FiLE NOW: FILING FEE AFTER MAY 1STIS

$550.00

FILED

\"‘"ﬁDH ]
CORPORATION
AMNUIAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Sectatary of State

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

POCUMENT # P93000056559 (6)

SANDTRUST OF MIAMI BEACH. INC.

ARG

kailing Andressy

7877 3.W. 105TH PLACE
MiaM! FL 33172

Frinnipal Place of Business

7877 SW. 105TH PLAL
MIAMI FL 33173

T NOT WHITE N MHIS

3. Date Incorporated or Cuzhbed
08/11/1993
2. Principdl Place of Business i 2 Maiing Adaress 4. FEi Number Appliea For
21} n 26| — 650521496 Not Apphazble
Suiite, At #, Gle. Gaante, Apt ¥ pfc. iti
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24 e j25] 29 E‘ _______ Persanal Property Tax due dune an. [ 1ves  [1Na
5. Name and Address of Current Registered Agent 1 10. Name and Address ot New ng.js“tfzgd Agent
FREEDMAN, SANFORD A 811 Name
11900 BISCAYNE BLVD. B2| et Boiritens (9.0 B Number 16 NOE Av i)
! STE.780 ‘- .
i g
NORTH MIAMI FL 33181 5
B4| Citv i 88| ip Code 1
FL. | ‘

S el ohi7 1608, Hlonda
r of Flonda, £
sDlgatons i,

fotutes,

channe s authonzed by the aorporahion’s board of directors. | hereby zocept tha appantmant as redisterad
n 607 4505, [onda Stahtes,

the ghow (AMTed cornorabon submits this statement tar the purposs« ot changing its (agisterea

SIGNAVURE

AT

R ROEDH At e @ Adlcae \FTE Fgistared Agant MOnehire rer Arad when rainsiang) o ©r
12, OEFIC WD DIRECGTORS 13. AOITTIONSGHANGES TO OFFICERS AND DIRECTORS IN 12 [
e FD {1 DELETE TG o 7 Crangs (7 Atation | 2.
NAME SERVAN, CAROLE E 17 NAME =
swerranoaess | 7877 SW 105 PLACE 14 STREET ANPRFSS &
Ny 31 MIAMI FL LACHY 54410 o
TitE [543 T DELEIE SOmE - {71 Change [ Addition 160
Bk BIERI, WILLY O T2 HAME
s{ 7877 S.W. 105TH PLACE 73 SIREET ANDRESS
i L MIAMIFL 33173 G ARTY 51 0P i
hinE ~ T DFIETE =1 IWE [ i Change [T Addition
HAME 3.2 NAME
STAEET Afi 34 STREET ANDRESS
Giry-s0- ZAIY 5T AP ;
e | [Toelerr ™ <1vme [T Change [ Addition
NAME 4 2 HAME
STREFT AR 43 STAFET ANNRFSS
Y- g6- 5 B 44UV -31- 2P :
TATLE ; AT &1 TLE [T change L] Additicn
NAME 5.2 NAME !
STHEET AUIRESS 3 3AEET ADDAESS
fair- it e ALTY.RT AP
TILE {d DFLEE b1 IMTIE ) L1 Change  [__] Aadihon
1.2 NAME
b4 GTY- 8- S

Y ¢ ety ihat the Infarmatian SupDied with this 1ing does. ot quahfv for 1

i an tms ESE repm‘t ar qupplemenrat anrwial RO IS true ana gucurale And hat my sgnature shall have the sane legdl aftect asaif made under aatn, that 1 am an
i 10 execute this report as required by Chapter 607, Florida Statutes. and that my neme appuars in

hes avarmphion Statad 0 Seamon 1 18073100, BIonga Siiuias, ¢ furhar Certiy Ihat the Information
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