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

PROFIT FLOWMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOGUMENT #

. Carporation Name

FUTURE X, INC.

P94000013052 (3)

Mailing Address -

P.O. BOX 490366 -
KEY BISCAYNE FL 331490366

Principal Place of Business

200 QCEAN LANE DRIVE
KEY BISCAYNE FL 33148

FILED
Jan 20 1998 &:00am
Secretary of State

LR

'DQ NOT WRITE iN THIS SPACE

3. Date lncorporaled or Quaiitied

[27]

5. Genrtificate of Status Desired O .
Fee Reguired

- 02/14/1994
2. Principal Place of Business 23 Mailing Address N 4. FE! Number Applied Far
[21] |26] i 650471263 Not Applizable
Suite, ApL. #, ele, Suite, Apt. #, etc. %$8.75 additional

C"Y & State City & State _ 6. Election Campalgn Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
-EI E’ EI ;‘ Personal Property Tax due June 30. [Jves [dmo
9. Name and Address of Current Registered Agent u 10. Name and Address of New Registered Agent
MAHONEY, KATHLEEN ESQ. .| &t Name
2410 BRICKELL AVENUE . [82] Street Address (P.Q. Box Number Is Not Acceptable)
NO. 305
MIAMI FL 33129 - {88
84[ City FL ‘35 Zip Code

agent. | arn famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporaticn submits this statement for the purpase of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad of printed name of registerad agent and tids if applicabis, (NOTE: Reglsfered Agent signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DEF!ECTOHS IN12
TITEE PVST ] DELETE 11TMLE [T Change [ Addifion
NAME DILLON, MILTON S 1l 12 NAME
streeT aopress | 200 OCEAN LANE DRIVE 13 STREET ADDRESS
CITY-ST-2IF KEY BISCAYNE FL. 14 CITY-ST-2IP
s ‘ L] oELETe 21 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 6ITY-5T-2IP ) .
MLE [T peLeTE 34 TIILE T Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2IF 34, CITY-ST-2P o
TITLE L1 DELETE 41 TME [T change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY - ST 2P 44CITY-ST-2IP
TIMLE [T oELETE 5.1 TITLE [1Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-ST-ZiP ] .
TITLE [T DELETE 61 TITLE L1 cChange [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-31- 2P 6.4 CITY-§T-2IP

Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 172405 F!J'az,pu

14. | hareby certly that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the |nformanon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
oficer or director of the corparation or {he recelver or trustee empowered to execule thls repalt as required by Chapter 607, Florlda Statutes; and that my name appears in

2 GF 205347 f927

———e——

CR2E034 (10/97)



