FILE NOW: FILING FEE IS $61.25

[ 4
¢NONPROFIT

1998

CORPORATION
ANNUAL REPORT

0 35 i
D FLORIDA DEPARTMENT OF 3TATE
Sandra B. Mortham

Secretary of State »

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

BUSINESS, INC.

N94000002734 (1)

Principat Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

I

1841 COMMERCE WAY 14411 COMMERCE WAY 3. Dats Incorporated of Qualified
§TE. 310 STE. 310 4
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 i -
Us Us . FE1 Nurmber Applied For
59-086“23 Not Applicable
. Principal Plage of Business __23. Mailing Address 5. Certificate of Stalus Desired O 38.75 Additional

21]

28]

Fea Requlred

Suite, Apt. #, elc

R |

Suile, Apt. #, et
27

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
Eﬂ Eﬂ ves PR No
Zip Country | Zip Counlry B. This corporation owes or has paid the current year Intangible
24] 26 29 30 Parsonal Properly Tax due June 30. Yes [Imo
§. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
B1] Name
mnesn T. PBATALLA | CPA
MCDONALD, JOHN K 82| Strest Address (P,0. Box Number is Not Acc?glﬁ)
THE LAW GENTER, 370 MINORC AVE. 41t CommerLe wWAY STE 310
CORAL S FL 33134 8
84| City 85| Zip Code
MIAMI LARES FL || xaoit,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
obligations of, Section 6817 0503, Florida Stalutes.

agent. |

“14. 1 hereby certi

am fgmiliar with, and accept t
SIGNATURE M S-1L.9f
Sig o printed name of registered agant and tile if appiicabla. (NOTE: Raglslered Agant signature requirad wheh reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D (I DELETE 1HTIME D . - B Crange [ aadition
NAME JONES, SUSAN 12 NAME Togs, SveAn) ,
staeeT aporess | 10744 S.W. 118 ST 135TReer anpeess | PO, 565(. 856230 N A
CTY-ST-2P i FL werv-si-ze | At | FL 3250
WILE [T OeLeTE 2.5 TILE D _r P changs [ addition
NAME PAWLIGER, MIKE 22N PAWLIGGR, mMiKE
stheeraporess | G838 NW. 77 CT 23 STREETADORESS | (R AR N uD. 271 T
CHY-$T-7P I FL 2 4CITY-57-21 MiAamj FL
TIE X DELEE 317ILE W " change BT Addition
NAME OYD, NADINE 32 HAME WALKER | dOE _
steet aohess | 5801 RAVENSWOOD RD. #110 sasTeer apoess 1301 MWD D7Hh AVE,
CITY-ST-2P EI_I,.AUDERDALE FL sacm-st-ze | MNA@AMI Fo H31a5
TITLE ST [J DELETE 41 TITLE [T change [ Addition
NAME WLLIAMS, FRANK 4.2 NAME
sTeer aooeess | 12851 S DIXIE HWY, STE. 102 43 STREET ADDRESS
orv-st-ze | MIAMIFL 44 CITY-§7-2P
TmE LI DELETE 51 1ML [ cange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 54 CIFY-ST-ZIP
TIE (] DELETE 611N LT changs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is frue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporptien
Block 12 or Block 13 if changd

QIGNATIIRE: /

on an atlachment llh an address.
IMA\ } 1

or the recsiver or ruslea empowared to execute this report as required by Chapter 617, Flarida Stalutes; and that my name appéars in

3-)9-93 IpB. I, BI85

CR2EG37 (10/97)



