CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # 0081282 (4)

1, Corporation Namo

ANDREA CORP.

Principal Piace of Business Mailing Address

€O PERLMAN & FABER. PA.
709 BRICKELL PLAZA. STE. 900

MEAMI FL 33131 MIAMI FL 33131

C/O PERLMAN & FABER. P.A,
789 BRICKELL PLAZA, STE. 900

FILED
May 18 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] e ol 650476009 Not Applicable
Suite, Ap1. 4, atc. Suile:, Apt. #, elc,
j ? — " 5. Certificate of Status Desired ] $8.75 Addtional
22 - B 27] Fae Required
City & State Cily & State &. Elaction Campaign Financing $5.00 May Be
23 - E| Trust Fund Contribution Addad to Fess
Zip | Country AL Counlry 8. This corporation owes or has paid the qurrent year Inlangible
;' 2!':| e _gs_]m R m Personal Property Tax due June 30. (h’fes L no
9. Name and Address of Current Registered Agent 10. Name and Address o Naw Registered Adent

B2| Street Address (P.O. Box Number is Not Acceptable)

PERLMAN AND FABER, P.A. 81| Name
709 BRICKELL PLAZA
SUITE 900
MIAMI FL 33131 83
B4| Cily

85| Zip Code

FL

1%. Pursuant 1o the provisions of Sections 607 0507 and GO7 1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as ragistered
agen!. | am famihar with, and accept the: obhgations of, Section 607.0505, Florida Statules.

W R an addross.

DAVID KASSAR. Precidant

SIGNATURE ____ . . . - .

Signalure, lyped o prnlid n.urm_(i_r_“ - ‘a; 1 AN D agiptoablo {HOTE Repisiered Aganl signature required when renstaling) DATE F:-
1. GFT G S AND DI CTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12|93
TME PSD T DELETE 11mE [3 change [ Addilion =
NAME KASSAB. DAVID 12 NAME §
streer anoness | CAO 789 BRICKELL PLAZA, STE. 800 19 STAHLY ADIDRESS S
EIIY-ST-2p MIAMI FL 33131 14001Y-5T-7P &
TINE T [T oeLete 21 TLE [T change [ Addition |©
NAME KASSAB, DAVID 22 NAME
sireeraponess | GO 799 BRICKELL PLAZA, STE. 900 23 STREET ADDRESS
CITY-§1- 2P MIAMI FL 2 4CTY.ST-7P
TITLE VPD [ DELETE 3110 T change ] Addition
RAME KASSAB, ICTORIA 32 NAME
sweer aooness | C/O 789 BRICKELL PLAZA, STE. 900 34 STHEFT AUDRESS
CITY-§T-2IF MIAM FL L $4.CITY-51-2P
TILE (] DELETE 41TILE [J change [T Addilion
NAME 4 2NEME
STREET ADDRESS 43 STAEET ADDRESS
oITY-§1-21P - LAETY-5T- 2P
TITLE [ DeETE S1TILE [ Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-S1-2IP o S4CITY-S1-AP
TIMLE T DELETE 61T0LF [T thange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-§1-2IP N - 64 CITY-5T- 2P
14, | hereby cerliby that the infornkiton sugph (SN dos not qualiy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

JRepoit s Irue and accurate and that my signaiure shall have the same legal eflect as it made under cath. that | am an
ustee empowerad 10 execule this reporl as required by Chapler 607, Flotrida Statutes; and that my name appears in

1wl .o



