Pl BN, LU TLL MULLn (AT 101 1O JVU.UU

-: PROFIT FLORIDA DEPARTMENT OF STATE ?... i i E:- r’
’ CORPORATION . Sandra B. Mortham b R Raem b
ANNUAL REPORT Secretary of State .
1998 DIVISICN OF CORPORATIONS 98 JUN-5 AM 9: 00
SECRETARY OF STATE
PcoorgrelﬁujuMaEmle\lT # M49011 (3) v TALLAHASSEE, FLORIDA
A'LP'P'I lNC' T /
Principat Place of Business Mailing Address ‘w
P.Q. BOX 430964 P.Q. BOX 430%4
SQUTH MIAM) FL 33243 SOUTH MIAMI FL 33243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1987
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650002107 Not Apglicabla
Sule. Apt. 4. etc. Sute. Apt. . elc. 5. Certificats of Status Desired i $8.75 Addltional
2_2| 27 ) Fase Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution ] Added 1o Fees
Zip Country Zip Country 8. This corparaticn owes or has paid the currant year Intangible
a 25 ;] ?6] Parsonal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registared Agent
FREEMAN, PAUL H., ESQ. 8 Name PAUL H. FREEMAN
9100 5. DADELAND BLVD., SUITE 1406 82| Street Address (P.Q. Box Number is Not Accaptable)
MIAMI FL 33125 : 1840 W. 49 Street
83
- Suite 700
84| Cit 88| Zip Cod
“ Hialeah FL 33012

11, Purguant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or bath, in tha 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.

CR2EN34 (10/97)

SIGNATURE

Signaturs, typed o priniad nerme of regirtered agenl and btle f applicable (NOTE: Asgisinred AQenl sigrahurs réquined wher cinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PSID ) OELETE 31 TITLE Jchangs [T Addition
NAME UGENT, AVERY 1.2 NAME .
steeraponess | P.O. BOX 430964 (NA) 1.3 STREET ADDRESS oOnNOn2ssee40- —f
CITY -5T. 2P SOUTH MIAMI FL 33243 14 CIFY-ST- 29 ~{16/1 1 .-”HB"’D]E!E*'ZI-“UD:l
TILE [ DELETE 21 TILE L . “Chan dition
NAME 2.2 NAME
$TREET ADLRESS 2.3 STREET AODRESS
CITY - SI- 3P - 2 4GiTY-ST-2P
TME ] DELETE 3.1 TITLE Tl change [ Addition
AME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§7-2P 34, CIFY. ST 2P
e 1] DELETE 41 TIME ] [T Change | Addition
NAME 4. 2NAME
$TREET ACDRESS 43 STREET ADDRESS
CITY.ST-2P 44 CITY-ST- 2P
s I peLeTe 5.1 TITLE T TChange  L_J Addition
HAME 52 NAME
STREET ACORESS 5 3 STREET ADDRESS
Ty 5T 2P 5 4 CITY-57- 2IP
TLE T oeLere 6.1 TITLE [T Change L] Addition
HAME 6.2 NAME
STREET ADCRESS §.3 STREET ADDRESS
EITY ST 2P 8.4 LITY-ST. 2P ' ~

indicaled on this annwal report or supplementai annual report is Irue and accurale and that my signature shall have the sama legat effect as if made under oath; that | am

athcar or diracior of the carporation of Lthe recewver of rustee ampowered 10 apecute this repor as requirad by Chapler 607, Flonda Stalutes; and that my name appears in

14, | hereby certity that the informanon suppliad wih this hling coes not qualily for the exemplion stated in Section 119.Q7(3)(1), Florida Statutes. | lurther Carufy (hat the mlorm@y
Block 12 of Blogk 13 I #hanaand ar an an attaskmant smith an addrace

SiGNATURE: _(DLe (04 e 04-20-98  (305)665-3868

SKINATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dapme Fora 4 0267388
RARYVIEDY R Il a2 T mnEeaTrcCcTlnIrCrMT



