FILE NOW: FILING FE

E AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

213 A1A CORP.

P93000062367 (6)

Mailing Address

1411 SW. 38T AVE,
POMPANQ BEACH FL 33086

Prircipal Place of Businass

211 5. ATLANTIC BLVD.
FORT LAUDERDALE FL 33318

O

DO NOT WRITE IN THIS SPACE

Us
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650434370 Not Applicabte
Suite, Apt_ #, etc Suita, Apt. #, etc. B ) $8.75 Additional
m ';] 6. Cenificate of Status Desired A Fee Roquired
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
;51 Eﬂ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 29 ;’;l Parsonal Property Tax due June 30. Yes O nNe
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglsterad Agent
MINIACI, ALBERT J 81| Name
1411 SW. 3'ST AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 &
84| City FL 85 | Zip Cods
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared

office or registerad agenl, or both, in1he State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o .

Signature. typed or panlad nama of registered mynnt and Inn K apphcabla (NOTE: Aopistered Agent aignature raguired whan reinsiating) DATE f:‘
12. OF (ICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ne VS [J pecete 11 TITLE " [ Jchange  [28,Aqdition =
NAME MINIACI, ALBERT J 12 NAME §
STREEY ADDRESS 1411 SW. 31 AVE. 1.3 STREEY ADDRESS 8
oITY-51- 29 POMPANO BEACH FL I A . e T~ b
THLE P T DeceTe 21 TITLE el oo [ Change "HE] Addition | O
NAME MORRISON, RON 2.2 NAME
STREET ADDRESS 213 SOUTH ATLANTIC BOULEVARD 23 STREET ADDRESS
Y-ST-2P FORT LAUDERDALE FL zacm-s5t-20 | DWW
T T 7 DL 31T “[JChange  [Kddiion
NAME MORRISON, SUSAN 3.2 HAME
STREET ADCRESS 213 SOUTH ATLANTIC BOULEVARD 3.3 STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE FL 3o -s-2e AR BN
TITLE [ oEceTe 41T0LE " Otrange [ Agdition
NAME 47 RAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-S1-7IP A4 CITY-SF- 2P
me [T ok 51 TIFLE [J change LT Agdition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
ey-S1-2p 54 CITY-5T- 7P
TILE ] DELETE 6 TMLE [ crange” [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY- ST- 2P 54 CITY-5T-2P

indicated on this annual repocyor
oflicer or director of the coipbg

I the aivor of trustee empowered 1o axeculs

chnﬁ}wim an address.

14. 1 hereby certy tha! the informatiop supphad with this filing does nat qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
gpplomental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | em an

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

y Ao asy- 2a-5R80




