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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE o
gl e Jan 16 1998 8:00am
1998 Gy VDLVISION F)F CORPORATIONS S ecret ary Of St ate
DOCUMENT #  P93000058236 (9)

EDITH G. OSMAN, P.A.

VAR REA RN

Principal Place of Business Mailing Address

100 SE 2 ST 100 SE 2 ST
SUITE 3820 SUITE 3920
MIAM) F1. 33191 MIAMI FL 33131 DONOTWRITE INTHISSPACE . . .

3. Date Incorporated ar Qualified

08/19/1993
2. Principal Place of Business 2a. Mafling Address 4. FEl Number o Applied For
e 25] 65-0430473 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. ) e -
1 e P s. Corlificate of Status Dested [ $8:7D Additiona]
22 27_! Fée Required
City & State City & State 6. Elecfion Gampaign Financing R $‘5=-QOI,M,5! Be
23 2_8] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Injangible
24 _ E 2_9] m Porsonal Propetty Tax due June 30, [ lves [ InNo__~
9. h_@rne and Address of Current Registered Agent 10, Name and Address 6f New Registered Agent T
OSMAN, EDITH G 81} Name o
100 SE 2 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUWITE 3920 — . —
MIAMI FL 33131 83 .
8a| City . FL’ |35| Zip Code

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaﬂohf's’uhrr%ts_ this statement for the purpose &f changing its reglstared
of

offica or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of dirgctors. 'hereby accept thé appointmefit as r&

agent. 1 am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

stered |

SIGNATURE z — _ _ _

Signatlrs. typed or praled neme of registared agent and il If applicable {NOTE: Registered Agent signafurs required whon fefistatingy ~ ~  * ~ CODATE T T T
12, QFFICERS AND DIRECTORS I EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] pELETE 1.7 TILE B T © 7L Change [ Addition
NAME OSMAN, EDITH G 1.2 NAME
STREET ADDRESS 100 SE 2 ST SUITE 3820 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 1.4 CIFY-5T-7IP
TILE T DELETE 211MLE ) T - =L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZP
TiTLE "] DELETE 3.3 TALE - T T {Change L Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-$1-21P 34, CITY-ST- 2P
TIE ~ I DELETE 41TLE ~— [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-11P 44 OITY-ST-71P
TTLE LI oaceE 51TMLE L Change ™ {1 Addition |
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS ) 3
CIvY-S7- 2P 5.4 CITY-ST- 2P
TILE T [Jo=EE 6.1TITLE = 7 [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADERESS
CITY-5T-2P 5.4 CITY-ST-2P

he exermption stated in Section 119.07(3)(), Florida Statutes. | further cartly that e infotnation |

14. | heraby carti{g that the information suppliad with this filing dees not qualify for
indicated on

SIGNATURE:

is annual report or suppiemental annual report s true and accurale and that my signature shall have the same Iegafi offect as if made under oath; that | am an
officer or director of the corporation or the recelver or frustee empowered to executs this report as required by Chapter 607, Flonida Statutes: and that my name appears in -
Black 12 or Block 13 if changed, or on an attachment with an addrass. o : T

DayfmaPhone # 0177756

CRRE034 (10/97)



