~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : iy FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancra § Mortham

ANNUAL REPORT 1340 ;./:’- Secretary of State
d DIVISION OF CORPORATIONS

LEHTINEN, O'DONNELL, VARGAS & REINER, P.A.

Princip’ Flace of Busingss

7200 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 303 SUITE 39

MIAMI FL 33156 MIAMI FL 33156 3. Date Incorporated or Qualified | 3a. Date of Last Report

. R e 05/04/1994 02/02/1995

[ 2. Principal Place of Busingss a. Mailing Address ST Y AR Number Applied For

21] o 650482743 Not Appiicable

F s, At K. ot . Sute. Apl#, et . Certificate of Status Desired ] $8.75 additionaf
,22,] ) Fee Required

Oty & State T Gty & State o . Election Campaign Finanging $5.00 May Be
L??ll o . ) Trust Fund Contribution O Added 1o Fees

2 : _ Gounlry ’ | Tap B 8. This corporation has liability for intangible tax under s 199.032,

Lﬂ-‘ll - o 2 _I 777 Florida Statules [ ¥Yes [No
10. Name and Address of New Reglisiered Agent

81 MName

LEHT'NEN, DEXTER W ESO 82| Strest Addrass (P.C. Box Number is Not Acceplable)
7700 NORTH KENDALL DRIVE

SUITE 303 83

MIAM! FL 33156 8| Giy
- FL

85| Zip Code

it 1o 1 provisions of Sections 6070502 and 607.1608, Florida Statules, the above-named corparation submits this statement for ihe purpose of changing Rs rogistered office
or registered agent, or boln, in the State of £ lorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the abiigalions of, Seclion 807.0505, Florida Statutes.
SWGENATURE

o Shptor e fyiwad o0 frated rnie 0 fogedsasd o | el Ui g gl an e IMOTE Fleginlored Agart s neturd reqoied when renstabengt CATE
12, OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i:soﬁ T T 1.1 TIRE [ Change [ Addition
A LEHTINEN, DEXTER W 1.2 NAME
SIKEE L ALCHESS 7700 NORTH KENDALL DRIVE, SUITE 303 1.3 STREET ADDRESS
| om-erzi | MIAMIFL 33156 R veomyostae | R
I [ DELETE 2 1TILE [] Change [ Additien
AR 2 2 NAME
SIRFIADDRESS 2 3$TREE] ADDRESS
| Cle-srap e 24 CIY-ST-2IP
Tk [} DELETE 3 17TLE [] Change 7] Addtion
[T 32 NAME
SIHE ATMGESS 33 SIREE ADDRESS
s 340HTY-SF-2P
1Nt [ OELETE FRRNN: [ Crange [ Addition
[THEAE 42 NAME
SIREET ALURESS 43 STREET ADDRESS
| Cry S0 _ap S 44CNY-S1-2P
TILE [ DELETE 5 3 TINLE [ Change  [J Addition
rane 5 2 HAME
STRET | ADDRESS 5 3 STREET ADDRESS
LA L e L 54CY-ST-2P |
T (] DELETE 6 1TITE [J Change ] Addition
KA 6 2 NAME
SHEc | ADDRESS 63 STHEET AUDRESS
oy SR o 64 CITY-S1- 2P

(14, T herchy certity that he nformalion supphed with this filng is valantarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certily tnat the information indicated on this ann.al report or supplemental annual report is true and accurate and that my signature shall have the sare legal eHect as if made under
path; that | ami an oflicer or director of the corparation or the receiver or trustee empawered to exacute this report as requirgd by Chapter 607, Florila Statutes; and that my name

appears in Biock 12 gr Block 13 f changed, g onan attachment with an a ;9,
SIGNATUR a4 /9 ?é

“Date

iG OFFIfER OR DIRECTOR T T Dagtme Prona ®

SIGNATURPAND TYPED DR PRINTED MAME

CR2E034 (12/95)




