FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M31750 (6

Principal Place of Business Malling Address “lllll“ l“““.“ll"“l‘ ||m “.lm“ Ilm |I|“ |II|| |||“ Ill“ I“l
6485 SW 132 ST. GO MICHAEL D KLOT2
1010 EAST ADAMS STREET 6465 SW 132 §T
MIAMY FL 33158 MIAMI FL 33156 DO NOT WHITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Piace of Business B 28, Mailing Addrass 4. FEI Number Appliad For
21 26} 59-2675115 Not Applicable
Suite, Apt. ¥, el Suite, Apt ¥, oic. i
' P P 6. Certilicate of Stalus Desired Cl $8'75 Additional
—2—‘3 27 Foe Heguired
City & State City & State €. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution 1 Added to Fees
Zip Country Zp Country B. This corporation owss or has paid the current year Intangible
24' i) E n Personal Proparty Tax dua June 30. Oves o
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
KLOTZ, MARIANN 81| Name
6465 SW 132 8T 82{ Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| Ciy FL ss‘ Zip Code
11. Pursuant 10 tha provisions of Seclons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agon!, or both, in tho State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiiar with. and accept the obligations of, Section 607 0605, Flofida Statutes.

SIGNATURE S,
Signaiws. ybed e pinted name of regstorad dgenl and tlle { apphcable [NOTE Reglstered Agent signature requlred when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T peLETE 11TITLE Tlthange L1 Addition
AN KLOTZ, MARIANN 12 NAME
STREET ADDRESS | 8485 SW 132 ST 13 STREET ADORESS
CITY. ST- 2P MIAMI FL 1ACTY-5T- 2P
TME [3 LT oeLete 21TMLE Tl change ] Addition
L KLOTZ, MICHAEL D 22 NAME
sTReeT ADoRESS | G465 SW 132 ST 2.3 STREEY ABDRESS
CATY-ST- 20 MIAMI FL 2.40NY-51-2P
TLE 1 L¥ DELETE 31UTHLE " change [T Addttion
HANE KLOTZ, MARIANN 32NAME
sTheer aoDRESS | G465 SW 132 ST 33 STREET ADDRESS
£ty -§1- 2P MIAMI FL 44 CITY -5T-21P
TILE Y 0ELETE AVTHILE [thange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIry-S1-2P
nTLE [T peLEe S1TIE [T Crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T-21P 54 CITY-ST- 2P
TILE I oELETE 61TME “[Fchange L] Aodition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2p 64 CiTY-S1- 2P
14, | hereby cerlify that the Information suppliod with this timg does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutas. | further cerlify that the information

indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an
officer or director of the corparation or the roceiver or rustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __V /ALCA4 Nptapan FLoT2- Aol 94X 398 U8 - €U

OR PRINTED NAMETPF_BXaNING OFFICER OR DIRECTOR Qate Daytime Phone #  AOSA4LR

CR2E034 (10/97)



