 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
CiTY-ST-2IP . ) 5.4 CATY-5T- 2P |
TILE T becete &1 T/ILE L] Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREEY ADDRFSS
CITY-5T- 2P _ 6ACNY-S1-2P
14, | hereby cartify that the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informalion

indicaled on this annual reporl or supplemental agnnual report is frug and accurale and that my signature shall have the same legal effect as f made undger oath; thal | am an
officer or diractor o the corporation or the receiver o frustec ornpov710 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
58,

Block 12 or Block 13 if changed,_gr on an atlachrient with 917
S 44477/74. - e t—mtV /ot

AN L 7 |

.. '7/0-' /nD 6--:"\//2(‘1. ASrm2

CR2E034 (10/97)



