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

Y g

11. Pursuani to the provisions of Seclions 607 0502 end 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerac
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accep! the obligalions of, Seclion 607 0505, Florida Statutes,
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SIGNATURE _____
Sigrature. typed or prinfed name of togistorad 8gard and tile 1 appd cabie {NOTE Registered Agoni signature required when renstating) DATE
12. QOI'FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11 TILE [T Change ] Addilion
NAME SUSAR, JERRY 1.2 NAME
‘staeeTapbiess | 9809 PONCE DE LEON BLVD., SUITE 1130 1.3 SIREET ADDRESS
CITY - 5T-2P CORAL GABLES FL 33134 14 CIY-5T-2P
TME [T oELETE 21TME O change [T Aodition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY -5T- 24P H 2 4CITY-5T-2P
TIE [ neceTe 31 THLE T[] Change L] Addition
NAME 9.2 NAME
' STREET ADDRESS 33 STREET ADOIAESS
CiTY-51- 7P 34.CITY-81-71P
e [T peLeTE S1THALE [T change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-§T-2IP
TILE [T vecete 51 TITLE [T Crange LT Addition
1 Name 5.2 NAME
.| STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-51- 210
e T DELFIE 617I1LF T cnange T Addition
NAME 6.2 NAME
BTREET ADDAESS F 5.3 STREET ADDRESS
- CHTY-ST- 2P . 64 CITY-81-2P
14, | heraby cerlify that the information supplicd with thé ing does not qualify for the exempbon stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infarmation

indicated on this annual repony or supp
officer ar director of the corporjtion
Block 12 or Block 13 if changed, o

arannual report is lrue and accurate and thal my signature shall have the same legal effect as if made undsr oath; that 1 am an

Heper S

c recoivar or trpetec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 an altachmeprvith an addross.
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PROFIT EATON FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am
CORPORATION Tl Sandra B. Mortham f
ANNUAL REPORT T ke ; Secrelary of State I’E 7
1998 DIVISION OF CORPORATIONS S e Creta O State
MENT # ( )
DOCUMENT # P93000010054 (3
NEW ILAN OF FLORIDA, INC.
AR AW
839 PONCE DE LEON BLVD. 899 PONCE DE LEON BLVD.
SUITE 1130 SUITE 1130
GORAL GABLES FL 23134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified
. 02/10/1963
2. Princlpal Place of Business 2a. Mailing Addiess 4. FEI Numbar Applied For
21 _ [26] 650391176 Not Applicatie
- r;l Sults, Apt. &, stc. "5_-,] Sute. Apt. 4. efc. §. Certificate of Status Desired O s%‘;i:(?;?g;"al
City & State | City & State 6. Elaction Campalign Financing $5.00 May Bo
| 23' - 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m El ;] ;6] Personal Property Tax due June 30. Oves [Owe
9! Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUSAR, JERRY 81| Mome
999 PONCE DR LEON BLVD 82! Streel Address (F.O. Box Number is Not Acceptable)
SUITE 1130
CORAL GABLES FL 33134 83
84| City 85) Zip Code
FL

CR2E034 (10/97)




