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

PROFIT - :
CORPORATION ot B, Mortham May 06 1997 8:00am
ANNUAL REPORT Secretary of Stele

ONISION OF GORPORATIONS Secretary of State

.

1997
DOCUMENT #  pgsgo0008302 (2)

1. Cotporation Name

18 West Dixie, Inc.

Principal Place of Businass Mailing Address :
3802 NE 207th St. 3802-NE-2078h-5¢ |
Suite # 1704 Suite-#-1704 ,
North Miami Beach, FL 33180 N-Mia-Bohy-FL-33180- | * Doy giioc ouatied | 36 Demefbastfopor
2. Principal Place of Businoss 2a. Mailing Address _ 4, FEI Number ‘ Applled For
py 2e]c/0 Computerized Bookkeeping  65-0554324 Nol Applicable
Suite, Apt. ¥, elc. Suite. Apl. #, etc. ) ] B8.75 Addtional
E -;;l 2396 NE 172nd Street §. Certificate ol Stalus Desired 0O s Feo Roquir:lna
City & Slate City & State 8. Election Campaign Financing $5.00 may 8o
2 zs|North Miami Beach, FL Trust Fund Conlribution ] Addex 1o Fees
Zip Country Zip Country 8. This corporation has Habllity for inlanglble tax under ¢. 199,032,
m ?é] 0 33160 30 USA Florida Statules Kl ves [ o
9. Nama and Address of Current Reglatered Agent ) 10. Nams and Address of New Reglstered Agent
B1] Name
Lederer, Steven L.J. #2| Stresi Addrass (PO Box Numiber 1s Nol Acoptabie)
2450 NE Miami Gardens Dr. ‘
Ste. 100 03
North Miami Beach, FL 33180 4 C'r.ty i F 85| Zip Code
11, Pursuanl to The provisions ol Sections 607,0502 and 607.1508, Florida Slalules, ihe above-nemed corporalion submits this statement for the purpose of chenging s registered

office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. { hereby accept the appolniment as reglsiered
agont, { am familiar with, and accep! the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE Signalure Typed o peinled rmni ol registored apen ang tite il applicable {NOTE Replsmod.l\pmulg.mwe 1equied when nginslaing) T ‘ 'ﬁﬁ-{

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF’ECTORS IN 12 ]
[ DPST. : [ Joeeere LAIILE ' LT Change — LT Addition g_
NAME Izaak, Peter 12K

siree1 oohiss | 3802 NE 207th Street (Suite #1704) J 13smeeraooness é
orv-stze | North Miami Beach, FL 33180 14 LAY-ST-2P '

L [ DELETE 21TLE LJ Change — ] Addition
NALE 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Y- ST- 2P ‘ 2 4CITY-5T- 2P ,

TLE LJ DELeTE 31 TOLE ! [ Additlon | .
NAME 8.2 NAME ' /\
STREET ADDRESS 8.3 STREET ADORESS : \
CiTY-51- 2P 34 CITY-ST- 2P

TIE T peLETE 1 TITLE 3 n
NAME 4.7 NAME

STRFE] ADDAESS 4.3 STREET ADDRESS

Ciy-57-2 44CI1Y - 51- 2P

TINE {_{ DELETE 5 TIILF [JCrhange — L] Addition
WAME 52 HAWE, .

STREET AODRESS -J 53 5mer ADDRESS B"DDSE E’??Egl 3;28 lSD,E!' =

LIy -51- 2P K sagy-sT-0p . ——038

[ | ) B0 INIE Bk 1650 O Change T Andition
NAME 2 NAME

STREET ADORESS 6 ISTRFEN ADDRESS

iY-51-2 p B4 CItY-51- 4

ith this. filing dg#s nol quaiy Tor the exempiion &latad n Seclion 110.07(3K), Floride SiaiAes. | uriher cerify hal the
plemental anplial report is true and accurate and that my signature shall have the same logal effect as il made under oath; hal
the receti‘var rustee empowered 1o exacute this report as required by C;?/ 607, Fiorida Stelules; end thal my name

men! with an address, /
B £ ‘

14. | do hereby cerily that the infornak
information indicated on_th
1 am an oflicer or di
appoars in Bl

SIGNATURE: —

,of
_Peter Izaak

& AND [PEQ OR FRINTEC NAWE OF BIONING DFFIOEN O IRECTON

pt
Ay Baytima Phsio §




