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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Gk FLORIDA DEPARTMENT OF STATE .
CORPORATION {44 pr.: Sandra B. Morlhc:ms Feb 25 1 99 8 8 . Ooam

ANNUAL REPORT

1998

Sacretary of Stale

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

4. Corporation Name

2100 CORPORATION

(1)
ARV W

Pringipal Place of Business Mailing Address
2100 MW NORTH RIVER DRIVE 2100 NW NCRTH RIVER DRIVE
MIAMI FL 33125 WMIAME FL 33125
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/29/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-2807072 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc, i
—| P ' P 6. Certificate of Status Desired O $3.75 Additionel
22 [27] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 mMay Be
_3\ 2—a| Trust Fund Contribution O Addoed to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_4! E‘ m a Personal Proparty Tax due June 30, 7 ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARDIE, DAN R 81| Name
2917 sw 5TH AVE B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 206, COURVOISIER CENTRE
MIAMI FL 33129 83
B4 City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office ar registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's boarg of directars. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signature, typed of prstest namie of regrslered agenl and e § apoleable (NCTE Regislared Agent signature requiced when reirsiating) OATE -
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P T T DeLETE 1.1 1€ [Jchange L] Addition ._9_,
HAME HARDIE, NANCY 1.2 NAME §
streeTaporess | 2817 SW 5 AVE 1.3 STREET ADDRESS &
CIV-ST-2P MIAMI FL 1ACITY-ST-2P 8
TILE T.J OFLeTe 21TLE CJ Change [ Acdilion | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2,4 CITY-ST- 2P
TME [ oFceTe 33 TILE TJ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CTY-ST-2IP
TALE O Decete 4.1 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2 44TITY-5T-7P -
TTLE ] DELETE S1TILE “[Jcmangs T Additien
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-ST-2IP
TILE [J DELETE B.1TITLE " Ghange ™[] Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREE] ADDRESS
CITY-§T-71P B4 CITY-51-2IP

14, | hargby cerlify that the information supplicd with this iling doos not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diraclor of the carporation of the receiver or trustoe empowared 1o execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Bilock 12 or Block 13 if changed. or on an attachment with an address
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