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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Slale

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Namg

33 CORPORATION

o n

Principal Place of Business
4869 SW. 75TH AVE.

MIAMI FL 33155
us

Mailing Address

MIAMI FL 33186
us

4869 SW. 75TH AVE.

FILED
Apr 17 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

BT ]

3. Date tncorporated or Qualified
11/09/1994
2. Principa! Place of Business Lga. Mailng Address 4. FEI Number Applied For
- 251 65‘0539504 Not Applicable
Sulte, Apt. #, etc. Suite, Ant. #1, elc. it
v e " 5. Certilicate of Status Desired il $8.75 Aaditionat
27] Fee Required
Cily & State | City & Sate 8. Elsclion Campaign Financing $5.00 may Bs
- . ﬁ@l, L Trusl Fund Conlribution Added 1o Fees
Zip Country | ip Courntry B. This corporation owes or has paid the current year Intangible
24 ?5] . _29] o 30 Personal Property Tax gue June 3. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARKER, PETER § B1) Name
4869 sw 75 AVE. B2( Street Address (P.O. Box Number is Nol Acceptable)
MIAMI L 33155
83
84| City 85| Zip Coge

FL

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, F lorida Statules, 1he above-named corporation submits this statoment for the purpose of changing ils registered
offise or registercd agent, cr pott., in Lho State of Forida Buch change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod
agent. | arn familiar wilh, and accepl the ohligatans o, Seclion 607.0505, Florida Stalules.

H SIGNATURE e e e I -
: Signature. rypod o printed name of togestorad agent @0 iic 1 BppILAle INGTE Ragisierad Agenl signalure requ rad when renstaling) DATL —
T OITICERS AND DIREGTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
o BTG DPST [T CeLETE RET; T Changs L] Acdilion g
£ | name PARKER, PETER 8 1.2 NAME §
| smemaoomess | 4860 S.W. 75 AVE. 1.3 STREET ADORESS g
o {omy-s1-2¢ MIAMI FL ‘ 14C/TY-51- 2P &
Bl tme [ oecere 21T T change ] Addition |O
; HAME 2.2 NAME
b | smeer aoess 2.3 STREFT ADDAESS
+ | _CITy-81-21 ) - 2.4CNY-ST-2IP
j | me R J OELETE 31TNLE “Othange [ Aadition
Eo name 32 NaME
% STREEY ADDRESS 33 STREET ADDRESS
i [ oimY-sT-me 34, CITY-ST-20P
il me L] elEre 417 [T change [T Additicn
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDIRESS
CiTy-81-2IP 44CTY-51-2IP
me o T oecete 51 TITLE [ crenge ] Addition
il 5.2 NAME %g
7| sTeer apoRESS £ 3 S1REET ADDAESS q l—-l
Pl cm-srze L BACTY-5T-2F _ '
£ tme [ neLETE 81 TNLE ETRINIEINE )= L Binge [ Addition
EL nasse 62 NAME ~(4/1 7 san—--0104e—-111
+| srEer ADDRESS 6.3 STREET ADDRESS w150, 00
CITY-ST-21p 6.4 CITY-5T-2IF

-

Block 12 or Block 13 if changed, or on an alla(:lmzzm with an addross.

P

14, | heraby certify that the inforration supplied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on thls annual repart or supplemenlal a-mual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver of trustec empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

“ 3P

s



