o bl

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

TALLAHASSEE FL 32301

PROFIT FLORIDA DEPARTMENT OBATATE 99 8 8 . O O
CORPORATION core B Wortharn Mar 27 1 uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # P94000041842 (3)
FICUS INVESTMENTS, INC. )
NN A
800 PALM AVENUE STE. A 600 PALM AVENUE STE. A
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/03/1994
2. Principal Place of Businass 2a, Mailing Address 4, FEl Number Applied For
21 | 26) 6540497649 Not Applicable
Suite, ApL. #. elc. Suitc, Apt. #, etc. - ] $8.75 Additionat
E] ;ﬂ 5. Cenificate of Status Desired 0 Feo Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Bo
23] B Trust Fund Contributian ] Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;;I ;ﬂ m Personal Properly Tax due June 30. Oves o
§. Name and Address of Current Reglstered Agent o Name and Address of New Hapmerad Agent
CORPORATION INFORMATION SERVICES, INC. "M Lo ‘
1201 HAYS STREET 82| Street Address (P 0. Box Number is Mot Accepiable) ~

D ol _Are, 2 e A

/.‘ B4 Clty/c_/m 2 ) FL EIE Soda

pC , the above-named corporation submits this statement for the purpose of changing its registered
" afiice or regfslercd dgen( optiolh, lorida. Such change was authblized by the corporation’s board of directors. 1 hereby accept the gipointment as registered

e
agent. 1 am familiar wilh, gl foet » oF ions of, Sectiop 607.0505, Floriga jStalines.
)
£ QQ[(‘) X

SIGNATURE

CR2E034 (10/97)

Sigratuis, tyragfor priged name of ggflored agant and e § fpnTnﬁme Ragisterad Agent signature raqured when rsinstating) Joate T
12, / /  OpFlCERS AND DIREGAORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE {1 DELETE 1.1 TILE [J change 13 Addition
NAME 1.2 NAME
STREET ADDRESS AVENUE STE. A 14 STAEET ADDRESS
CITY- §T-2IP FL 33010 14 CAY-ST-2ZIP
TITLE 1 DELETE 21 TILE [JChange ™ LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-ZIP 2 4 GTY-5T-ZP
TMLE ] peELETE 31 TILE LI Change L Addition
HAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADORESS
CITY-ST-2IP 34. CITY-5T1- 2P
TLE [T DELETE 4.1 TILE [ Change LT Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STHEET ADDRESS
CITY-§T-21p 4.4 CITY-5T1-1P
TIE [T pecete 51TMLE LI change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1.2 2
GITY-ST-2IP 5.4 CITY-5T-2P
TNLE [ DELETE 6.1 TITLE L] Change ) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS 31
CITY-5T-2iP ¢ J 6.4 CITY~ST-2IP , I g ) 5C
14. | hereby cerlify that (he information syffplicd with thjsAfling does not gyfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that theSaformation

'wal reporl is true And accurate and that my signature shall have the same legal effact as if made under oath; that | am an

indicated on this annuat report or syfplamental
er o truslee empoered (6 execute thifyepotl as fequired by Chapter 607, Florida Statutes; and that my name appsears tn

qificar or director of the corparaliof or the re
Block 12 or Block 13 if changed,

ot

achment with ana}ss.
Y 2 A i -.[AL.. N0 I




