FILE NOW: FILING FEE AFTEP-MAY 18T IS $550.00
‘PROFIT ~ﬁ5"f’fj'-,. " FLORIDA DEPARTMENT OF STATE FILED

CORPORATICN andra B. Mortham ~
ANNUAL REPORT % ss:cret:ry'331a[e | Jun 05 1998 &8:00am
— Secretary of State

1998 -
DOCUMENT # PA3 000062178

1. Corpora‘tion Narme -
coavrino Deve lopment Corporathon

Pringipal Place of Business Mailing Address
4 m%&t \ 200 E Robinson St
Walle Lavdle & Fh&l? . suitre 4eg DO NOT WRITE IN THIS SPACE
Meho MOnL LCL, Phl tP‘ne.S tDrtandO, FL 32%0| 3. Dals Incorpaoraled or Qualified :
/7193
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI NomBer 1 Applled For |’
a1 Ei-l ] 5C[ - Squ 4‘58 Not Applicable
Sulte, Apt. #, etc, Suile, Apt. ¥, elc. H
j ule, Apl. 4, ete vl Ae gle 5. Certificate of Status Desired O $8'75 Addlitional
22 ;] Fee Required
City & State City & State _ 6. Etection Campalgn Financing $5.00 May Ba
_2_3| e ;z_l . Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Counley 8. This corporation owes or has paid the current yaar Inlgngible
_2:' E‘ ;I ' m Personal Property Tax due June 30. [ Yes No
9. Name and Addrass of Current Regi~tered Agent 10. Name and Address of New Registered Agent
B1| Name
JAMES, JOHNNIE P JR ame o harie P Lomts T
mmﬁmm 82| Sireet Addresg (P.O. B'Kx Number is Not Acce) tabte_{_ -
SUITE-$30" : 20p € RoBIRBON ST, SUITE W2
MAFEAND-FL-32751— . [
84 i 85| Zip Code
DRLARDD FL || $2%0¢

11. Pursuvant 1o the provisinne of Sections 607.0502 gag 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registered gy .+ or both, jn the Siate gf¥ldyida. Such changs was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am famitig wfb and acce ":h‘gof, Seglion 607.0505, Florida Statutes. L//Zg/?g

SIGNATURE Signature, of prinled name of 1 um.c? aghn éﬁmﬁgﬁm. (NOTE: Reglstered Agent signature required whan reinstaling) M CRTE
12, QFFICERS ﬂll ARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D \J [T oELETE 1.4 TIRLE [TcChangs L Additian
NAME CARINO, NOEL M 1.2 NAME
smeeraooress | 45 CABBAGE ST-VALLE VERDE 5, PASIG 1.3 STAEET ADDRESS
CITY-ST-2P METRO MANILA - PHILIPPINES 14 CITY-ST-2IP
TMLE D T pecere ZATNLE ) T Change ] Addition
HAME CARINO, ELIZABETH M ' 22 NAME ‘
smeeTanoress | 45 CABBAGE ST-VALLE VERDE 5, PASIG 2.3 STREET ADDRESS
£ATY-ST-21P METRO MANILA - PHILIPPINES 2.4 CITY-S$1-2P
TITLE ] OoEse AME ' [ 'change T Addition |
HAME Johanie P TJame X, 8.2 NAME "
STREETADDRESS | 200 LT ﬁow.u@( st , Svile r74 3.3 STREET ADDRESS :
om-st-p ) DRigeidy , . B2XE/ 24.CITY-$T-2IP

| e " I celeTe 41 THLE [JChange L] Addition
RAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24P ‘ 44 CITY-57- 2P
TIRE [T DELETE SATITLE ' T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-S1-2P | 54 CIY-$T-2iP :
TME - L] peLere 61 TITLE s At ¥ e e g g .:_E!__Qhanga T/Mdiuon
HAME - 5.2 NAME e _ »:'ﬂ':ﬁ;.f %ﬁ}f.:l el _]_- l__:i l ..:i oy

| smeeer anotess § _ : .3 STAEEY ADDRESS iffEl :—”IIL; I%IIWJ LT 033 4
CITY-51-2P 6.4 CITY-ST- 2P Lol L ‘

14, | hareby certify that the Information supplisd with this filing does not quality Jor the exemplion staled In Section 118.07(3)(1), Florida Statules. | further certify thal the Information
indicated on thls annual report or supplem annual report Is true angdlaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
olficer or director of the corporation or the er or lrustae empov-afed tv execute this reponl as required by Chapler 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an .nenl wittkan B4 .

SIGNATURE: z

Vimee Wiz H7-$72-090% |

CR2E034 (10/97)



