FILED
FLORIDA DEPAHTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # MO51 %7 (5)

1. Corporation Name

PRODUCT CENTER CAPITAL CORPORATION

. 0

Principal Place of Busingss Maifing Address
4001 NW 97 AVE 4001 NW 97 AVE
"o "ol
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business T 2a Maiiing Address 4. FE| Number Applied For
21] 26] 65-0066310 Not Applicabis
Suite, Apt. #, elc. Suite, Apt. #, efc. - $8.75 Additional
;3—1 2_’] . 6. Certificate of Status Deswred L'E’ Fae Required
City & State ]ﬁ City & State 8. Etection Campaign Financing $5.00 MayBe
2 ) 2§] o Trust Fund Contribution O Added o Feas
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
r‘;l_-[ 25-| _ o 29‘1 30 Personal Property Tax dug June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MILLER, EDWARD D. 81| Name
4001 NW 97 AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
#101
MIAM! FL 33178 [0
84| City F Lias] Zip Code

11. Pursuant to tho provisions of Sockons 607 D502 and 6071508, Florida Statutes, the above-namad corporation submits (his statement for the purpose of changing ts registerad

office or registored agent, or both, 1 the State of Flonda  Suct change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familar with. and accept the oblgations of, Section 607 0505, Florida Statutes.
SIGNATURE __ _ L . e
Sigratyne. typod o prred narne of a(petine 800nt aed Wl ol Apphatie (NOTE Registored Agent signature required when reinstating) DATE
12. TOFFICE RS AND TURIE CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD B [JorcETE 14 TME [T change ] Addiion
NAME MILLER, EDWARD D. 1.2 NAME
sireet aporess | 4001 NW 97 AVE #10H 1 3STREET ADDRESS
CAY-S1-2p MIAMI FL 33178 o 14CITy-57-7IP
THLE TJ beLere 21 TILE [J change T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F ) ) 2 4CIY-§T-2IP
TTLE R I N1 373 31 TILE [T Change L] Addiiion
NAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CIY-ST-2IF i 34.CiTY-8T-2IP
WILE LI oeere L1TITLE [ Crange T Addition
RAME 4.2 NAMIE
STREET ADOHRESS. 4.3 STREET ADDRESS
cY-St-2¢ ) - - 44 CITY-ST-2IP
TLE T T T T L heETE 51 TILE TTcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2iP ] ) 54 CI1Y-ST-2IP
TTLE B W IVT137 B1TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T1-21P 6.4 GITY-S1-2IP

14, | hereby cortify that the information supphod witll this Ifl;rTg7ims nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is brug and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
afficer or diraclor of the corporation of the recever or trustee ompowoted ta execule this report as required by Chapter 607, Fiorida Statutes, and that my narne appears in

Block 12 or Block 13 if changied. or pnoan attachiment with grppddress P .
o
SIGNATURE: Launp p- MUER 3% 2 U7
- — P s ar T DT P B TVITARa

BIANATURE AND TYPLD OR PRINTED NAME

CR2E034 (10/97)



