SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/58: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham il ED
ANNUAL REPCRT Secratary of State - -

1998 : . DIVISION OF C(EJI_RFORATIONS_ 98 GC-E- 2‘ PH 2: 56

DOCUMENT # P93000042367 (1) < CRETARY OF STATE
SUPPORT BTi, CORP. TALLAHASSEE. FLORIDA

- R AL AR AR

Principal Place of Business o " Mailing Address
117 GAVILAN AVE 117 GAVILAN AVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 06/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0416422 Not Appiicabie
te, Apt. &, etc. Sulte, Apt. #, etc. . i
Sulte. Apt. # etc ulte, Apt. % ete 5. Certificate of Status Desired ] $8.75 Additional
[22] 27 ) Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution I:I Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current fear Intangible
;’ E! Q ;0—| Personal Property Tax due Juna 30. Bs No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
JORDAN, CARLOS 81 Name
117 GAVILAN AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33143
83
84| City FL 35| Zip Code

11, Pursuant to the provisions of sections 807.0502 and 6071508, Florida Statules, the above-named corporation Submits this statement for the purpose of changing its registared
office of registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R et N
Signature, typad or priied name of registered agant and title if appicabla. {NOTE: Raglisiered Agent algnature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SORDAN CARLOS F [doeLete TITME [T change [ Adaition
NAME N 1.2 NAME . .
streeranoress | 21 E SUNRISE AVE 1.3 STREET ADDRESS gt Dgg%%gﬁ‘be 5::_? Iy ,-_?
CTY-STZP CORAL GABLES FL 14 CITY-ST-2P il 194 f :’_I;i 13
TME 1] [ Toetete 21TITLE - harge Additon
HAME JORDAN, CELINA F 2.2 NAME
smeeraooress | 21 E SUNRISE AVE 2.3 STREET ADDRESS
CITY-STZP CORAL GABLES FL 24 CITYST-ZIP
TME U priETE UTIE [T change L] Addtion
NAME, 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZIP 34 CITY-ST-ZIP
TITLE L] oerete 4 1TITLE ] Change T Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ 4.4 CITY-ST-ZIP . o .
TIME [ oeters 5.17TMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CEY-ST-ZP 5.4 CITY-8T-ZIP
E [ pELETE 61 TITLE [ change || Addition

E 6.2 NAME
SHREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . . _ ) s4cmysT-apP N
14. [ hereby certig that the information supplied with this filing does niot qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify, hel information

Indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undier[3athY that 1 am

an officer or director of the co ﬂnnjor 1he refeiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and tha ame appears

in Block 12 ar Block 13 rjon an attgchment with an address.

3
OWen!

o P N P e ———————————

CARLOSOED TRDAN  10-[1-28  (305)6634133

SIGNATUREY.

pp— e —

CR2E034 (5/98)



