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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000078482 (5)

FILED
Apr 30 1998 8:00am
Secretary of State

Principal Place of Business Maihng Address ”""ll”ll |Il|| m" Ilm llm ||||| II"I ||||| I|"| IIII] IHII"I”"I
G175 NW 159RD ST. 6175 NW 153R0D ST.
SUITE 218 SUME o
MIAM LAKES FL 30014 WA LAKES FL 2014 DO NOTWRITE IN THIS SPACE
3. Date Incorpoerated or Qualified
11/12/1993
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21 28] 65-0448595 Not Applicable
Suite, Apt. #, slc Suite, Apl. ¥, elc.
" P 5. Cerlificate of Status Desired ] $8.75 Additonal
’;‘ ;l Fee Required
City & State City & State 8. Edection Campaign Financing $5.00 may Bo
;‘ 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
?4] _z?| E 30 Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
a1
SHELDON EVANS P.A. Name
6175 NW 153RD ST. 82 Strest Address (F.O. Box Number is Not Acceptable)
SUITE 215 =
MAMI LAKES FL 33014
84| City FL 85| Zip Code

agent. 1 am familar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Statle of Flonda_Such change was authorized by the corporation’s board of diractars. | hareby accept the appointmant as registered

CATE

Signature typed or ponied name ol tagitored agant ard 1M | BppoRmIe INQTE Hegisiarad Agem signafure required when redstating}
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME T change ] Addition
A CARRION, V E 1200
STREET ADDRESS 68175 NW 153RD ST., SUITE 215 1.3 STREET ADDRESS
CiTy-S1-29 14 14 CITY-$T-21P
e vsD {7 pecete 21TIRLE [T Change [ Addition
HAME CARRION, | V 22 NAME
steer aoDess | 8175 NW 153RD ST., SUITE 215 23 STHEET ADDRESS
€ITY-51- 2P MIAMY LAKES FL 33014 2 4 CHTY-ST-2p
e T [T oeCeTE 31TMLE . Change  [_F Addition
W ORRANTIA, VALENTINA C 32MAME
seeTaonss | C/O 6175 NW 153RD ST., SUITE 215 33 STREET ADDRESS
CITY-§T-21P MAM LAKES FL 33014 34 CITY-ST-2P
TiTE {7 oecere 1 TME [J Change ™ [T Addition
NAME 4.2 NAME
SIREE? ADDRESS 4.3 STREET ADDRESS
oITY-ST- 29 44 CITY-ST-2P
e T DeteTe 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P 54 CITY-ST-2P
TLE T DELETE 617TMLE L chenge [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1. 2P 64 CITY-ST- 2P

indicated on t

Block 12 or Biock 13 if ¢ on an atlachmgnl with an address.

(R

SIGNATURE-

14. | hereby carlulg that the information supphad with this iling does not qualify for the exermption stated in Saclion +19.07(3)(i), Florida Statutes. | further certify that the information
is annuat raport or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corparalion ar the receiver or fruslos empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

aks fog

CR2E034 (10/97)



