FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 &:00am
Secretary of State

DOCUMENT # P92000005161 (4)

1. Corporation Name

[22] - =l

2-8 PROPERTIES CORP.
’ IR T R
Principal Place of Business  Mailing Address ]
B5+-BEH—MEADE-IS-DR— 951 BELL-MEADE ]S DR
SAME-F3t A — MIASK -FL-93136 - .
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 11/17/1992 L )
2, Pnnccpal Place of Businoes ‘2a. Mailing Address 4, FEI Numbor AppliedFor |
21 (oo A/ MZJ]/B@RJ  ShAmEs 650370179 Not Applicablo_
SLJI[{} Ant B ate Suite, Apt #, olc 0 $8.75 Additional

§. Cerlificale of Status Desired Feo Roquired

Cily & Sale

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contritwilion D _Added to Feos

City & Gtate -
melﬂ:rﬂ’ f Li el .

Zip (,ounlry 2P Country

2] 23/6 9 }J 2] 0]

8. This corporation owes or has paid the currcnt year Inlangible
Parsonal Properly Tax due June 30, E’ch [:_] 9]

. Name and dress of Current "t Registered Agent

10. Name and Address of New Reglstered Agent

OSBORN, BEATRICE | NS e eice T Dspore)
QST'BE[IFMEKDETS 82| Street Address (P.O. Box Numbor is Nm Acceplable)
MAMIFL 33138~ N il Te OC Lgp?T

84| City

o Idupecpace  FL[*| 3554

|11, Pursuant la-?ﬁ?pf

Signature Typsod o gty A namw o

s of Soctions 607 0502 and 607 1508, Flonida Statutes, he above-named corparallon submits this statement for the purpose of changing its registered

oflice or registorod age, or botty, in the State of Flonda 4uch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agonl. | am famitiar wilh, and accepl the obligalions oSficlign 6070505, Florjda Statutes.
SIGNATURT Mﬂw e

el agent and s apphcable. THRGTE Hﬁg.,‘nreﬂ Ag? ol B gnﬂ!um rsquwod Wwhon rei nsl&hﬂg) AR

12. U[ HICE H‘w AND DIRECY OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 1?
E - T T bR TV Bl ttenge [ Addtion

NeME OSBORN, BEATRICE | 12 NaME

sineer anoniss | <SBHBELLE-MEADE IS 13 SIRE 1 ADDRESS Lt T sce OF a’ PET

CIIY-5T-2F MIAMI-FL-33132 L 14CITY-5T- 2P Fr. LAugerphces = BI35¢w

1ILE v T DELETE 20TILE I change  [J Asdition

HAME OSBORN, ROBERT P. 27 NAME

streer aookiss | @B1-BELLE-MEADESS. pssmeaniss | afff Lot o (APRT

orvstoe | MAMEFCSStIZ—~ 2 4CNY-S1-2P FT Laups<oncs. ¢ 3330/
’-fﬁLT - o T T e 34 TITLE [Jcrange L1 agdition |

HAME OSBORN, BEATRICE | 22 NAME

sipeet anontss | PRBEHE-MEADE IS — IISREIADONESS | s 11 LS i€ a; FPEI-

cnv-stzr | MIEAMITL 33438— - 14 GITY-5)- 2P T [ At ﬂ e.r(g dee, oL S 2R

ME T okcrte 41 IMLE UF Crange T Addition

NAME 4.2 NAME

SIREET ADOHESS 4.3 STREET ADDRESS
Loyt [ 44 CTY-5T-2F

miE U necere 5110MLE [Jchange  [_] Addition

NAME 5.2 AW

STREET ADDRESS 5.3 STREET ADDRESS

oIrY-S1- 2 5.4 CITY-ST-2F

TITLE T e o ‘D_DH ETE 6.1 TIILE - D Cha»’lge D 'Aa-d-lilaﬂ_

NAME £.2 NAME

STREET ADDATSS £3 STHEET ADDRESS

Y. 513 _J__ B4 GIY-ST-ZF

indicated on t

Block 12 or Block 13 if changed, or on an attachmont with an address.

P ISP LAY v7/~) S n 4_/".1‘4/

14. | hereby cermg thal the inlotmation supplicd with 1his Tiling does nol aualily 1or the exémption stated in Section 118.07(3)(i, Fiorida Statutes. | forihor gerily that the Information
is annual reporl or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal offect as f made under vath; that | am an
officer or dirgclor of the corporation of the reeeiver or lrustee empoweored 1o execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

CR2E034 (1 0/97)

Ve Y q/!b B F Y VNS



