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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret aI‘ y Of State
DOCUMENT # Pg94000056877 (1)
TERRI GRUMER SONN, P.A.
I AR AN
2430 NE 202ND ST 2430 NE 202ND ST
MIAMI FL 33180 MIAMS FL 33180
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] [26] , 65-0524039 Not Applicabia
Suite, ApL W, eic. Suile, Apt. ¥, alc. QV- N ] $8.75 Additional
-2—7] \\{\L: 8. Certificate of Status Desired W Fes Required
[ City & State City & Siate X )w\t‘ K 8. Election Campaign Financing $5.00 May Be
E ?ﬂ (I}‘\\JR e Trust Fund Contribution ] Added to Fees
Zip Gountry 2p Country 77~ 7%'\ 8.) This carporation owes or has paid the current year Infangible
;I ?5] ’;‘ ;ﬂ (‘%ﬂ' \ \(‘ Personal Property Tax due June 30, EI Yes w
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent
SONN, JEFFREY R p T R N Ve ol 2ol s WU
P4 NE2020STREETE o ¢ f:‘\\-,' i Y, (,‘)\',_ whAL Wk 82| Streot Address (P.O. Box Number is Not Acceptable) j‘U() T Q_fo.v -
MAMI FL 33180 - it oG -
N . 83
{1 Aot b N 8| C #p Cod
) e ity 85! Zip [
A | FL ||

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporatlon submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obhgations ol. Seclion 607.0505, Flarida Slatutes.

SIGNATURE

Signahwe, typed or printed name of rogislersd agent and tille il apphcabic {NOTE: Registered Agant signature raquirad whea rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T DELETE 11TME Dnee 402 [J Change (4] Aadition
RAME SONN, TERRI G 1.2 NAME e d £ ST ) i -~ .
STREET ApoRESS | 2430 f'l.E. 202D STREET 1.3 STREET ADORESS gf“f co st TR zaxaAD —‘S'L’CQ . J‘b\u’k’@' (o
env-sT-21P MIAMI FL 1.4 CITY-ST-2IP T landodiade . FL 3530\
TTE 7 DELETE ZATLE ! [ Change [ Addition
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 2P 2 4CITY-ST-2IP
TIME ] OELETE 31TTLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0ITY-5T-2P
TILE T oELete 41 TALE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2iP
HLE T pevete 54TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P 54 CIFY-S1- 2P
TITEE ] DELETE 61TME CJ Change  [J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-2P 5.4 CITV-5T-21P

14. [ hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment, wilh an address.

kil ‘ , (N . BRSBTSk
SIGNATURE: | (eow b, Lo - HN.A-\(M.A. ! 4 frsdesy)

T e o Pautione Phere 8 o

CR2EQ34 (10/97)



