PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

PQSYMENT # 181010

COMMERCIAL CORNERS, INC.

(5)

Mailing Address
5901 S.W. 74TH ST.

Principal Place of Business

5901 S.W. 74TH 5T,

FILED
Jan 27 1998 8:00am
Secretary of State

22 27]

SUITE 407 SUITE 407
MIAMI FL 331435164 MIAMI FL 331435164 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
06/14/19%0
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 65-0204405 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc, iti
ulle, Apl. ¥, ele uie, At 7, &te B. Certificate of Stalus Desired O $B'75 Additional

Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currentyear Intangible
24 25 20 EI Personal Property Tax due June 30. @)Ygs One
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regleterad Agent
BROWN, GARY, A 81| MName
5901 s'w- 74TH ST B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 407
MIAMI FL 33143 83
84| City

FL Ji’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a|

) bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famiiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ) )
Slignature, typod o printed name of reqgistarad agent and tile f applicatia (NN E: Rogistared Agent signature required when teinstating) DATE

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

ThLE PS5 TJ DELETE 13 11LE T T change L) Addition

NAME BROWN, GARY, A 12 NAME

stReet acpress | 9901 S.W. T4TH ST., SUITE 407 1.3 SIREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY - §T- 7P

TILE v TT DELETE 21 T11LE [J Chisnge LY Addition

NAME SCHWARTZ, JONATHAN 29 NAME

seenaopeess | 8902 N. DALE MABRY, #202 23 STRELT ADDRESS

eIy -o1-2P TAMPA FL 2 4CY-57-2F

TME V5 1 becere A1TLE " [Jcnange ] Aadition

NAME BROWN, HAROLD 32 WAME

staeeranbress | 1300 PONCE DELEON RD. 33 STREET ADDRESS

CITY-§1- 2P MIAMI FL 14 CIY-ST-7IP

TME ] DELETE 41 THILE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-51-2IP

1IME T peLETe 5.1 TILE [ rhange [ Addition

HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T- ZIP

TILE [ okeEeTE 61TITE [ change T Addition

HAME 62 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-20P s | 64 CITY-S1- 2P

14. | hereby cartily that tho infarmation supplied with this filing/d
Indicated on this annual repon o supplemontal annual r
officer or director of tho corporation or the recewer or i
Block 12 or Biock 13 if changed, or on an attachment

SIGNATURE:

not gualify tor 1
trug and accur,

o exemplion stated in Section 119.07(3)i}. Forida Stalules. | further cetify that the information

and that my signature shall have the sama legal effect as i made under oath; that | am an
e this report as required by Chapler 607, Florida Statutes; and that my name appears in

B i lis

05600 8999

CR2E034 (10/97)



