FILED

.~ #" _ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N g

1, Corporalion Name

.Doﬂn-/ C ovell CMQ’om,wrum s.s"oc,wh o, LI

Principal Place of Business Mailing Address

' & ?9 Conns y 3. Date Incorporated or Qualified
i Miami &/ 33155
i 4. FEIl Number Applied For
: S -0lt06RYF Not Applicable
; 2. Principal Place of Business 2a. Mailing Address . ) $8.75 Additional
; 5. Certificate of Status Desired a - !
X 21 ﬂ EL-5% Cors/ L«J-dy Fee Requited

Suite, Apl. #. elc. Sute, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be

;\ ;l Trust Fund Contributian a Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeownes association?
i {23 28] /Niam: ﬁ/ Ovws Xno
b Zip Country Zip Country B. This corporahon owes or has paid the current year Intangible
! 29 25 E] 337 S'S ;l UsSﬂ Personal Property Tax due June 30 s [Ino
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L 81| Name
: Frep m—?‘;[ V/ 1 ZWQJZA;&HH v I

82| Street Address (P.O. Bok Number is Not fcceptable)
83

i 8399 Conn/ LnyY
: e4( City 85| ZipCode .
! Miom FL | 3350

11. Pursuant to the provisions of Sections 6,

0502 and £17.1508. Florida Statules. the above-named corporation submits this statement for the purﬁose of changing ils registered
oblice or ragistered ageniaor bath, in b

ato ol [lorida Such change wag aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, Bhd acfpl tHefobhgaylls $L/5ech =503 Blarida Jtes, / /

SIGNATURE S\qv\a!uv(:":-ﬁ;crf-;yn 16 e ol rog .’.,’p-. it | e 1 e cable : ENO‘f Regisle-ecd Agcnl‘Zwaﬂ..aTu'c recuingd wheno rensiatieg) 3/ smg/ '?I"P p
, 12, OFFICERS AND DIREC1ORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
’ TLE P/D T oeitic 1ATLE O change [ Addition g
Po| e Lym  Fathin 12 KA P
. STREET ADDRESS | 80 3 | l...a_\ru. Prive #3205 1.3 STREET ANDRESS &q
i fervsrze | V@MY Fl 21k 14 0ITY-51-20 o
: TITe VP/S/D LT peere 21TNLE O Crange T Addtion | ©
; NAME Lomlek, Adrine 2 2 NAME
: sheeraooress | B8O BB Ly lee Drive #aod 2 3STREET ADDRESS

CiTY-51-29 Mtawt |, Ef 33136 2 4CTy-S1-2P

TITLE /D O bLETE 31THIE O chenge [T Addition
HAME G,up.;ﬁ,-_w. Helewn 32 NAME
| smeraress | O L7 Lalke Dacve 1ol 33 SIRIET ADDRESS
S Miamt . El b 34.TIY - 51 -2
f e D 7 ORLETE 41 TTHE T change [T Addition
T Paitenion, Cvelyn 4 2NAME

sTREET DRESS | B O3S Lwke Drive 4 ‘ol 4 3STRELT ADDRESS .

CiTY- ST 2P Miam:t , £ 33760 44 TITY-ST- 2P G HEHE RS HE

TITLE [T CeLETE STILE _r"'"'"}" ';::’f': o R _'ﬁ T Additicn

NANE 5.2 HAME _D4'_1-"_”L:;I "Dllill"r‘——!

STREET ADDRESS 53 STRIFT ADDAESS #HHET. 25

CITY-§1- e 54 CIY-5T-219
! TITLE 7 Decese 61TN1LE L change [ Addition
g NAME 6.2 NAME @’ g
% STREET ADORESS 6.3 SIHIET ADDRESS
B CITY-ST- 2P 64 Cil¥-§T- 2P (\“ é
i 14. ] hereby cerlify thal the informalon supplied with 1tis hiling doos not quallfy far the exemplion stated in Section 119.07(8Xi). Florida Statutes. | further cel o} ¢ tnformation

indicated an this annual report or suppiemental annual report s true and accurate and that my signature shall have the same fogal effect as if made under oalix: that | am an
officer or diraclor of the corparanon o the recover of tustee empowered 1o execute Lhis reporl as requircd by Chapter 817, Florida Stalules: and that my name appears in
Block 12 or Block 13 if changed, or on an altachrent with g0 andress

SIGNATURE: _ f&gﬂw@ oo (000 V/é/%/’ PEy-50

D NAME OF SIGNING OFFICER O DIRECTOR Dayime Phonc §




