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

{_ PROFIT A FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 : OO am
CORPORATION : Sandra B. Mortham '
ANNUAL REPORT Sacratary of Slate Secretary Of State
1998 DIVISION OF CORPQRATIONS
MENT # ( )
DOCUMET P93000034631 (0
SANDRA M BROOKS, P A
) I LA ATATCRER P
i 1688 W AVE #1207 1688 W AVE #1207
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
05/10/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 [26] 650410997 Net Applicable
- Suite, Apt. #, alc. Suite, Apl. #, stc. " ) $875 Additional
. ;;l ;I 6. Certificate of Status Desired O Fee Required
! City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
: ’E] E Trust Fund Cantribution J Added 1o Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
[;;I ,m 29 3;‘ Personal Property Tax due Jung 30. L_J Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
BROOKS, SANDRA B1| Name
1688 WEST AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 1207
MIAMI BEACH FL 33139 83
84| City a5 Zip Code
FL ’

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in 1he State of Flonda. Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 807 0505, Flarida Stalutes.

SIGNATURE )
Signature. fyped or prmad Rame of regrsterad agan and Wie 4 picabie INOTE. Regisiored Agent sigrature required when reinsiatiog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | e ] LT otLete 11 TITLE [T change [ addition
R BROOKS, SANDRA A 1.2 HAME
stheer Apress | 1688 W AVE #1207 1.3 STREET ADDRESS
CiTY - ST-2P MIAMI BEACH FL 14 CITY-ST- 2P
TITLE [J DECETE 21TIMLE t ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-21P 2. 4COY-8T-2IP
TLE [T oeLeTe 31TLE t_J Change [T Addition
RAME 2 NAME
STREET ADDRESS 33 STREET ADDRESS
| _Cmy-ST-2IP 24 CITY-ST- 2P
# 1 e [T DeLETE 43 TIE [Jcharge [T Addition
Y 4. 2 NAME
= | sreer appress 4.3 STREET ADORESS
CITY-81-21P 44 CITY-ST-2F
TMLE [T orere 51TILE [J Change [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ey -ST-2P 5.4 CITY-ST- 2P
TIMiE T DELETE 61TILE 10 change [T Addition
NAME £:2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2p §.4 CITY-5T-2IP

14, | heraby certify that tha information supptied with this filtng does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Stalutes. { further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or lhe receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if CW an attachment wilh an ad
CIAMATIIDE. /JM//M JA?MA / ///,;/4’ @’ Sz 5924

S

CR2E034 (10/97)




