 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 0 8 1 999 8 . 00 am
, .

CORPORATION Katherine Harrls
|§ ANNUAL REPORT Secretary of State Secretal‘y of State

1999 DIVISION OF CORPORATIONS

5 02-08-1999 90014 036 ***150.00
BOCUMENT # M82316
| r1 Corporat:on MName
gl Kll.LlNKEHE |NC ' a :
A ' '
oL S " | l l
1 | Principal Place of Business ’ Mailing Address
1| 253 MIRACLE MILE + - ' 253 MIRACLE MILE ‘
t§ | CORAL GABLES FL 33134 . - - CORAL GABLES FL 33134 ]
_ . . DO NOT WRITE IN THIS SPACE,
1N oo ’ 3. Dato Incorporated or Qualifed
: . 05/23/1988 .
'} |..2. Principal Place of Business 2a. Mailing Address 4, FEI Number : o Applied For i
LA 26] 65-0065254 Not Applicable |
. Suite-Apt.-#-etc:———= s oz L=ea Suite,: Apts #r et T e e s |2 e g o m g 5 e P
[P Buiter A o " P 5. Cemfcate of Status Deswed ) $8 75 “Additional .
‘G;{“ It A . EI Fee Required .
il -!WPW & State ) ) City & State 8. Election Campa|gn Finanging O 35_00; May Be
23| d' . v El Trust Fund Contribution - Added to Fees
i (Zie -Country Zip Country 8. This corporation owes the current year Intangible
1 ' . ] I_Z-;‘ - : ;9_| ) m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ; N 81| Name st -
LYNCH, MARTIN - 82| Streel Address (P.O. Box Number is Not Acceptabl
819() SW 107 ST - ree l"ess( 0. Box Number ISA o‘ c?epa e.)
i MIAMIFL 33145 , |8 T
13 L . ‘ : ' . il IS AL UL RE L B
- - o i 84| City ; FL |85 Zip Code

1., Pursuant tn the _provisions of Sectlons B07.0502 and 607 1508 Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

El | SIGNATURE

Signature, typed or printed nama of ragisbured agent and title if applicable. {NOTE: Registared Agant signature required when meinslating) ‘ DATE 8
. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
PD . - . [J pELETE 1.1 TITLE o .«i:-) T TJChange [ Addition E
CLARKE, JOHN " | : 12N S 3
f 7455 S. W. 113 CT. - | 13 smReET AnDRESS a0
el ze MIAMI FL_ - . 14 CITY-ST-2P &
. I‘II"I'I;'IIE”‘ s - R _ - 1 DELI?TE J21mme _ o . ‘[JChange [ Addiion | © |
e LYNCH, MARTIN _ | 22nae o . o |
STRELT ADDRESS _8190,S.W. 107 ST o N esTREETADDRESS | i e e i o
oY STz MAMEFL . Sk SRR 2.4 CI7Y-5T-2P !
‘.n‘n.Ell D i . g [] DELETE 3ATME . ~ [d¢Change [ Addition 3
e STAFFORD, RAYMOND o 120N ' | : |
-'*STREEI'ADDREBS 8150 S.W. 107 ST. A 33STREETADDRESS | - o P C l
‘;CITV-ST—HP . M'AMI FL . - 44, CITY-ST-2IP ) T e T BT :
*TmE . , I OELETE 41TME - © ¢ 7 .o '[Change - [JAddition -
NwE e R 4.2 NAME
f | sTREETAODRESS| . o, - s i o 43 STREET ADDRESS . 1
| CITY-ST-2P ' Lo 44 CITY-ST-ZIP . . .
TME e [ DELETE 51TTLE Cl¢hange [ Addition
NAME o . 5.2 NAME PR : .
18 i_'STR;EETAbbREss 5.3 STREET ADDRESS ‘ A
Hltemvstze | ; ' . BACTY-ST-ZP | R g o
i T}TLE PEERE [J DELETE 6.1 TIILE S [Change [ Addiion ) E
v A 62 NAVE '
f;%‘.;ém.,ggss PR ' 3 STREET ADDRESS
e o 84 CITY-5T-7P 7
1. 14' l1 hereby cerllfy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information : 4
Aindicated on this annual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
1'lofficer or director of the corporation or the receiver or trustpe emp wered to execute this report as required by Chapter 607, Flotigs Statuies; and that my name appears in
Block 12 or. Block 13 if changed or on an attgchment wit achfressruilh all giher like empowered. g
2/ )4 ~
SIE/FF  Bos
/7 Date’ Daytimae Phone #




