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

PROFT
CORPORATION
ANNUAL REPORT

1998

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

FILED

May 12 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

SUPERAVIT, INC.

P94000009734 2)

IR A

Principal Place of Business

4§07 UNIVERSITY DRIVE
CORAL GABLES FL 33146

Mailing Address

4107 UNIVERSITY DRIVE
CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 01/27/1994
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
2 2%l 7400 S S0 [e4 650467161 Not Appicabia
Suite, Apt. #, elc. Sutle, Apit. #, bt i
. P wie. A #. 5 6. Certificate of Status Desirad O $8.75 dditional
;l E 49 0 ) o Fes Required
GCity & Stale Cry & Slate 8. Elaction Campaign Financing $5.00 ma
. K y Be
23 ~ _777423! /7)/)9777 / Trust Fund Contribulion d to Fess
Zip Country 7'9 Sq-" Country B. This corporation owes or has paid the curren?year Intangible
24 ;i] / 30 / A— Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Regllloud Agent 10. Name and Address of New Registered Agent
CHAQ, OLGA N 81 Name
4107 UNNERS'TY DRIVE B2] Streel Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City Zip Cods

FL[”

larod agom or bolh, in

7 057 6071508, Florida Statutas, the above-named corporation subrmits this statement for the purpose of changing its reg\stered
with, and acf.apt i

Fforda Such change was authorizad by the corporation’s board of directors. | hereby accept the appomtmen?@q«am

of, Seglion 607 ,’[ aa 9

{NOTE: Rogsterad Agant signature required when reinstaling) ATE

505, Florida Statutes.

O sl Ayt aid Wik 4 apshn:abia

12. 7 I

OFFICT RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
L PST ~ CT oElETE TITITLE [ change [ Addition
WAME CHAC, OLGA N 1.2 NAME
sreeet aporess | 4107 UNIVERSITY DRIVE 1.3 STREET ADDRESS
oy -St- 2P CORAL GABLES FL 14CITY-ST-2IP
E T oErETE 21TME " cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51-2 2 4CITY-5T-2p
TMLE [ peLese IATILE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-ST-2IP 34.CITY-5T- 2P
TILE O peLere LITILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-5T-2P
WTLE T bEcete 5.1 TILE [ change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TLE TJoeee 6.1 TILE [ crange L] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
orry-S1- 2 4 CITY-ST-71P
14. | hereby certify that the infonmats rpied with this fding doos not lify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatad on this annual raport At supplemental annua! report is 1ru
officer or direcior of the corpgfation, or the receiver
Block 12 or Block 13 if chanfjed.

ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an
argd 1o axecute this 1teport as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE: _ __

BIONATURE AND TYP|

OB PRINTED RAME OF SIONING OFFICER OR HRECTOR

CR2EQ34 (10/97)



