FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O SR FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J73988 (4)

1. Corporation Namo

DETAILS, DETAILS, INC.

10 OO O

Principal Place of Businoss Mailing Address
6816 CAMARIN 6816 CAMARIN
CORAL GABLES FL 33146 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1987
2. Principal Place of Businoss jl. Maiting Addross 4. FEi Number Applied For
m 25] 650077326 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. ¥, el i
Hie. Ap e wie- ap e 6. Cerificate of Status Desired ] 38'75 Additional
E‘ m Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Yrust Fund Contribution (] Added 1o Feas
Zip Counlry Zipy Country 8. This corporation owes of has paid the current year inlangible
;:I ;I _2?| m Parsonal Property Tax due Juna 30. £1 Yes D No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglistered Agent
BRYER, WARREN 81] Name
6600 S.W. 57TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
a3
84| City FL |ss Zip Code

11. Pursuant 1o the prowvisions of Sections 6070402 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Soction §07 0506, Florida Statutes

SIGNATURE __
Signature, fypod o penlig name of tegaintesed agent and Itle f apghcabie (NOTE Reogisterad Agenl signalure required when renstating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME | 2% [Torte 11 1ITLE [T cnange L Acdition
NAME ABRAHAM, NORMA JEAN 1.2 KAME
sweeranpress | 6816 CAMARIN 1.3 STREET ADDRESS
CITY-S1-7P CORAL GABLES FL 14 CITY - $1- 2P
HILE 1D [J oreete 21TMLE [ Change T Addition
WAME ABRAHAM, NORMA JEAN 22 NAME
staceTaopness | 6016 CAMARIN 2.3 STREET ADDHESS
OITY- 1.2 CORAL GABLES FL 2 41T ST- 20
TITLE [ oewete 31 TALE T €hange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2p 34.CITY-$1- 1P
THLE T oeeent 4V THLE UJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-§T-2IP 44 CITY-ST-29
TILE ] pEeete 51TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2IF
TILE ] DeLeTe 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP §4 CITY-5T-2IP
14. | hereby certify that the informalion suppliod with this Tiling dooes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicaled on this enngal report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under opath; that | am an
officer ar director of the corporalion or the racoiver or rusiee empowered 10 execule this report as required by Chapter 607, Flerida Statules; and thal my name appears in

Block 12 or Block 13 if changedg or on an atlachny n agglress.

SIGNATURE: 1/ \ Bl

CR2E034 (10/97)



