SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda 8. Mortham Sep 11 1998 8:00am
ARINUAL REPORT Secretary of State )
1098 DIVISION OF CORBORATIONS S ecret ary Of St ate
k]
DOCUMENT # N97000006317 (8)
. Cotporation Nama
T IR MRMRER AW
Principal Place of Business Mailing Address Illml [I Im I "" || l I " | l
11645 BISCAYNE BLVD. STE 302 11645 BISCAYNE BLVD. STE 302 3. Date Incorporated or Qualifiad
MIAMI FL 33181 MIAMI FL 33181 11[07/199?
4. FEi Number Applied For
Not Applicable
2. Principal Plaoe of Business 2a. Malling Address . $8.75 Additional
jzi 14 ur RIS QA'YNE _BLU m 5. Certificate of Status Desired E o Requlr:z!na
Sujte. Apt. #, etc. Sulte, Apt. 4, elc. 6. Election Campaign Financing $5.00 may Bo
2l 302 |27] Trust Fund Contribution Added to Fees
City & State City & State 7. Isthis nongroﬁl corporation a homeowners association?
E_ML&ML n " 28 A Yes No
2ip Count Zip Country 8. This corporation owes or has paid the nt year Intangible
;ﬂ 3Ix/8} 2_5] 4 % A ;ﬂ 30 Perscnal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
HIGGS, EARLE 82| Street Address {P.0. Box Number is Not Acceptable)
11845 BISCAYNE BLVD, STE 302
MIAMI FL 33181 83
34] City

FLJss] Zip Code

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’
pt the obligations of, section 617.0503, Florida Statutes,

s board of directors. | hereby accept the appolnimen? as registered

| =7~

{HOTE: Registersd Agent signatura raquired wher: reinstating)

agent. | am familllar wi nd a .
smmmumz@l.egl=B ARLE HICGS MANAGER
i Y or printed neme of rdgirtersd aQenl and Litle K apphcable.

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C‘Hq IRMAN @ DELETE 1.4 TITLE ﬁ Change D Addition
NAME Vaepnon LIS 12NAME
STREET ADDRESS GQRN'D TUgL - 1.3 STREET ADDRESS
orvsrzr | TURKS ¢ CAICAS [SIAND 14 CITYST.ZP
e DIEESTOR, P veLete 21TME [changs [ Adation
NAE CAGSAR CARMPRGLL e
STREET ADDRESS 2.9 STREET ADDRESS
AND TUgk .
CiTY-57.21p T l".'5‘ + CAICPS i-S MNAD-S 24 6TY-51-21P
TITLE PGPS LS CTOR, ] oecere a1TMLE D change  [_] Additon
:::EEETADDRESS qa H'N %k‘ P'P( NG 5 :j:;MEEETADDRESS
cmYSTZIP GMN P Ther TuRts fCﬁ,l @S f S{ . 34 6MTY-ST.2IP
Tme NMAawaccl B} oeLere 41TmE "l change  [] Addiion
NAME 4.2 NAME
W& HICeS
STREET ADDRESS ﬁ& K‘_ % lfﬁ. ay e BLVe # 302, 435TREET ADDRESS
CiTY-ST-2IP m LX#M | Flm « S24I%/ 44 CITV.ST.2P
TME AR T ] oeere S1TME T change [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2ZIF
TITLE 6.1 TITLE e e e e
me ] petere e QOOOO2ES9 1 g_ angs L] Addiion
STREET ADORESS sla STREET ADDRESS ~DBL{ 14{55’8_*“1 146134 )4/\\
: L2 VAN .

CITY-ST-2IP 6.4 CITY-ST-ZIP
44_ 1 hereby ceriify that the information supplied with this filing doas not qualify for tha exemption stated in saction 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annus! report or supplemental annual report (s true and accurate and that my signatura shall have the same legal effect as If made undsr oath; that | am

an officer or diractor of the corporation or the racaiver or trustee empowsred lo exacute this repon as required by Chapter 617, Hlorida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Earie Higes - MAMAGER ,377/ 74/37'5’ [-800 ZH1 0384

Dai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duylims Phone #

;
8

CRZE037 (5/98)




