FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # M20701

CRAWFORD, AKERMAN & ASSOCIATES, INC.

(2)

A AN M

Principel Place of Business Mailing Address

GONW 183RD STREET % ALBERT E. SCHRADER JR.
SUNE 100C 295 SEVILLA AVENUE
MIAM FL 33169 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
09/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 §| % MICHAEL F SCHRADER 58-2501544 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, elc. n ) $8.75 additional
;ﬂ 295 SEVILLA AVENUE 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 20) CORAL GABLES, FL Trust Fund Contribution Added o Feas
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;ﬂ 33134 EI USA Parsonal Property Tax due June 30, ves [INo
9. Name and Address of Current Registered Agent 1). Name and Addross of New Reglatered Agent
SCHRADER, MICHAEL F. 81) Name
205 SEVILLA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

FL las] 2ip Code

office or registered agent. or both, in the Stale of Flonda. Such change was authorized by
agent. | am familiar with, and accept the obhgations of. Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant o the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

the corporation’s beard of directors. | hereby accept the appointment as registered

Slgmlmmaglna;;n}‘;‘_ol -m(;u..;-(-d agont and e it applcable (NOTE: Registered Agent signature raquired whan rainsiating) DATE c
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 1UTITLE [ change [T agaition |2
RAME AKERMAN, FRANCIS E. 1.2 NAME §
smeeTaporess | 18900 NW. 19TH AVE. 1.3 STREET ADDRESS &
Cily-$r-2p OPA LOCKA FL 1A CITY-51- 7P &
TILE T[] peLete 21 TIMLE L Change T Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS : o
oITY-51-2¢ 2 4CITV-5T-21 "
TILE O oeuere 31TIE [ Change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-§1- 2P I 34. CHY-5T- 2P
TmE [J okceTE 4.1 TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Lay-S1- 2P 44 CITY-5T-2IP
e ] oeLete 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2IP 54 CITY-5T- 2P
TTLE CJ ELete 61 TITLE [JCrange L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - ST-ZIP

indicated on this annual repon ar supplomental anmyal roport is true al

14. | hereby cerlilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurale and that my signature shall have the same legal effect as it made under oath: that | am an

officar or director of the corporation raceivor or fruslee empowafd 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 of changey an atlachmeni wilh an add
-
CICMNMATIIDE. - T e B E‘J_ j.. - "l: r o D Y onr v




