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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandre 8. Mertham pr .vvam
ANNUAL REPORT Seacretary of State f
1998 - DIVISION OF CORPORATIONS S CCretaI S/ 0 State
MENT # (7)
‘PCct?vpCorgijon Narne K78620 7
JOHN CHRISTOPHER INC. -
OB O O
1501 VENERA AVE. 1501 VERERA AVE.
SUITE 320 SUITE 3%
CORAL GABLES FL 33146 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
04/03/1989
2. Principal Place of Business _3_.. Mailing Address 4, FE|l Number Applied For
21] 26) 650207136 Not Applicable
ite, Apl #. . Suite, Apt. #, . i
Suite. Apt. 4. et Eﬂ vie. APt #. el¢ 8. Cettificate of Sfatus Desired O ssp;zslq:;::g;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curreni year intangible
.El E m Personal Property Tax dua June 30, ves [Mo
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent
NAMOUR, MICHAEL 81} Name
3101 PONCE DE LEON BLVD. 82| Street Address (P.0O. Box Number s Not Acceptable)
CORAL GABLES FL FL 33143
a3
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections G07.050? and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agont, or both, i the Slatu of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes,

SIGNATURE ___ = el
Signalre. typrod of printed nare of rogsternd agenl and btk if appheatie {NOTE FRepistared Agent signature required whan reinslating) DATE
12. OFTICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [Jorere STILE [Tchange [ Agdition
RAME NAMOUR, MICHAEL 1.2 NAME
street aporess | 3101 PONCE DE LEON BLVD. 1.3 STREET ADDHESS
CiTY-S1- 2P CORAL GABLES FL 14 GiT¥-51-2P
TLE 7 oELeTE 21 TITLE [T change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-S1-290 2 4 CIY-ST-2IP *
TIRE [T péteTe 31TME [l change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CiTy- 5T 79 34.0ITY-ST- 2P
TILE 1] oecete A1TALE [T change [T Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CHTY-5T-2IP
e [ oeLeTe 51TILE T change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 71 54 CITY-ST-2IP
TME T Deakre 61 TILE [Tchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST- 2P 6.4 CHTY-ST-2P

14. | hereby certify that tha informalion supplied with this filng does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report of supplemental annual repaort is trug and accurate and thal my signature shall have the same lega! effect as if made under oath; thal | am an
officer or drector of the corporation or the rocener or trustee empowoted to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an adgie

SIGNATURE: -~ At

CR2E034 (10/97)



