FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT <o ”x FLORIDA DEPARTMENT OF STATE
CORPORATION “f‘g g Sandra B. Mortham
ANNUAL REPORT % Secretary of State

1998 Vo 4 / DIVISION OF CORPORATIONS

DOCUMENT # Jg0d69  (7)

orporation Name

ANDY FRAIN SERVICES OF FLORIDA, INC.

FILED
Mar 23 1998 8:00am
Secretary of State

N

Principal Place of Business Mailing Addrass

C/O MCDONNELL. PATRICIA C/O MCOONNELL. PATRICIA

1000 LINCOLN ROAD MALL 1000 LINGOLN ROAD MALL

MIAMI BEACH FL 33139 MIAMI BEACH FiL 33139 DO NOT WRITE IN THIS SPACE

Us uUs 9. Date Incorporated or Qualified

08/26/1987
2. Principal Place of Business 28, Mailing Adoress 4, FEI Numbar Applied For
26) 65-0006139 Not Applicable
I W, Suito, . . <
Suile. Apl. ¥, ote o, Apt ¥, ote B. Cerlificate of Status Desired O $8.75 Additional

27]

Fee Required

City & State L] Cily & State

. Edection Campaign Financing

Trust Fund Contrilution

$5.00 May Be
Added to Fees

2] 8] 8] |2

28
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;a SIﬂ Perspnal Property Tax due June 30. Cves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCDONNELL, PATRICIA J. 81] Name
1000 UNCOLN ROAD MALL 82| Street Address (P.O. Box Number I Nol Accepiabie)
STE 220
MIAMI BEACH FL 33139 83
84| City FL a_rT] Zip Code:

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislored agonl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen! | am tamiliar with, and accept the obligalions of, Soction 807.0505, Florida Statutes.

SIGNATURE __

5'“”3'\]*;‘i’;"“;(-‘_D'IAF\;;I_I-lf!_(il_Iil;'T“} lﬁllﬂi\f-i:';ldwlpl.‘;“ “and nlke apghcahle {NOTE: Registerad Agent signature requirec when reinstating) DATE p
12. OFFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE DP [ pELETE 1ATTLE D Change L Addition -
NAME MCDONNELL, PATRICIA J. 12 NAME §
streer aporess | 1000 LINCOLN ROAD MALL 13 STREET ADDRESS g
CHY-ST-2IP MIAMI BEACH FL 14 CIY-ST-2IP 8
TITLE Vv [T pELETE 21TLE [T change  [_] Addition [
NAME KROLL, LINDA 22 HAMKE
sireer aporess | 3000 LINCOLN ROAD MALL 2.3 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 2. 4CITY-ST-2P
ME v [T oeLete ATTILE Ul change L1 Addition
NAME BOTTFELD, BRAM 32 NAME
saeer aopaess | 1000 LINCOLN ROAD MALL 3.2 STREET ADDRESS
CITY-ST- 29 MIAMI BEACH FL 34.CITY-S1-21P
TTLE S [ DeLETe 41TILE [Jcnange [ Addition
NAME MANNE, LEON 4 2 NAME
swweetanonrss | 1000 LINCOLN ROAD MALL 43 STREET ADDRESS
CITY-$1- 2P MIAMI BEACH FL 44 GITY-5T-2ZP
ME T [T oecete 517T0LE Clchange [ Addition
NAME MCDONNELL, PATRICIA 5.2 HAME
steeTaporess | 1000 LINCOLN ROAD MALL 5 3 STREET ADDRESS
CIFY-ST-2IF MIAMI BEACH FL 5.4 CTY-ST-21P
TME T okLeTe 6.1 THTLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual rapor is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an
officer or drector of the corporation or Iha receivor ar lrusteo empowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 15}1‘(:!15}9?” 11achm;;\1gn adross.
- Al ‘ . '
SIGNATURE: 7% | ﬂiim:{ 7 MM

d//tq/‘?a




