FILE NOW:

FILED

1998

NONPROFIT R
CORPORATION d
ANNUAL REPORT

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF éTATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporation

SSION, INC.

MENT # N97000006998 (5)
THE FLORIDA WORKERS COMPENSATION INSURANCE COMMI

Princlpal Place of Business
B0t BRICKELL AVENUE

Mailing Acdress
601 BRICKELL AVENUE

Jul 06 1998 8:00am
Secretary of State

AV RO

3. Date Incorporated or Qualified

i 9TH F
ﬂrMﬁng.OSMM MIAMIL?LO 2313| 12’ 17/ 1997
4. FEI Number Applied For
Lf — OFO0| 3\,‘8' P Not Applicable
2. Principal Flaog of Business 20 Mailing Addr?ss 6. Centificate of Stalus Desired $6.75 Aaditional
2% L%q me Tﬁ—l SNGEMme. Fee Required
Sulte, Apt. #, eic. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 may 8o
;27 —2;‘ Trust Fund Contribution Added tc Fess
City & State | City & State 7. ls this nonprofit corporation a homeowners association?
E] 2;] Yas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I 2_5l ”2_;] ?ﬂ Personal Properly Tax due June 30. D Yes m’&:
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
AMERILAWYER 53| Sraat Address (0 0. Box Naroar s ot Acoopiabia)
543 ALMERLA AVENUE
ORAL S FL 33134 &3
B 84| Ci Zip Code
, ty FL 85 p

SIGNATURE

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the pur?‘g
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept f
agent. | am familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

58 of changing its registered
appointment as registerad

Signhiurs, typed or peinlad name of ragisiered agenl und title f apphcable

{NOTE: Reglstared Agent signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __
TNLE 1I'D T DeLETE 11 TITLE DT o T Tchange [ PFRadition
NAME WILLIAMSON, LISA 12 NAME ( ) :D‘WO .:B{‘Hqu:)wd ~

smeetaporess | 801 BRICKELL AVENUE 13 STREET ADDAFSS | GO ‘Briok@{ Ave ‘-Tf h forec

CIY-S1.2P MIAMI FL 33131 Yy 14 CITY-51-2P Nlam, ., L 33173 |}

TITLE Vil [\ A"DELETE 2.1 TITLE § [Jchange  [J Addition
RAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

Y- 51-29 ! 2 4 CITY-ST-2P

TITE | +) |MPETE 31TLE [ Ichange L] Addition
NAME GVANS, CEDRIC 32 NAME

smeer aooness | 801 BRICKELL AVENUE 33 STREET ADDRESS

CIIY-ST-2IF MIAMI FL 33131 34, CITY-ST-2P

WILE ' T DELETE 41TILE [ thange ] Addition
NAME LEVINE, DAVID 4.2 NAME

smerrsooness | §01 BRICKELL AVENUE 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 A4 CY-81- 2P

TME T DELETE 51TILE [ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CATY-8T-2IP - 5.4 LITY- ST- 2P -

TILE DELETE 61 TIRLE £hange Addition
o " TO0002S81ST 1
STREET ADDRESS 63 STREET ADDRESS -‘ﬂ?..’l_']?,.fBB-—U 1063--005 ) (‘rb
CiTY- ST-2P 6.4 CTY - 5T-2IP w0, 00 4

Indicated on

Block 12 or Block 13 if changw
T — N ¥ S

ls annual report or supplemental annual report is frue and accurate and {

14. | hereby cerjtﬁ!hal the information suplpliad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2] at my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corporation or the recaiver or frustee empowered to execute this peport as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address.

CR2E037 (10/97)



