FILED

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

CORPORATION O i . Martharm May 07 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CCRPORATIONS S ecretary Of State

DOCUMENT # P95000041513 (9)

CHECKS & BALANCES... AND MORE, INC.

B M

Principat Place of Business

2670 NE. 215 STREET
AVENTURA FL 33180

Mailing Addrass

2670 NE. 215 STREET
AVENTURA FL 33180

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2s8. Mailing Address 4. FEI Number Applied For
2 [26] 650585423 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, et
D uite, Ap1. ¥, el wie. Ap ole 6. Certificate of Status Desired O $B.75 Additional
22 m Fee Required
Chy & S1ate City & State 8. Election Cempaign Financing $5.00 May Be
2—3] ;1 Trust Fund Contribution Added to Fees
Zip Country 2p Couniry 8. This corporation owes or has paid tha cyrrefit year Intangible
;l m 20[ "36] Personal Property Tax due June 30, Yes L__] Ne
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Aghnt
BROWN, YVONNE T 81| Name
¥
2670 N.E. 215 STREET 82| Sireet Address {P.C. Box Number is Mot Acceptable)
AVENTURA FL 33180
83
84) City

86| Zip Code

FL

11. Pursuani 1o the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered
agent. | am lamilar

x‘aﬁent. or both, in the S1ale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
th, and accept tha obligations of, Soction 647.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signalua. lypad or printed name of registerad agen| and title i appiicabio {NOTE Repistered Agent signature raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE p [ Deere 11 TME [ Change [T Addition | =
NAME BROWN, YVONNE T 12 NAME §
stReer aoDizss | 2870 N.E. 215 STREET 13 STREET ADOAESS &
CITY-S1- 2P AVENTURA FL 33180 14 CITY-§T- 1P &
TME [ DELETE 21 TLE [T change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-21P 2 4CITY-5T-2IP
TILE [ pELETE 3.1 TIME [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
e [ DELETE 41 THTLE O Change [ ] addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2P
THLE [ oewete 5.1 TITLE [Tchange [ Addition
AN 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 5.4 CITY-ST- 2
L [T oeLere 6.1 TITLE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1. 7P 64 CITY-ST-21F

indicaled on this annual report or suppl

Block 12 or Block 13 if changed, or on an allachmen! with gn address
| SIGNATURE: W /5‘%?\-

14. | hereby certify that the information supr)lued with this filing doas nol qualify for the exemﬁtion staled in Section 119.07{3)i), Florida Stetutes. | further certify that the information
emental annual report is true and accurate and §
officer or director of tho corporation or the feceiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

at my signature shall have the same legal effect as if mada under oath; that | am an

#as) vf

(305) 3 9-y0 ¢




