FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE Mar 30, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT secratn of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-30-1999 90012 009 ***150.00

DOCUMENT # M19467 !

1. Corporation Name I

PR ENTEIPTSES WTERATONL e (RS IR B

Principal Ptace of Business Mailing Address
G/O EDWARD G. MCGABE G/0 EDWARD G. MCGABE :
10805 SW. 72ND STREET 10805 SW. 72ND STREET - '
MIAMI FL 331732703 MiIAMI FL 331732703 DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed !
08/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 . - 126] 592591965 Not Applicable
Suite, Apt. prypeesy Suite, Apt. #, etc. . ] $8.75 additional
_] ;] 5. Certifcate of Status Desired O Fes Required |
City & State City & State 6. Election Campaign Financing O $5.00 may Be |
W . - ;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible |
—l IE' —2:| m‘ Personal Property Tax. Ryes [OnNo |
g. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent I
81| Name . L t
COVERT, TERRY L 82| Street Address (P O, Box Number 1s Nt Adce b — ) '
re 0. : L '
176 SW132N0PL xNu plable) T o
MIAMI FL 33186 L . 83
E 84| City las| Zip Code

11. Pursuant to the provisions of Sections 607_0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o! changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.CR2E034 (11/98)

SIGNATURE .
Slgnature, typed or printed name of regisiered agent and title if applcable. (NOTE: Registared Agent signature required when reinstating) DATE

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

TME DSP [ DELETE 11TME CJChange [ Addition

NAME COVERT, TERRY 121 g

sTrReet aopress| 11716 SW 132 PL 13 $TREET ADDRESS :

_CITY-sT-21P MIAMILEL . 14 CITY-$T-ZP t

TME ] DELETE 21TIME [JChange  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-§T-21P 2.4 CITY-ST-ZIP

TME ) DELETE 34 TITLE [OChange [} Addition |

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T-ZIP 34, CITY- 5T-2P

TIRE [0 DELETE 43 TME {Change {71 Addition

NAME 4.2 NAME ~

STREET ADDRESS 4.3 STREET ADDRESS a '

CITY-ST-ZP 44 CITY-ST-ZP -

TLE [ DELETE 54 TIMLE [JChange [ Addition '

NAME 5.2 NAME v

STREET ADDRESS . 5.3 STREET ADORESS

CITY-ST-2IP . 54 CITY-ST-ZIP X

TME [T DELETE BATIILE [lChange  [lAddion| '

JAME 8.2 NAME

STREET ADORESS £.3 STREET ADDRESS l

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 l hereby certify that the information supplied with this fi Ilng does not quallfy for the exemptlon stated In SBGtIUn 119 07(3)(|) Florida Statutes. { further certify that the mformailon _____] '
—_ - o.on thie annual renad or gupplementak:al nd-that:my:signa theraametegalefféct as if-made'ul EnTan

r or director of the corpergtion or the receiver or trustes empowared to execute this report as requlred by Cha er 607, Ionda Statutes; and.that my name appears in
Block 12 or Block 13 if chan_ or on an attachmegt with an addregs, with all other like empowered.

SOUERLD 305 A70-99%

SIGNATUR N RPRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR Daytime Phone #




