- ¥ 7 CMEIATLRE AND TYEED 13T DRINTED reChals (o Sir MM MEEIr e o ey T e

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

PROFY _ FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham J 2 3 1 99 8 8 . O O m
ANNUAL REPCRT Secretary of State an * a
1998 DIVISION OF CORPCRATIONS S e Cl’ et al.y Of St at e
DOCUMENT # ( )
1. Corporation Name K21 787 2
I.R-N., INC.
Frncipal Place of Business Maling Address ”mlm I’I ”"’“HH"II 'I’“ 'm I’I” m" III”I"” Imml” ‘I”
1205 NORTHEAST 163 STREET 1205 NORTHEAST 163 STREET
SUITE 217 SUITE 217
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date.Incorporated or Gualified
04/25/1988 .
2. Principal Place of Buginess 23, Mailing Address 4. FE! Number Applied For
1] 26] 65-0053139 Not Applicable
Suita, Apt. #. elc. Suite, Apt. #, etc. it
l P ulte. Ap ste 5. Certificate of Status Desired Il $B'?5 Adcfitlonal
|22] 27| Fes Required
City & State Clty & State 6. Elsction Campaign Financing $5.00 May Be
E\ ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
Ef E} —2_9-1 g;l Personal Property Tax due June 30. C] Yog T no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GLASER, ALLAN M ESQ 81) Name
11800 BISCAYNE BOULEVARD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 807
MIAMI FL 33181 8
84| City . FL 35’ Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida StaiLtes, the above-named carporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flarida, Such changse was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | amn famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agant and title K applicable. (NOTE. Regt: < Agent quired when ) _ DATE .
12 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 1O OEFIGERS AND DIRECTORS TN 12
e DPST T OELETE 1.1 TILE [T change [T Addition
NAME RINDLEY, STEVEN 12 NAME
stReeT aporess | 1205 N.E. 163RD ST.,#217 13 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 14 CITY-ST-21IP B
TALE T DELETE 21TITLE [T Change ] Addition
NAME 22NANE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-21P oocm.srap . o
TITLE [ DELETE 3.1 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiY-ST-29 34, CITY-ST-TP
TITLE T DELETE 41TMLE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P ]
TIME T petee 51 TITLE [T change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP .3 540TY-ST-2IP _ L.
TITLE [T DeLETE 6.1 THILE [ Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IF 6.4 OITY-ST- 7P

14. [ hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)@; Fiorida Stalutes. [ further certify that the information
indicated on this annual repart or supplermental annual repert is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation or the recelver ar trustee empawerad to executs this repart as rgguired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with 2n address.

SIGNATURE: X “IGNATURE REQUIRERA-

CR2E034 (10/97)




