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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # K61843 (4)
DAVID M. WADDELL, C.PA, PA

FILED

May 12 1998 8:00am
Secretary of State

0 AT

6. Certificate of Status Desired |

Pringipal Place of Business Mailing Address
14721 SW 148 AVE 14721 SW 148 AVE
MIAMI FL 33188 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1989
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
;ﬂ ;;] 65-0097679 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, olc. $8.75 Additional

;z_l ;l Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Confribution O Added to Fees

FL

Zip Country 2p Country 8. This corporalion owes or has paid the current yeer Intanglble
;‘ﬂ ?5] ;I —3—0-1 Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WADDELL, CPA, DAVID M 81| Name

14721 SW 148 AVE B2] Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 331968
B3
84| City

asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a
office or registerad agent. or both, in the State of Florida, Such chan
agent. | am famikiar with, and accapt the obligations of, Section 607.

bove-named corporation submits this statemen for the purpose of changing its registered
] \gag authorsized by the corparation’s board of directors. | heraby accept the appointment as registered
505, Florida Statutes.

SIGNATURE .
Signalwe. lyprod oF peinted aane of rogslamd agont and tile if applicatile (NOTE Registered Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T peLeve 11TmE [J change [T Addition
NAME WADDELL, CPA, DAVIO M 12 NAME
sweeTaporess | 14721 SW 148 AVE 1.3 SIREE) ADORESS
CiTY-ST- 2P MIAMI FL 331968 1.4 CITY- ST- 2P
TOLE [ oecere 20 TIILE [T Cnange T acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2F 2. 4LITY-5T-21P
TLE [T peLete 3.1 TMLE [T Crange L] Addition
NAME 92 N
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-21P
TME T pevete 1TILE T change [T Additin
NAME & ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2P A4 CITY-ST-2IP
TME [J preere §1THILE L] Change T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T 2IP 54 CITY- 5T~ 2P
MLE T DELETE 6.1 THLE [Jchange [T Addition
NAWE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-§T-21p

14. | hereby certify that tha inlor
indicatad on this annual repo or supplemental annual

tion supplied with this filin
por is true and acs
¢

ate and t

Yhe &

g doos not quality for the exemﬁiion staled in Section 119.07(3)(i). Florida Statutes. [ further certify that tha information
at my signature shall have the sama legal effect as if made under oath; that | am an
ecute this reporl as required by Chapter 607, Florid Slalmzs; and that my name appears in

CR2E034 (10/97)



