FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

" CORPORATION Sandra B, Mortham
L ANNUAL REPORT

1998 , 4 MU|V|S|c;:célera(r:\é):PoZ:T:0Ns Secretary Of State
DOCUMENT # P94000072312 (9)

OR SO A OO O

: Principat Place of Business Mailing Adcdress
1.
: gm NE 191ST STREEY 2999 NE 131ST STREET
: TE 800 STE 900
b | N MIAMT BEACH FL 33180 N. MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
i us 4. Date Incorporated or Qualified
2. Principal Place of Business i 2a, Mailing Address 4, FE} Number Applied For
[21] T " B 650521732 Not Applicatie
Suite, Apl. #, elc. Suite, Apt. #, elc. it
—] uite Ap e an ele B. Cartificate of Status Desired ] $8'75 Additional
22 El Fee Required
City & State | Cily& Stalo 6. Election Campaign Financing $5.00 may Bo
. E] _ o 2;| Trust Fund Contribution | Added to Fess
X Zip Country A Country 8. This corporation owes or has paid the current year Intangible
' m zﬂ e 291 o ?lﬂ Personal Properly Tax due June 30. Eves [DOno
2. Name and_ Address of Current Registered Agent - 10. Name and Address of New Registered Agent
: 81
. SCHIFFMAN, ADAM R Name
2999 NE 191ST STREET 82| Sireel Address (P.O. Bax Number is Not Acceptable)
! STE 900 s
N. MIAMI BEACH FL 33180
: 84| City FL 85| Zip Code

14, Pursuant to 1he provisions of Seotons 607 0502 and 607 1568, Florida Slatuics, the above-named corparaton submils this statement for the purpose of changing is registered

office ar registercd agent. or bolh, i the Swate of Flonda - Such change was aulhorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am {amiliar with, and accepl the abhgalions of, Seclon 607.0505, Florida Statutes
i | siGNATURE e B
Signature, lyped o pfu[!_r_u_[:nm of g e "_‘_'_‘"'2',',“‘ .:uw_n_lwﬂ it apipiln ..N:_ (NCATE: Hegrstered Agent signature roquired when rainstating} DATE p
12. OHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TITLE DPST I - [T DELETE 1111LE (T Change [T Addition |2
NAME SCHIFFMAN, ADAM R. 1.2 RAME §
4 | smeranoeess | 2088 NE 191 STREET #800 1.3 STREET ADDRESS g
o |Lomy-st-ze N_MIAMI BEACH FL o 14CITY-ST-21P &
o e O oELETE 21700te TiChange  [J Addition | O
H NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-81-2IP
Eol e ] DELETE 34 TMILE Jcnange T Addition
. HAME 32 NAME
E STREET ADDRESS 3.3 STREET ADDRESS
| omy-sT-ze - 34 CITY-51- 2P
IR [T orceTe §1TILE “TIcnange [ Addition
RAME 4. 2 NAME
STREET ADDAESS 43 STREE AGDRESS
CY-ST-79 L o 4ACY-ST-2P
YITLE 1 peeTe 51TILE “[J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P L B4 CITY-§1-21p
TITLE T peLeiE B1TILE [ change [ Additicn
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET AODRESS
- [ Ciry-st-ze TN 8.4 LY-ST-7IP
© I 14, | hereby cerlify that tho informat upplicd with his fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on thls annual repor
oficer or director of \he coppOration or the
Block 12 ar Block 13 if ¢t

T supplemental ghnual reporl 1s ruo Bnd accurata and 1hat my signature shall have the same legal effect as if made under oath; that | am an
oer o trustee empowered 1o excoute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
lhment with an address.

SCINAMATIIDE.



