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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 05 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT # P93000065329 (3)
BEFORE OR AFTER HOURS CO.
Frincipal Place of Businass Maing Address “"Hm m "I"m”"mllm I""II“I I“I' I"II Il"l“l"ll" ||||
10 NE 139TH ST 10 NE 139TH ST
S wiaM FL 336t MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
: "3, Date Incorporated or Qualified
_09/16/1993
2. Principal Place of Business 28. Mailing Address "4 FEI Number Applied For
2 26 650436406 [ Not Applicable
. . #, elc. ite, Apt. ¥, .
e Sulte. Apt. 4. 8t ' ;}] Suite. Apt. #. atc 5. Certiticate of Status Desired D $3';;’05R::j:1%ﬂal
City & State City & State 6. Eloction Campaign Financing $5.00 May Ba
2] 20] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
;l ;' ;! ;‘ Perscnal Proparty Tax due June 30. COves [Olwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, THERESA V 81y Name
10 NE 139TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
3
84 Ciy 85] Zip Codo
FL %]
T1. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the sbove-named corporation submits this statement for the purposa of changing its registerad

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. t heraby accept the appolniment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607. . Florida Statutes.
SIGNATURE
Signaluwe, yped o prinled name of registersd agant and titks # spphcable {NOTE: Regrsterad Agan signalure required when remnstating) DATE F?
12, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE D J DELETE 11TLE LI change [} Addiion | =
HAME ANDERSON, THERESA V 12NANE
sweer appeess | 10 NE 138TH ST 1.3 STREEY ADDRESS
oY -S1-29 MIAMI FL 33161 14 LITY-$T-2P
WILE L1 DELETE 21TITLE ] Change L] Addition
- NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2% 2.4 CITY-5T-2P
LE 7 peLese 31TNLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2@ 34, CITy-8§T-2P
LE L] DELETE L1TITLE [Jchange [T Asdition
! HAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
oY -S1-2¢ 4.4 CITY-5T- 2P
TILE LI DELETE 51T00LE [Tchange [T Asdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-51- 2P
TALE T oeLete 6.1MLE ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5Y-2P 84 CITY-ST-2P

1T hareby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repornt or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tne colporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridi Stm'? mr\?eype & in

Block 12 of Biock 13 d chan of on an atiag nt with an address. -— o ‘?‘5'
_&GNATUHEM BT I NP1 'ZT




