FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

PQCUMENT # P94000017455 (4)

3D PROPERTIES & INVESTMENTS, INC.

Principal Place of Business

3745 NE. 1T1ST
SUITE 42
NORTH MIAMI BEACH FL 33160

Mailing Addrass

3745 NE. 17157
SUITE 42
NORTH MIAMI BEACH FL 33160

FILED
Feb 09 1998 8:00am
Secretary of State

AT TR

DO NOT WRITE IN THIS SPACE

2]

3. Dalte Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
28] 650475560 Not Applicable
Suite, Apt. ¥, etc. Suite, Ap1. 4, elc.
P 4 5. Cenificate of Status Desired O $8.75 Addtional

Fee Required

HNERINE

City & State City & Stale 8. Claction Campaign Financing $5.00 May Be
2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation ewss-er has paid the current year Intangible
m 2_9] m Personal Property Tax due June 30. lﬂ Yos D No
9. Namo and Address of Currant Registered Agent 10. Name and Addrees of New Reglistered Agent

MCCLAIN, DAVID 81| Name

3745 NE 17‘31. STFIEET 82( Street Address (P.O. Box Number is Not Acceplable)

SUITE 42

NORTH MIAMI BEACH FL 33160 83

84| Ciy

Zip Code

FL |

agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registared
office of registerad agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

Block 12 or Block 13 if cpfingjed, or on an attachment with an address.
1

L S pe !

DBIfAAIATIIE,

N S W EEV T I

Sigralure. Iyped o+ ponlad hame of registerad agerd and Itle i apptoatle {NOTE Registerad Agent signature required wiien remstating) DATE I~
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] pecete 11 TILE [TChange [ J Addition =
NAME MCCLAIN, DAVID 12 NAME §
smeeTaooress | 3745 NW 171 STREET, SUITE 42 1.3 STREET ADDRESS g
ory-§1.2p NORTH MIAMI BEACH FL 14 CITY- ST 1P o
TILE D [T ortete 21 TILE [Tchange [ Addition | O
NAME WHEELER, TIM 2.2 NAME
stReeraporess | 3745 NW 171 STREET, SUITE 42 2.3 STREET ADCIESS
CITY-S1-21p NORTH MIAMI BEACH FL 2 4CTY-ST-2P
TITLE D [T peLene 311I0E [ change  [J Addition
NAME DUVALL, MARTY 32 NAME
sraeeT aporess | 3745 NE 171 STREET APT .42 33 STREET ADDRESS
GITY-ST- 2P NORTH MIAMI BEACH FL 34.CITY-§1-2
TLE ] DELETE 4.1 TTLE LT change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-21P 44 CITY-5T-2IP
TME [T oELeTE 51 TILE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 54 0ITY-5T-21P
e [J peLETE 6.1 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-$1-2P 6.4 CITY-§T- 2P
14, 1 heraby certify that the information supplied wilh this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repor or supplerental annual reporl 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 the comjorahon or the recever or fruslee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

1.7 Qe S A ia Gy D



