FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Mar O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL F‘EPOF-{TI | d,\ Secretary of State Secretary Of State

1998 ; % DIVISION OF CORPORATIONS

.-/ DOCUMENT # P92000012963 (4)

- 1. Corperation Nama

7900 BISCAYNE CORP.

W

Principal Place of Business Mailing Addrass
% GREENWALD % GREENWALD
1320 5. DIXIE HWY. #78( 1320 S, DIXIE HWY, #7681
CORAL GABLES FL 3146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/17/1992
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 6504 15466 Not Applicable
ite, Apt. #, Blc. Suite, Apl. #, etc.
Sulte. Ap ol B e ap e 5. Certificate of Svatus Desired O $8'75 Additional
22 27, Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;s_] E] Trust Fund Conltribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 30 Personal Property Tax dus June 30.  [Yes [ Mo
9. Name and Addrass of Gurrent Registerad Agent 19, Name and Addross of New Repistersd Agent
7 KEY CORPORATE SERVICES, INC. 81| Name
! 111 NE. 18T STREET B2| Strast Addrass (P.O. Box Number is Not Accaptable)
SUITE 500
MIAMI FL 33132 (8]
84| City FL ssl Zip Codo

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signalure. Iyped or prnlad name of rogisiored agent and tite if apphcable (NOTE: Registerad Agent signatiig raquired when reinstaling) DATE
12. OF FICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DRETE 1ATITE [ change ] Aadition
HAME GREENWALD, ALLEN R 1.2NAME
stceraooress | 1320 8. DIXIE HWY. #781 1.3 STREET ADDRESS
CHY-5T-2P CORAL GABLES FL 33148 1.4 CHY-ST-2P
THLE v ] peLETE 211MLE L) change LT adattion
HAME GREENWALD, JILL F 22 NAME
sreeraporess | 1320 S, DIXIE HWY. #7681 23 STREET ADDRESS
oony- ST 2P CORAL GABLES FL 33146 2 4CIY-§T-29
TLE [} DELETE IATITE |1 Change [ Addition
NAME 32 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
£Y-S1-7F 34.CiTY-51-2P
e LI DELETE 41 TITLE L) Change [ Addition
KAME _ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST- 2P
TTLE | R 5TIMLE LI Change,  [J Addition
hAME 5.2 NAME %f
STREET ADDRESS 5.3 STREET ADDRESS 3'6
CIFY-S1-21P 54 CIV-§1- 2P

(|

i S e P L
STREET ADDRESS 5.3 STREET ADDRESS __.I:_":: ")‘,l.:l'j'f"!_:4 g~ 011003
CITY - 51- 7P 6.4 CITY - 51- 2P #4150, 00
14. | hereby certffy thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify that the Information

indicaled on this annua! roporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under path; that | am an
officer or direclar ol the corparation or the receiver. of 4rustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an allactiment with an address. / / /

QIGNATIIRE-




