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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
corroRT Mar 04, 1999 8:00 am
ANNUAL REPORT Secrtaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90016 019 ***150.00
DOCUMENT #
1. Corporaticn Name H38321
74.5 INC.
RN SRR AN O0AY
Lsevmvs—worrr MAYYL T Wa-F NS WOLEF  MARIL T WaLFF ‘ ,
115 W. SUNRISE AVE 115 W. SUNRISE AVE
CORAL GABLES FL 231336909 CORAL GABLES FL 33133-6908 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1985
2. Principal F'!ace of Business 2a. Mailing Address - 4. FE| Number Applied For
21 l?—@ GulfVieuy Dr. 26 |7_20a Gulfu e Dy, 50-2482004 [ Not Applicable
}E‘ Sulte, Apt. #. ete. o Stite, Apt. #, etc. 5. Certifcate of Status Desired [ s'.BF‘ZasR:‘:ﬂf:;"f'_ .
City & State _City & State 6. Election Campaign Financing $5.00 mayBe
’E I- g"\mb\ﬁwi O FL * ;l -LS'\QMOV&AC\ P EL.. Trust Fund Contribution = Added to Fa—'zes
Zip "Country Zip ” Country 8. This corporation owes the current year Intangible
;‘ ‘330-3(:. l;\ U.& A m 2303@ m U.,SA‘ . Personal Property Tax. (d¥es E‘(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N —_
WOLFF, LYNN S. _ Sameﬂfﬁ& S WGLFF :
115 W SUNR'SE AVE treet éegs P.O. (E’Num er |§ o ccg&ta e
CORAL GABLES FL 33134 o — Qe e
84] City - T8s] Zip Cod
Y Coral @ablea FL || 33132

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and fitle i applicable. (NOTE: Regi Agent sig) required whan rail ing) DATE .
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRE DPT " X(DELETE 14TME CT S.V.D 3qChange L Addition
NAME WOLFF, LYNN S. 12 NAME LOOLFFE, MARY. T,
steeTaporess| 115 W, SUNRISE AVE 1357reeT anoress | EE S W QU-\‘ nige Ave
arv.stze | CORAL GABLES FL uerestze |[Comd-Gakle,, FL. 331372
TRE DV 2 DELETE 21TME i VR e T - JChange [ Addition
NAVE WOLFF, MARK J. 22NAME Iy T Ll
sreeTaporess] 115 W. SUNRISE AVENUE 23 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL. 2.4 CITY-ST-2ZIP . .
TILE IR E DELETE 31 TILE ClChange [ Addition
NAME o 32 NAME
STREETADDRESS | « - - 33 STREET ADDRESS
CITY-§T-2IP e 34, GITY-ST-2P
TME [J DELETE 4ATITLE [JChange  [] Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-ZIP .
TITLE [ DELETE 54 TILE OcChange [T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TRLE ) DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

gz)

gr on an attachment with an address, with all other like empowered.

2MBk T WelFF 2-16-96 @ade22 2370

0193927

CR2EO034 {11/98)

B-SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



