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

PROFIT ST FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . OO
CORPORATION ZEW Sandra B. Mortham ar .vvam
ANNUAL REPORT L Secretary of Stale S f S
1998 3 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT # P95000014130 (5)
CADDIS & CO., INC.
Principal Place of Businoss Maiing Address ||||”|I’ "l mlllml Ilm I||” IIH”I‘” "I“ I‘II, “l""m ||“ |||‘
9495 SUNSET DR.. SUITE B-275 9435 SUNSET DR., SUITE B-275
MIAMI FL 33173 MIAMI FL 3173
DO NOT WRITE IN THIS SBPACE
3, Date Incorporated or Quatified
02/20/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 ;] 65-0648038 _|Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, elc,
lte, Apt. #. elc uite, Apt. %, el §. Certificate of Status Deslired O $8.75 addiional
a ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;ﬂ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyirgnt year Intangiblo
m E‘ E' ;;l Personal Property Tax due June 30, Yes [JNo
$. Name and Address of Current Regleterad Agent 10. Name and Address of New Registerad Agent
SATULOFF, BARTH 81| Name
9405 SUNSET DR., SUITE B-275 82| Stroet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Iho obligations of, Section 807.0605, Florida Statutes.

SIGNATURE

Signature. lyped of printed name of regstored agont and itlo it applicable (HOTE: Regislerad Agenl slgnalure required when reinelating) DATE K.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDC IREGE 11 TIMLE T Change [T Addiion |2,
NAME SATULOFF, BARTH 1.2 NAME §
sreeraooress | 9495 SUNSET DR SUITE B275 1.3 STREET ADDRESS g
£y -ST-2P MIAMI FL 33173 LACTY-ST-2IP &
TNLE [3D) [T peeere 21TILE [T change T Addition | O
NAE SATULCFF, GAIL 22 NAME
steeet appress | 9485 SUNSET DR SUITE B275 2.3 STREET ADDRESS
city-sT-2p MIAM! FL 33173 2 4 GTY-ST-2IP
TITLE [J pecETe 31TITLE [ change [ J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 3.4, CITY-ST-2IP
TITLE L1 DELETE 41TITLE L] Change  [_] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
IV -ST-2IP 4ALTY-ST-2P
TIILE [J DerETE S1TME i Tl changs LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-21P 54 CITY-5T-2IP
TITLE [ DeLeTE 61TME [Jchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. 1 heraby certify thal the information supplied wilh this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indieated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractar of the corporglinn or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapeafor on an allachmeptavilh an adoress. BABTH ﬂTULOFF
K, Al £y DI b 2r, 1968  (H)NCHAtf T

IS AIA T IS ™,



