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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ4000087167 (0)

Sandrs B. Mortham

Secretary of Slate S e Cretary Of State

OWNISION OF CORPORATIONS

FTM, INC.
I MO AR AR A
135 OCGEAN DRIVE 135 OCEAN DRIVE
SUITE 212 SUITE 212
MIAMI BEACH FL 33179 MIAMI BEACH FL 33179 PO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatiied

: . Prin rBusnness 2a. Mailing Address 4, JE?JR%{T}?_ Applied Far
IJM,MM& BLllizl (280 BIKAYNEBLL  esomriay ot A |

Stiite, Apl ¥, olc. Suite, Apt. #, etc. - ] [ $8.75 Additional

B. Cortificate ¢f Slalus Desir
h?l SU«-ITE_a_?B rificate ot Status Desirod Fee Required

l P ate City & State 6. Election Campaign Financing $5.00 ma
. a y Bo
23] N A ML) ml L [ L MIAM Ei_l Trust Fund Contribution Ol Added to Fees
zip Sslw Coyniry? , ‘v {g COU“ W 8. This corporation awes or has paid the cuEm year Ir&angible
24 25 30 Personal Property Tax due June 30. Yes No

$. Name and Ad8ress of Current Hoglalered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER, °W Name
343 A.L"ERIA AVENUE B2| Street Address (P.Q. Box Number is Nol Acceplable)
CORAL GABLES FL 33134 o

r-z Cily FL ]asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slalutes, the above-named carporation supmils this slatemernt for the purpose of changing its registered
office or registerad agent, or both, in the Stato of f londa. Such change was autharized by the corparation's board of directors. | hereby accepl the appointriont as rogistered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE ___ e . R i
Signature Wpﬂd o Nm'nd nan s of nm storodd mwnt and vk It (MOTL Hegisterad Agent sinalare réquired wihaen reinstalng) BATE
12, OFF ICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P GEEE  Joome [ T Change L] Addition
g WATERSTRIPE, ROBERTF 1 2 g¢ M\/L’é“ﬁ‘qv o umez73
STREET ADDRESS | A BROOERNDRIVE-BURE 2T | 13 STREPT ADDAES
CIFY-5T- 2P BB -3 _MAH MIAM L, A Mé&l g I
THLE T pecETe 2UTIMLE ] Changa ] Adaition
NAME 2.2 NAME
STREET ADORESS 23 STREET AQDRESS
CITY-ST-21P 2 4CY-ST-7F
yITLE CJDeete 31 1TLE [ change [ Addition |
NAME 32 NAME
STREEY ADDRESS 33 STHFET ADDRESS
CIrY-S1-2 _ - J 34 CITY-§1- 2P
L T oriete 41 TILE TJ tharge [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
oTY-$T-2iP 44 CIY-5T-2°
TITE O veLet 51TALE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRFSS
CITY-S1-2IF 54CIY-S1-7P
TILE [T petete 61 HILE IChange  {_J Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2IP §4CITY-ST-2IF
with 1his Tiling doos not qualify for tho exemption staled in Section 119.07(3)(:}, Florida Statutes. | furlher certify that the infarmalion

14, | hereby certily thal the information supph
indicated on this annual repart or sup)
officer or director of tho corporatior
Block 12 or Block 13 it changed

QICNATIIRE:

mdl c"ll'll\LhI' report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an

tee einpowered 1o execute this reporl as requured by Chaptor 607, Floriga Statutes; and that my name appears in
h an pddross %/ m
~ 1 /a1 /0% SO.S-893-FHYS

FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 : Ooam

CR2E034 (10/97)



