FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT e T FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT G '-\ e Secretary of State
1998 '4“ . DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # M23977

TEAREMARK AT HEMISPHERE, INC.

(5)

Mailing Address

C/O VEN-AMERICAM
12855 BISCAYNE BLVD.. #314
NORTH MIAMI FL 33181

Principal Place of Business

C/Q VEN-AMERICAN
12055 BISCAYNE BLVD.. #314
NORTH WHAMI FL 33181

AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Gualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
21 [26] 59-2630240 > Not Applicable
Suite, Apt ¥, etc. Suile, Apt. &, atc. it
P P 5. Cerlificale of Status Desired E}/ $8.75 dditonal
—2‘:‘| ;‘ Fee Required
City & State City & State 6. Eteclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Counlry Zipy Country B. This corporalion owes or has paid the current year Intangible

;;I ;a 20 _33] Personal Property Tax due Juna 30. Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
KRUSS, ANDREW 81| Name
’
12055 BISCAYNE BLVD. #314 82] Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181 -
84| City FL |as Zip Code

11, Pursuan to the provisions of Sections 607 (1502 and 607.1608, Flarida Stalutes, the a
agen! | am tamiliar with, and acghspl the ghl
SIGNATURE

office or registered agent, or both, in the Sjate of Florida_ Such change was authorized by the corporalion’s baard of directors. | hereby accept the appointiment as registered
atong of, Section 607.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

F3 Bt B 1t o apgaheanle

1/5 /9§
VAR A0

Sigrature, tyghid o1 piinted harme of gl INGTE. Regwtored Aganl signalure required when reinstating) =
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DPS [T Deveve 1HTILE Dchange [T Addition | &
NAME KRUSS, ANDREW 12 NAME §
streer aporess | 12855 BISCAYNE BLVD. #314 1 STREET ADDRESS g
CITY-ST- 2P NORTH MIAMI FL 33181 1A LITY-ST-2P a
TLE D [T oEteTE 21TLE [Tchange [T Addition |©
NAME KRUSS, PAUL 22 NAME ‘
stager aporess [ 12955 BISCAYNE BLVD. #314 2.3 STREET ADDRESS
CITY-ST-2% NORTH MIAMI FL 33161 B 2.4 CITY - 5T- 7P
TTLE - [J oedire 34 T0LE [Jthange L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-ST- 7P 34.CIFY-S1-2P
TITEE T DEcETE 4170 [ change L] Addition
NAME T 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY-5T-2P
THILE [ bereTe 51 TITLE [CJthange ] Additian
HAME 57 NAME
STREET ADDRESS &3 STREET ADDRESS
QITY-ST- 2P 54 CAY-ST- 2
TME LY Detete 6.1 7L [dchange [ Addiiion
NAME £.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
COTY-S1-2P 6.4 CITY-5T-71P

Block 12 or Block 13 if changoed, or gp an altaghmeant with an

SIGNATURE: 77 2 ———

14. | heraby certify that the information suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental anhual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oticer or director of 1he corporation or The receiver or trustos empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my narme appears in

/s oy




