FILED

E

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #  PG5000011550 (7)

1. Corporation Name

F AND D GOVIN, INC.

L

Mailing Address

1627 BRICKELL AVE.. STE. 1803
MIAML FL 3320

Princlpal Place of Business

1627 BRICKELL AVE.. STE. 1903
MIAMI FL 33128

BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. bniling Agdress 4. FEI Number Applied For
21 ;[ ﬁ 0 E 14 X ffﬂ qé 7 850554824 Not Applicable
Suite, Apt #, elc. Guite, Apl. #, etc. ;
—1 P P 6. Certificate of Status Desirad [ $8.75 Additional
22 _2;1 4 Fee Required
City & State gy & Slfe 4 F[ ﬁ 8. Election Campaign Finanging $5.00 May Ba
23 m / a (_.’ 14 J Trust Fund Contribution Added o Fees
Zip Country 2 ’;— Countr 8. This corporation owes or has paid the currgat year Intangible
EI ?gl El?gﬂl?'ﬂff/;ﬂ % g# Parsanal Property Tax due June 30. Yos D No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CRUZ-GOVIN, MARLENE 81 Name
1627 BRICKELL AVE, STE. 1903 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing #s registered

office or registered agenl, of bath, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . I

Signature, typed @ prnted aang of rogpe !'i"“ agenl and ile © apalcanle {NOTE: Aegislered Agenl signalure required when reinslating) DATE F:
12, OF§1CE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ peLere 11T1TLE T change L Addition | =
NAME CRUZ-GOVIN, MARLENE 12 NAME §
STREET ADDRESS 1627 BRICKELL AVE., STE. 1903 13 STHEET ADDRESS g
OITY-ST-2# MIAMI FL 33128 14 CIY-§1-20 &
TILE T DELETE 2 LTNLE [J Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2P 2 4 GITY-5T-2IP
TIE T DELETE 31TIILE T change [ Addition
NAME 3.2 NAME
STREET ADDAESS I 33 STREET ADDRESS
CITY-53-7P 34.CITY-51- 2P
TITLE [T oeLFTe FEELT: I Change [ Addition
NANE 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CiTY-ST-ZiP
e ~ [T DELETE 51 TILE TTchange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1-ZIP 5.4 CITY-3T-21P
TITLE [0 oeceme 6.1 TITLE J change ] Addition
NAME 5.2 NAME
STREET ADDRESS /\ 6.3 STREET ADDRESS
CITY-S§1- 2P J { 6.4 CITY-ST- ZIP

indicated on this annual reporl or supplergents

Block 12 or Block 13 if changed, qr-ofVe

CIGCNATIIRE: !

14, | hereby certify thal the information supplied with his filing does r]ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aunyal report is inue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalion o%n regbhor or trustoe empoyered (o execule 1his report as required by Chapter 607, Florida Staiutes; and thal my name appears in

(05| f22-077 0



