FILE NOW: FILING FEE

FILED

PROFIT Y
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

PQCUMENT #  P95000041849 (7)

ROOTS CALIN & ASSOCIATES. INC.

L

Mailing Address

G/O FROMBERG
20001 BISCAYNE BLVD STE 505

Principal Place of Businass
2625 PONGE DE LECN
$TE 200

DO NOT WRITE IN THIS SPACE

CGORAL GABLES FL 33134 AVENTURA FL 33180
us us 3. Date Incorporated or Qualified
05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0586005 Not Applicable
Suite. Apl. ¥, elc. Sude, Apt. ¥, etc. - $8.75 Additional
m B. Certificate of Slt_atus Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ;;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m 25 ;I ;l Parsonal Property Tax due Jung 30. OYes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BESKIN, JAY R ESQ B1) Name
FROMBERG FROMBERG 82 Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD STE 601
AVENTURA FL 33180 8
84| City FL esl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the pravisions of Sactions 607.0502 and 6071508, Florida Statules, the above-namead corporation submits this statemant for the pur
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ose of changing its registered

Block 12 or Block 13 if change on an attachment with an_address.

SIGNATURE: X

Signalie, typed ar printed name of fegsterad agenl and title i applicablo {NOTE Registered Agent signature raquired when 18inslating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HILE PSD [ beaeTe 11 TILE Ldchange [T adaition | 2
RAME ROOQTS, ROBERT B 1.2 NAME §
sweer anpress | 15830 S.W. 153RD COURT 1.3 STREET ADDRESS T
GiTY-51-2 MIAMI FL 33187 14 CITY - ST- 2P o
THLE WS O oetere Z1MILE L Change ] Addilion |©
NAME CALIN, PETER J 22 NAME )
streeTaporess | 13050 SW 100 AVE 23 STREET ADDRESS
CTY-51-29 MIAMI FL 2 A CITY-§1- 2P -
T0LE LT DELETE | XN [ crange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDAESS
Ty -51-20 34.CITY-5T-2P
TME [T DELETE 41TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2p
THLE O otLete 51THLE L Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21P 54 CIIY-57-71°
TIMLE Ul oecere 61TIRE LJ Change [T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ty - $1- 2P 6ALITY-5T-2P
14. | heraby certily that the Information supplied with this filing does not qualiy for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this snnusa! report or suppiomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion of the receivor or trustee empowered 10 execine this report as required by Chapter 607, Florida Statutes; and that my name appears in

*Aﬁl{ 3. G4 & _B30s)S6A-9 80D




