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

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998 W L Secretary of State
DOCUMENT # P94000023536 (3)

1. Corporation Name

. | MSI OF MIAMI, CORPORATION

O

Frincipel Piace of Business Mating Address "Il“"“" |||” Ill" "m"ml"”""l "III I"Il I"Il ""I Im |I||
16285 NW 13TH AVENUE 16295 NW 13TH AVENUE
UNIT B UNT B
. MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE iIN THIS SPACE
3 us us 3. Date Incorporated or Qualified
i 03/28/1994
: 2. Principal Place of Business 28. Maling Address 4. FEI Number Applied For
i 26 650481551 Nol Appicable
: Sulte. ApL #, slc. Suila, Apl. #, eiC. o ‘ $8.75 Agditional
-l;l ;ﬂ 8. Certificate of Status Desired D Fee Reguired
~ Clty & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
2ip Country Zip Country B. This corporation owes ar has paid the current year Intangible
;l 25 ;9] ;l Parsonal Property Tax due June 30. Oves [No
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COBER CORPORATE AGENTS INC 81| Name
; 280 SOUTH BAYSHORE ORIVE 82| Street Address (P.O. Box Number is Not Acceptable)
; 19TH FLOOR
-, MIAMI FL 33133 ®
g 84] City 85| Zip Code
4 FL |*|

| s
1w

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cerporation submits this statement for tha purpose of changing its registered
office or registered agent. or both, in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as repistered
sgent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature. fyped o¢ pented nama ¢l registerad agant and it f applcable. (NOTE- Registered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0PS T 0eLETE TITLE Tl change L Addition
RAME COLONOMOS, BENJAMIN 1.2 NAME
T | smeevaporess | 16205 NW 13TH AVE. UNIT N 1.3 STREET ADDRESS
4 {ovsrmw MAIMI FL 14 CITY-§T- 7P
| Tme DVPT T oeeete 21 TITLE T change T Addition
T ne COLONOMOS, ALBERTC 22 NAME
1. | smeeaporess | 16285 NW 13TH AVENUE UNITB 23 STREET ADDRESS
T Lom-srz¢ MIAMI FL 240075725
| Tme 0 DELETE 31TMLE [Jcrangs ] Adgition
il weE 3.2 NAME
% STREEY ADORESS 33 STREET ADDRESS
| oav-st-ze 34.GITY-§T-21P
Y| me T DELETE A TILE [JChange L] Addilion
2] v 4 7NAME
? STREET ADDRESS 4.3 STREET ADDHESS
& | emv-st-ae 44CTY-51-2P
3| wme [T GELeTE 51TITLE [T Change [T Aadition
i HAME 5.2 NAME
¥ smeer anoness 5.3 STREET ADDRESS
£ | env-gr-ze SACITY-ST-21P
A [ me T T DeiETE 61 TIMLE [Cd'change LT Addition
| NaME 6.2 NAME
| smeer aponess 3 STREET ADDRESS
‘ CAy-S1-2¢ 64 CITY-ST-7IP

14. | hereby cenif; that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrment with an address.
| SIGNATURE: f//x’é’ (_Fos L0010/

CR2E034 (10/97)



