FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O dm
CORPORATION Wity »'\ Sandra B. Mortham
ANNUAL REPORT L 4, Secretary of St Secretary of State
1998 LS DIVISION OF CORPORATIONS
ENT # ( )
POCUMENT #  K49545 2
4115 CORP.
Principal Place of Business Mailing Address “Il’lm I” I‘I m Iml Im‘ Im Im’ Im‘ '\l“ m“ I‘l“ I‘I“ ‘"‘
$275 SW 89TH TERRACE 5275 SW 99TH TERRACE
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 65‘009?285 Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, ete. . " . $ﬂ.75 Additional
E-I ;‘ 6. Cerlificate of Status Desired O Foe Required
City & Stata City & Stale 8. Elsction Campaign Financing $5.00 May Beo
—2;] ;[ Trust Fund Confribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporafion owss or has paid the current year Inlangible
24' a ?9' . 30 Personal Property Tax due Jure 30, [Tves  [J No
9. Name and Address of Currant Reglsigred Agent 10. Name and Address of New Reglstered Agent
BLOUNT, DAVID 81| Name
5275 §.W. 99TH TERRACE 82| Steel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156
a3
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent for the purpose of changing its registered
oHice or registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Fiorida Slalutes.

SIGNATURE _ _ .
Signature typeet o prrted nan e o teguiored agent and tile 4 spplicable {NOTE Regislared Agen! sighature requirad when feinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ITALE [ change [ Addition

NAME BLOUNT. DAVID 12 NAME

smeer aovriss | 5275 SW 99TH TERRACE 1.3 STREET ADDRESS

gTY-ST-2ip MIAMI FL 33158 1.4 CITY-§T-2P

TIME T oeceTE 21 TIMLE [Jchange 1] Addition

NAME 2.2 NAME

STREET ADDRESS L 2.3 STREET ADDRESS

GATY-5T-2P 2 4 QITY-S1- 2P

TITLE ) T JoneE 31TLE [T change ] Addition

NAME 32 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - SF-2IP 34, CITY-ST-2iP

TME T DELETE 41TITLE v [J Crange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

LITY-ST- 2P 44 CITY - 5T- P

TTLE oree 51 TITLE T Change ] Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET AUDRESS

CITY-ST-21P §4CHTY-ST-2IP

TITLE 7 DELETE 6.1 TMLE [Jchange [ Addition

NAME ' 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

CITY-ST-21P §ALITY-S7- P

14. i heraby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalianfor tho recewer or rustee empowered to execute this repor] as required by Chapter 807, Florida Statutes; and that my n. pears in
Block 12 or Biock 13 if ch chment wilh an ag4ress, i%‘?

Iy 1. 1al) i~~~

P N I rhp—————

CR2E034 (10/57)



