FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 o DIVISION OF CORPORATIONS S eCI‘etaI S’ Of State
DOCUMENT # PQ3000064824 (4)
ANN WELLER, CPA, P.A.
AR AT
211 LEJEUNE RO 2701 LEJEUNE RD
SUME 200 SUITE 30
CORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/17/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
rm ’El 650435496 Nat Applicable
Sulte, At #, etc ’ Sutle, ApL.#, efe. 8§, Cerlificate of Status Desired O $B'75 Additianal
22 El Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ;;[ Trust Fund Contribution ] Added lo Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
25 El 20-1 ;tﬂ Personal Property Tax due June 30. Mves [mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
WEU.EH ANN 81| MName
2701 LEJEUNE RD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
CORAL GABLES FL 33134 83
84| City 85| Zip Codo
FL

11. Pursuani to the provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agenl, 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —— . .
Signaturs, typad o prmiked A of tegusterod agont and el it appicAnl; HOTE Rogislared Agent s.grature raquired wlion renslating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE ATLE [Fthange [T Adaition

NAME WELLER, ANN 1.2 NAME

smeeraooress | 2701 LEJEUNE RD, SUITE 300 3 STREET ADDRESS

CITY-51-20 CORAL GABLES FL 1.4 CITY-5T- 2P

TITLE -] DELETE 20 TM1LE [ change T Agdition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST- 2P 2 4CITY-5T- 2P

TILE T DELETE 31 TITLE [ change [T Ascition

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

GITY-S$1- 210 3.4, CTY-5T- 2P

TITLE ] DELETE 41 TLE [ change T addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44 0ITY-5T- 29

TITLE T peLETe 51 TITLE [T ctange [T addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 GiTY-5T- 2P

TITLE T DELeTE 61 TITLE [Jchange [T Asdition

NAME 67 NAME

STREET ADDHESS £3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-5T- 2

14. | hersby certify 1hat the informatian supplhed with this filing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certity that the inferrmation
indicated on this annual reporl or supplemoenital annual repart is rue and accurate and that my signalure shall bave the same lagal eflect as if made undor oath; thal | am an
officer or diractor of the corporalion or the roceiver or rustee empowered to execule 1his repart as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address.

SIGNATURE: ATT i /Zricctmmendt i Al NWELLAR.  2zvlarg 2o he-\uesS

CR2E034 (10/97)



