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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham i
ANNUALFEFORT g Secretary of State
1998 s . DIVISION OF CORPORATIONS
DOCUMENT #
1 Coorp%ation NaEme H48035 0
DEINARR, INC.
Principal Place of Business Maiing Address ”"m( I«“’I“ m(' II'" "'" Im |{ m, I“"l[mm" m" l"’
1644 NORTHEAST 205 TERRAGE 1644 NORTHEAST 205 TERRACE
MIAMI FL 32179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1985
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
21 26 R9-2610404 Not Applicable
ite, Apt. #, siC. Suite, Apl. #, atc.
Sulto. Apt . etc e, Apl & el B. Certificate of Status Dasired O $8.75 Aaditonal
El 27 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E ?s—l Trust Fund Caontribution ||| Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 . 25 29 20 Personal Property Tax due June 30. vee [ No
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent
GERSON. RONN-D 81| Name
1644 N.E. 205TH TERRACE 82| Street Address (P.O. Box Number is Not Accaplable)
MIAM! FL 33179

a3

B4} City 85| Zip Code
FL [*]

11, Pyrsuant to the provisions of Sections 8070502 and 607.1508, Flarida Stalutes, the above-named corporation submits thie statermant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed o printed name of regrstorad agont and fitle If applicable {NOTE" Regisiered Agenl sighaiura requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD [T CELETE 11 1ALE O change [ Addition
HAME GERSON, RONALD L. 12 NAME
STREET ADDRESS 1644 NE 205 TERR 1.3 STREET ADDRESS
CiTY-51-2IF MIAMI FL 1.4 CITY-ST- 2P
e S1D LT oELEve 217MLE T change ™ [ Addition
HAME GERSON, DEBRA R. 22 NAME
streeranoress | 1644 NE 205 TERR 23 STAEET ADDRESS
CITY-§1-2P MIAMI FL 2 4Cmy-81-2i0
e L] DELETE 34 TMLE Ochange [ Addition
HAME 37 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-51-21P 34, CHY-5T-21P
TE - L] DELETE LT T Change L] Agdition
NAME ’ 4. 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
LE [T DELETE 5ATILE [J change  [CJ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-§1-2P 54 CITY - §T-2IP
TITLE L] DELERE 6.1 TITLE [JcChange  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2P 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or director of the corporalion or the raceiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachrment with an address.

SIGNATURE: = DebBG; Rrverr 312149 ses eco-osoc




