FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K01160

NATIONAL CORPORATE SERVICES, INC.

Principal P'ace of Business
12384 SW B2ND AVE

Mailing Address
12384 SW 82ND AVE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 020 ***150.00

VIR

= KEY

LAR 6O

Trust Fund Contribution

2ND FLOOF 2ND FLOOR
MIAMI FL 33156 MiAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date |1corporated or Qualifed
11/05/1987
2. Principe | Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
ol feo  Aucpof DR nl O AwcHof YR | 650017919 No Applicate
Suite, Apt. #, etc. ite JApL. #, elc. ] ] $8.75 Additional
;] Z . = g 3 ;‘ = B . Certif ate of Status Desired O Fee Re quired
City & Siate City & State 8. Election Campaign Financing - $5.00 vay Be

Added t) Fees

n| KKEY LARES

Zip 4 Country Zip . Country 8. This carporation owes the current year Intangible
24 ) ;93 7 ’E! U 511" El 5 5 3 ¢+ |30 V; Perso al Property Tax. ves E‘NO/
9. Name and Address of Current Registered Agent " 10. Name and Address of New Register:d Agent
81{ Name
DILLON, RAYMOND F.
12475 SW 69 AVENUE 82| Street Aldress (P.O. Bo¢ Number is Not Acceptable) 2
MIAMI FL 33156 5 2—5’_.23.‘.42;«__2&_1 AR
84) City , 7 . 85| Zip Code
KEY 146  FLI®|S50%7

SIGNATURE

14. Pursuant te the previsions of Szctions 607.050.2 and B07.1508, Florida Statutes, the above-named carporatibn subm ts this statement for the purpose of changing its registefed
office ar registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap >cintment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Signaturs, typed or printed n.ime of registered ager.: and title if applicable {NO E: Ragistered Agent sig rec virgd when rei DATE
12. QFFICERS AND DIRECTORS 13. ADDITIJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TmE [IChange  [] Addition
NAME DILLON, RAYMOND F. 1.2 NAME ,
smeeTroorss| 12475 SW 69 AVENUE 13 STREET ADDRESS 2.5 Do / ﬁﬁf /0 AR
CTY-ST-2P MIAMI FL 1.4 CITY-ST-2IP KEy ~ L 335037
TITLE AA 1 DELETE 21TME . / ClChange [ Addition
NAME VILLAR, SONIA 22 NAME
sTreeTApoR:ss| 5438 SW 149 CT 23 $TREET ALDRESS
CITY-5T-2IP MIAMI FL 2.4 CITY-ST-ZP
TILE [ DELETE 31 TITLE [JChange  [] Addition
NAME 12 NAME
STREET ADDR 85 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TTLE [ DELETE 41 TITLE [CJChange ] Addition
NAME 4.2 NAME
STREET ADDR 38§ 43 STREET ADDRESS
CITY- §T-ZiP 4.4 CITY-ST-ZIP
TITLE [} DELETE 51 TIMLE [JChange  [] Additon
NAME 52 NAME
STREET ADDR 85 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY.-ST-ZIP
TITLE [] DELETE 8.1 TALE [JChange [ ] Addition
NAME 62 NAME
STREET ADDR 38§ 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2iP

14. | here >y certify that the informe tion supplied wi'h this filing does not gualify or the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa-ure shatl have t1e same legal effect as if made « nder oath; that | am an
officer or director of the corpor:ition or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change i, or on an att rpnem with an address, with all other like empowered

SIGNATURE:

SIGNA" URE AND

PED OF PRINTED NAME OF SIGNING OFFI(:-:@R DIRECTOR

Q228085

CR2E034 {11/98)

1]22/7%

Daytime Phone #



