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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporalion Namg

Principal Place of Busingss

9627 § DIXIE HWY
SUITE 200
MIAME FL 33156

Mailing Addross

%27 S DIXIE HWY
SUME 203
MIAMI FL 33156

FILED
Feb 27 1998 8:00am
Secretary of State

AU AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

10/05/1994
2. Principal Place of Business _2p. Mailing Address 4. FE| Number Applied For
1] 26] 650537631 Not Applicabe

Suile, Apt. #, efc.

22]

Sue, Apl. #, slc,

27]

$8.75 Additional

. ifi i
§. Cenrtificate of Status Desired ] Foe Requlred

24 25

29]

[30]

City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tex dua June 30. ‘EYBS 3 ne

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

MULLER, CHARLES E Il
9100 § DADELAND BLVD
SUITE 1707

MIAMI FL 33156

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar wilh, and accept the abligations of, Section 6070505, Flarida Statules.

indicaled on i
officer or direy
Block 12 or

IRMNMATI

SIGNATURE _

Slgnature, typeed o punted nooie of regpat ed agent ansd e i applicatle (NOTE Registered Agent signature reqJared when reinstating) DATE R\
12. OFF_ IQ_F_RS }}N[J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ DELETE T1INLE [T Change [T Additon | &
NAME LAWRENCE, PATRICIA C 12 NAME §
sweeranoess | 9627 S DIXIE HWY SUITE 203 1.3 STREET ADDRESS o
CITY-51-2IP MIAMI FL 33156 14 GITY-51-2IP &
FITLE CJ DRCETE 21TIME [T change  TJ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-20 o L 2.4 CITY-57-21P
TIILE T CELETE 31 THLE [Jchange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2P o 34.CITY-5T-21P
e T neLEie A1TITLE [J'Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44GITY-5T-2IP
TITLE 7 peLere 51TMLE LI change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P §.4.0iTY-$1- 2P
M [T DetETe 61 TILE O change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gr-st20 f 6.4 CITY-5T-21P

fdress.

14. | hereby certifx that the infermation supplicd with this Tiling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlity that the information
i ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

7147884  2AC. 270N



