e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTE ) FILED
AMOUNT DUE DN R BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 8 8 O O am

CORPURATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | ‘ Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCYUMENT # PAs60007 3760

Anc‘/t Hary Tﬁ&bﬂdﬂjjc\% I/b

Principal Place of Husinbss Mailing Address

Azl asw 32 AvenL Lad B €2 Prenug
y ; 23| 6 Nuarei (EL 3316e
Doy e | t DO NOT WRITE IN THIS SPAGE
3. Date IncorTraled or Qualified
al25[199¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
’;-l a £5 0‘(3 L‘37 (~ Not Applicable
Suite. Apl #, etc Suite, Apt. #. etc, i
e — He. Ap ¢ b. Certificate of Status Desired a $8.75 Add,“'on"'
?2-[ 27] Fee Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;] 2;| Trust Fund Contribution Added to Fees
| Zp [ Country Zp Counlry 8. This corporalion awes or has paid the curfent year Inlangible
L]
24 26| 28] 30] Parsonal Property Taxdue June 30.  [Bves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Da\ﬁd 6'a$5 _ 81| Name
|670 I ! 'a& Wi h Mfﬂu.c 82| Streel Address {P.O. Box Number is Not Acceptable)
Suite 2! -
Mami, FC 3 314e
84] City FL 85| Zip Code
#1. Pursuant io the provisions of Seations 6070502 and 607.1508, Flurida Stalules, the above-named cof poration submits this statement for (he purpose of Shanging 18 rogisiored

oilce of registered agenl, of both, in thefiate of Fiarida Such change was authorized by Ihe corporation’s board of diteclors. 1 hereby accepl the appeintment as registcred

agenl. | anmlamiliar with, and pf!l oblga I, Section 0505, Florida Statutes. C%/ ]
' | )

SIGNATLIRE )g__ A £ 7 SR i iV SRR Y & 4 #
Shgnatn 1pmen ar rairte e egpstered sgem aned DI d apocable TE Fegstered Agent signalure required whaon roinslatng)y DAYE

2, 4T T GIFICiR§ AND DIt CToRs T i EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e K4 Oonee Ll T,8 . D Change R Addiion |35
e Joonn Shwarfz L2 margarta Batloveras 3
st aiiss (APl DL 13 Avenue 1astaecT aponess (43107 0w 98 Cou et 8
wvstoe |[Iami EL 33176 wastysiae | Dlamn FL 33157 o
M VP LT oriete 2 1TIE VP _ T Crange B Agation | O
HAME G.]{’Am B . 22 NAME Jese C. 5eﬁo\r|’n
STREET AODRESS [{ O e BLD H b HAree t 2a5TRE0T AGDRESS | 199210 w TR Court
arvstar [ami, L 33176 zacny-stap | RRGYWA FL 23197
LE Ve O ecETE 3INLE "D crange T Additian
NAME Scoe So“omcx.,\‘ cr 32 NAML
SR ks | 870w Colling ove nue, Ste T 33STRELT ADDRESS
oy s e |ant Beach, L 33140 34.0ITY-81-2P
ML O oeiere 41TML T cChange ™ TJ Additon
HAMY 4 2 NAME
SIREFT ADDEESS 4.3 STRELT ADORESS
oY1 7 44CITY-51-2P

BT T orere I 51101 T Changs T Addition
NAMI 5.7 NAME O ] I T g St o
STRLLY ADDIE S 53 STREED ADDRISS ~08/27¢38~-01001--D15

' _ _ B4 CAY-S1- 1P wHEL] ., 25
T ottt S1MILE O crange T Adeition
HAMI £2 NAME
STHEE T ATEH 63 STRELT ATDRISS 5{1-%%

s 6CiTy-51-2p

14, (hereby cetly hat the infonnation supplicd wilh this Oling docs not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. [ furlher cerlify thal the intormation

incheated on this annuat repor) or supplomenlal annaal report is true and accurate and Ihat my signature shall have the same legal eflect as if made under calh; tha: | am an
oificor of Gireaton of the corporal.on of theeceiver of lluslee empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my Name appears in

Block 12 or Biock 131 changed, or on an attachment with an address
SIGNATURE:- Q‘}m C'Q&@vaw/ &‘ ] ! il




