FILE NOW: FILING

FEE AIFTER MAY 1ST 1% $550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 038 ***150.00

Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

295 S. HIBISCUS DRIVE ,

P95000073911

INC.

M

Principal Place of Business

% JAMERSON. SUTTON 3 SURLAS
2655 LE JEUNE RCAD PENTHOUSE NI
CORAL GABLES FL 33134

Mailing Address

% JAMERSON. SUTTON & SURLAS
2655 LE JEUNE ROAD PENTHOUSE I

CORAL GABLES FL 33134 DO NOT WRITE IN TH § SPACE

us 3. Date Ir corporated or Qualifed
09/20/1995
2. Principa Place of Business 2a. Maiing Address 4. FEI Number Applied For
] T NOT APPLICABLE Nt Applcats
Suite, Apit. #, etc. Suile, Apt. #, etc. . iti
! P 5. Certifc:te of Status Desired  [J $8.75 Additonal
Z‘ 27 Fee Recuired
City & S ate City & State 6. Electio+ Campaign Financing 0 $5.00 r1ay Be
23] - _ - 28] - _ _ . _ | _ Trust Fund Gontribution Added 1c Fees
Zp Country Zip Country 8. This ccrporation owes the current year !ntangible
;‘ |2_5| E i3—0| Personal Property Tax. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT L. JAMERSON, JR., P.A. oo e B e it A
.C. L.
2655 LE JEUNE ROAD PENTHOUSE il treet Acdress ( ox Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :authorized by the corpore tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent, am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

USRI

Slgnaturae, typed or printed na na of regislered agent and tile if apglicable. {NOT = Registered Agent signature reqgiired when reinstating) DATE 8 i

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS /AND DIRECTOF:S IN 12 [&2]
TILE DP [ DELETE 1ATITLE (CiChange ([ Addition { +—
NAME BRILLEMBOURG, TANYA 12 NAME 3
streeTanpress| 2655 LE JEUNE ROAD, PH-2 1.3 STREETADDRESS Qi
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-§T-2IP g
TILE ov (] DELETE 21TITLE JChange [ Addition | O
NAME BRILLEMBOURG, DAVID D 22 NAME
sweetanoress| 2655 LE JEUNE RD., PH-2 23 STREET ADDRESS
CITY-5T-2ZP CORAL GABLES FL 33134 2.4 CITY-ST-2ZP
TME DV (] DELETE 31TILE [JChange [ Addition
NAME BRILLEMBOURG, RENE 32 NAME
streeTaooress| 2665 LE JEUNE RD., PH-2 3.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 34.CITY-ST-2P
TITLE {J DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADCRESS
CIY-§T-ZP 44 CITY-ST-ZIP
TITLE [3 DELETE 51TTLE [MChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-$1-21F 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TIILE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2iP
14. | hereby certify that the informatiof} suppfigld with this filing does not qualify for the exemption stated by Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in ‘ermation

indicatcd on this annual report orffupplgimental annuai report is true and acc.rate and thal my signature shall have ths same legal effect as if made under oath; that ! am an

officer or director of the corporat r recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed Jér, attact ment with an address, with # Il other like empowerad.
SIGNATURE: LENE B/ EMBOURS $/23/79 WFO8 ~ FP/ -2 3KO

SIGN, TYPED OR RINTED NAME OF SIGNING OFFICE I OR DIRECTOR Date Dayume Phone #




