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AY 1ST IS $550.00

‘ 4] i
.. HILE NOW' FILING FEE AFTER

FILED
Jan 23 1998 8:00am

PROFIT 2y ELORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT W NG Secretary of State
1998 " DIVISION OF CORFORATIONS
DOCUMENT # P94000088122 (4)

KUVIN, LEWIS, RESTANI & STETTIN, P.A.

Secretary of State

AR TR R

Mailing Address
883 E LAS OLAS BLVD

Principal Place of Business

7211 S.W. 62ND AVE.. SUITE 200

MIAMI FL 33143 710
FT. LAUDERDALE FL 33308 DO NOT WRITE M THIS SPACE
us 3. Date Incorporated or Qualified
12/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] 26] 650546128 | Nt Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
AP P 5. Certificate of Status Desired | $8.75 Add:nhona[
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E‘ E’ E‘ R Persanal Property Tax due June 30, ves [ iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, R. FRED ESQ. 81} Name
7325 S.W. 63RD AVE. 82| Streel Address (P.O. Box Number s Not Accepiable)
SUITE 201
MIAMI FL 33143 83
84| City 85| Zip Code

FL.

agent. | am famillas with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE &R Faen Lews Es5q

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpese 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 directars. | hereby accept the appointment as registered

(MOTE. Registered Agent signature required when reinstating)

officer or directar of the corporation or the receiver or trustee empg
Biock 12 or Bleek 13 if shar'Ged, brap an attachment with an adefess.

SIGNATURE

gnatwe. typed or printad name of reglsiered agent and title if applicatie. DATE
12. CFFICERG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE LATILE [_IChange [ Addition
NAME LEWIS, R. FRED 12 MAME
sweeraooress | 7211 S.W. 62ND AVE., SUITE 200 1.3 STREET ADDRESS
CITY-57-21P MIAM] FL 33143 14 GITY-ST-2IP
TME D 1 necere 21 TNLE [T Change [ Addition
NAME KUVIN, LAWRENCE P 22 NAME
emeer aooaess | 888 E. LAS OLAS BLVD. 23 STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE FL 33335 2 4 CITY-ST-2P
TLE [T DELETE 3.1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2iP
TLE [ DELETE 41 TITLE [T change [T Agdiion
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2P
TITLE T TDELETE 517ILE [ JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P 54 CITY-5T- P
TIME ] DELETE 6.1 TITLE [T change [T Additlon
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY - ST-ZIP 6.4 GITY-ST- ZIP
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under cath; that [ am an
rered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

i-1s-9¢  CIgy)yia-1ped

CR2E034 (10/97)



