FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT A DE
CORPORATION
ANNUAL REPORT

1998

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

(0)

DOCUMENT #

1, Corporation Nama

67 CORP.

K66135

7 Mailmg‘ Address

406 NW. 54TH STREET
MIAMI FL 31127

Principal Place of Businoss

406 NW. 54TH STREET
MIAMI FL 33127

FILED
Mar 12 1998 8:00am
Secretary of State

RO BTN

DO NOT WRITE IN THIS SPACE

. Date Incorporatled or Qualified

02/16/1989

2. Principal Place of Busingss | 28. Mziing Adgress
1] 28]

. FEI Nurnber

Applied For
Not Applicable

650201808

Suite, Apl. #. e1c. Suite:, Apt. #. ole

. Cerlificate of Status Desired

I $B.75 additional
Fee Required

City & Stale “Cily & State

$5.00 May Be
Added to Faes

. Election Campaign Financing
Trust Fund Contribution

23] 28

Zp o kao(lr’;lir&' N ' 7|p ’ Country

24] } 2] 20] [20]

. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. ves [ MNo

G Waro and Radvass i Gurron Rogisisred AGoi

10.

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

THRELKELD, BETTY JO 81| Name
406 N.W. 54TH STREEY 8z
MIAMI FL 33127

83

B4 Cily

FL JasJ Zip Code

agent | am familar vath, and accepl the obhgations of, Section 607 .6505, Florida Statutes

11. Pursuant fo the pravisions of Seclions 607 0h02 and GO7 1508 F lorida Slatutes, ihe abovo-named corporation submits this slatement for the purpase of ghanging its registered
office or registercd agent, ar both, in the Stale of Plorica. Such ehange was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatro. "’-':“5A"'-’f",'.","iTL”L',','":',';""";‘;"'j,'f per? e d a1 pis bl o TINOTE Rogsierad Agent signarure required when reinsiating) DATE p
12. __ ONFICERS AND DIRFCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD T oeliie 19 TLE [T change T Adition | =
KAME THRELKELD, MAJOR E. 1.2 NAME g
STREE! ADDRESS 408 N.W. 54TH ST. 1.3 STREET ADDRESS
CirY-$1-2i MIAMI FL 14CNY-8T-21P ¥
LE STD A I 14T 2.1 TLE [Jchangs L Addition | O
NAME THRELKELD, BETTY JO 22 NAME
STREET ADDRESS 406 N.W. 54TH ST. 23 STREET ADDRESS
CiTY-ST- 2P MIAMI FL B B 2.4CITY-S1-2PP
TTLE A W KA 31 TITLE [T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP ) - B 34, CITY-S1-2P
TITLE T I I | AT A1TNLE [JChange ] Addition
RAME 4 2 NAME
SIREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-21P B o 44 Ty -51- 2P
TE | e T T o 51 TIMLE [Tchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADORESS
CIFY-ST-2P - - 54CY-51-2p
e - T N T oG 6.4 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP L 6.4 LIT¥ -51-2IP
14. 1 hereby certily that the infarmalion suppslicel with this filing docs not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled an this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am &n
olficer or director of tho corporation or tho recever o frusiee empowered 1o execute this report s required by Chapter B07, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if chgnged, or on argatlachment wilty an address
Y —
SIGNATURE: {X// Q9 M @W:b MLl ker) 3758 ?a.c;/ygzz@

- e e o a e ke RPN

e



