MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

FILED

May 13 1998 8:00am

Secretary of State

1998 NZ,
DOCUMENT # P25909

ROALS INCORPORATED

(3)
0

Principal Place of Business Mailing Address

WTRIZEL %TRIZEL
250 GATALONIA AVE. #305 250 CATALONIA AVE. #305
CORAL GABLES FL 30134 CORAL GABLES FL 39134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— — — 06/26/1969
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 i 26| R9-2062644 Nat Applicable
Suite, Apl. #, etfc. Suite, Apt #, elc. N , $8.75 additional
4 E] 2ﬂ B. Certificate of Status Desnreq (| Fee Reguired
City & State [ Gay&Siato 6. Clection Campaign Financing $5.00 may Be
2_3\ 23] Trust Fund Contribution Added to Faes
Zip | Counlry . 4r Country 8. This corporation owss or has paid the current year Irggibre
m _ 25] e ) 29—1 ~ EEI Parsonal Property Tax due June 30. O ves No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registerad Agent
TO CHIALASTRI 81| Name
250 CATALONIA AVE., #305 82| Stroel Address (P.G. Box Number is Not Acceplable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

11, Pursuani to the prowisions of Seclans 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits INis statemant 1or 1ha purpose of changing iis registered

office or registered agent, or bolh, in the State of Floida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohilgalions ol, Seclion 607.0805, Florida Slatules
SIGNATURE I . L e e —
Signature typsed of pirted fune af legish red aogen sed tloif apploable (MO - Ragistered Agent signature requ-red when rainstating) DATE

12, "~ OFHIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T GELeTE T [ Change L] Addition
NAME SMITH, ROSA DE 12 NAME

seeTaporess | 260 CATALONIA AVE STE 305 1.9 STAEET ADDRESS

OITY-51-21P CORAL GABLES FL 14 CTY-ST- 2P

THE ) [T oeLETE 21T0E [J change T3 Aodition
HAME SMITH RIVERA, ANNA G. 22 NAME

sreeTapoiess | 250 CATALONIA AVE STE 305 23 STREET ADGRESS

CITY-ST-2P CORAL GABLESFL. 2AGTY-5T-7P

TILE 0 [J petete L1TITLE [l cnange  T_T Addition
NAME WEIDWENBAUM, JACLYN C 3.2 NAME

sweevaporess | 250 CATALONIA AVE STE 305 2.2 STREET ADDRESS

CY-S1-2P CORAL GABLES FL 24, CITY-ST- P

TILE [J oELETE 43 TITLE Tl change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY -51- 2P . A4 CITY-S1-2P

TLE [ DELETE 51TIIE CJchange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-5T- 71 - 54 CIY-ST- 2P

TITE [ DELETE 61T0LE L] Change  [_] Addition
NAME 6.2 NAME

STREET ADCRLSS 63 STREET ADBRESS

CITY-5T-20 64 GITy-§T- 2P

14, | hareby cerlify thal the indormation suppli
incicated on this annual report pestmipte
officer or diroctor of the corpefation
Block 12 or Block 13 il (:hﬂ{(‘ﬁf

ed wilh Ihis filing cdoes nol qualiy for the exemption slaled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the miormation
peni al report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
q wweuujﬁoc empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

chiment withsgn address.
b

r-'|TyYy 935y TEI._ ' =

CRZ2E034 (10/97)




