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

PROFT L, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT SN Sacretary of State
1998 e DIVISION OF CORPORATIONS
DRCRMENT # 181813 (2)

MCLWR INVESTMENTS, ING.

Mailing Addresé
G/0O ROBERT J. MERLIN

328 MINCRCA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

C/O ROBERT J. MERLIN
328 MINORCA AVENUE
CORAL GABLES FL 33134

FILED
Jan 30 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE~

FL |

3. Date Incorporated or Qualified
(06/18/1990 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65‘0203722 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired ] $8'75 Adqlt:onal
El 27 Fee Required
City & State City & State &. Election Campalgn Financing $5.00 May Be
E ;&;‘ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] 2] [30] Personal Properly Tax due June 80, [lves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERLIN, ROBERT J. 81| Name
328 MINORCA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES 33134
83
84! City

| Zip Code

agent. | am famitiar with, and accept the obligatlons of, Section BO7.0508, Florida Statstes,

SIGNATURE

11, Pursuant to [ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement for Tie purpose of changing its reglstered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature. typed or prinled name of ragistered agent and tida if appicatle,

(NGTE. Ragislared Agent signature raquired when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12

12. QFFICERS AND DIRECTORS 13.

TITLE D T DELETE L1TITLE LI Change [T Addition

NAME MERLIN, ROBERT .. 1.2 NAME

stReeT aporess | 5810 MAGGIORE ST. 1.3 STREET ADORESS

BTy~ $1- 2P CORAL GABLES FL 14CMTY-57- 7P )
TILE 3] [ 1 DELETE 21 TITLE [T change [T Addition
NAME LEVINE, IRWIN 2.2 NAME

stresT aporess | 4293 PRAIRIE AVE 2.3 STREET ADDRESS

CITY-57- 2P MIAMI BEACH FL 2. 4 CITY-ST-2P

TITLE D L1 DELETE 31TITLE [TcChange [T Addition

NAME COHEN, MARK S. 3.2 NAME

STREET ADDRESS | 2525 SANDS WAY 3.2 STREET ADDRESS

CITY-5T- 2P CQOOPER CITY FL 34, CITY-ST-21P .

TITLE D [ BELETE 4.1 TILE [_J change I Addition
NAME RODSTEIN, H. JOSH 4,2 NAME

sTREETADDRESS | 12635 SW 114TH AVE 4.3 STREET ADDRESS

CITY-57-2P MIAMI FL 44 CIFY-ST-2IP . )

TLE 5] [T DELETE 51TITLE [J Change [ Addition

HAME WEISSER, MARK 5.2 NAME

swmeer aooress | 4001 N. 50TH AVE. 53 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 54 GITY-ST-2IP —

TITLE T DRLETE 6.1 TITLE [ IcChange [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P 64 CITY-31-2P

indicated on this annual report or suppiemental annual report is true and accurate and tl
otficer or director of the gy
Block 12 or Block 13 it

SIGNATURE-

tachment with an address.

R sher - Smter

i Tew

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁ):ion stated in Sec}}lio‘? r_;!19.(%;(:-!)0), FItIJridaI S%fatu%es. leurﬂ'éer ce&ﬁfy thrt:lz_il Ui}qe inlformation
at my signature shall have the same legal effect as if made under cath; that | am an

the rpceiver or trustee empoweared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

BpC i I Y

CR2E034 (10/97)



