FILED

-,

FILE NOW:

PROFIT FLORIDA DEPARTMENT OF STATE . |

F CORPORATION Katherine Harris Feb 08’ 1999 8:00am
ANNUAL REPOR Secretary of State Secretary of State ;

a5 DIVISION OF CORPORATIONS !

e 02-08-1999 90026 017 **+150.00

| DOCUMENT
. .Corporation :Ném.e-":_

7900 BISCAYNE

3

| ARG AN

i

Mailing Address

" % GREENWALD
1320 S. DIXIE HWY. #781

% GREENWALD ;
1320 S. DIXIE HWY. #781

CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE o
g 3. Date Incorporated or Qualifed - | 5;
R 12/17/1992 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : S Applied For «
[21] it 26] 65-0415466 Not Applicable | - 4'#
Suite, Apt. #, etc.’ Suite, Apt. #, etc. : 4 o
pLe A 5. Certifcate of Status Desired [ $8.75 addifonal
E\ ;] - ~ Fee Required
City & Stata - City & State 6. Election Campaign Financing . - .$5.00 MayBe
E . i I ;l Trust Fund Contribution ] Added to Fees
Zip :Country Zip Country 8. This corporation owes the current year Intangible
R 5
[24) - |_2_|,-*€." i 29 [30] Personal Property Tax. Oves  [INo
9. Name and Address of Current. Registered Agent 10. Name and Address of New Registered Agent
R N 81| Name :

ALY s L
'KEY. CORPORATE SERVICES, INC.
“111'N.E; 18T STREET:"

SUTES00 3+ = ——
MIAMI FL 33132 = N

82| Street Address {P.O. Box Nurﬁber is Not Acceptable)’

84! City i Zip(:odé
FL |

11, F’urs_'uant to the provisions:of Sections 607.0502 and 607.1508,'-Fldn‘da Statutes, the above-named corporation submits this statement for the purpese of changing its registered
-~ office or registered agent,-or oth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
* agent.| am-familiar-with, and accept the obligations of, Section 607.0505, Florida Statutes. .
Lo En

SIGNATURE L A 3

Slgnature, typet or printed name of registered agent and title if applicabla. INOTE: Ragisterad Agent signature required when reinstating) * - B ~ DATE . . 5-. '
12. -~ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P . e [J DELETE 11 TLE e [Change  [JAddiion | = !
e GREENWALD, ALLEN R 12NaME 3
sweeraooress| 1320 S: DIXIE-HWY. #781 13 STREET ADORESS il
crv-stze | CORAL GABLES FL 33146 L. 14CTY.ST-2P ‘ &
TITLE v - [ DELETE 23 TILE [dChange  [JAddiion | O !
wve . | GREENWALD; JILL F 22 NAE : '
sreeTaooress| 1320°S. DIXIE HWY. #781 ) 23 STREET ADDRESS
GITY-ST-ZIP CORAL GABLESFL 33146 . > .- = - 2.4 GITY-ST-21P -
e . i RS ~ - [JDELETE 3ATME ) o  [Change [ Addition
Nawe o 2NAME ) T T
STREET ADDRESS 33 STREET ADDRESS . T
cmy.st.ze, Ll , 34.CITY-ST-ZP T B %
TME i E [ DELETE 41TMLE i IRl 75 [Change ] Addition
STREETADDRESS| » = . .- e : ‘ 43 STREETADDRESS | _
omv-st-zp - | 4 T e i 44CITY-ST-ZP .
TME ] s - . {1 DELETE 51 TTLE - T - . ‘[lChange [ Addition
NAME . : 7‘_; ‘ ~,¥ 52 NAME ', .- L .o i ;
STREET ADDRESS| -, . 5.3 STREET ADDRESS ) ' '
CITY-5T-21P J o ‘ o 5.4 CITY-$T-2P - -
TMLE ES [ DELETE 6.4 TILE ) . [JChange [ Addition
sweeraopress| <Y g S : 6:3 STREET ADDRESS
CITY-ST-21P. s . . H . 6.4 CITY-ST-2IP .

for the exemnption stated In Section 119.07(3)(i), Fiorida Statutes. | further ceify that the information

14, | heréby certify that the information supplied with this filing does not quali
indicated on this annual report or-supplemental annual report is true and aceprate and that my signature shall have the same legal effect as if made under oath; that | am an 36 5‘
in

officer or diréctor of the corporation or the receiver or trt_xsleen-?ponzred xecule this report as required by Chapter 607, FIorida.Statule7ad that my name appears
: S5, : |

Block.12 or;Block 13 if changed, or on an.attachment.wit all other like empowere: . - _ ﬂ v
. . - . L . . ’ ‘____,_m—" . - e -
K - 1 gt af. . o
\“-ﬁ ag ﬁiﬂD / // </ 7 / é / 7%
/ 7

ME OFVSIGNING OFFICER OR DIRECTOR / Dats Daytime Phons #

SIGNATURE: .0 "




