FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Sita Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ5000075182 (2)

mem—_ OO A A

Pringipal Place of Business Mailing Addross
11870 8W 123 PLACE 11871 SW 123 PLAGE
WIAMI FL 30186 MIAMI FL. 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal PI it B 2 iling Ad 4 lgg{gm‘l!ags
rincipal Place of Businass 8. Mailing dress . umber Applied For
21] 3580 5. a’_‘tﬂhskor‘e B\UGI. 26] 3530 5. (O('(_nh 5/‘)(‘):‘9, B lud, 65-0612243 Mot Applicable
B Suita, Ap!. #, elc. | Suite, Apl. ¥, el N ] $8.75 additional
_;-2“] #—60¢ 27] H.@ 05/ 5. Certificate of Stalus Desired tH| Fee Roguired
City & State Cry & State — 6. Election Campaign Financing $5.00 May Be
23 F/aq/er / &2{)’7 / F/ _ 2;] /—/{2(;/@,}" BC’MJ’] , { Trust Fund Contribution (] Added 1o Fess
Zip T Country L Country 8. This corporalion owes or has paid the curtent year Inlangible
;I 3 2/3 C" 25 4{5/'} j 3'2’/3é' 3a éﬁ/? Personal Properly Tax due Jung 30. 3 ves EFNO
9. Natne and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
81 me
THOMAS, LINDA A Wowon /. THoAt ks
11871 SW 123 PLACE 82| Sireet Address (P.0). Box Numberl Nat Accep%fe)
MIAM! FL 33185 13580 5 Crean Shore. . o4/
8.
%4 City . 85! Zip Code
Ilag fer Beact FL | | 32/30

11, Pursuant to the provisions of Soctions 607 0602 and 607.1508, Fiorida Stalules, the above-named cor,dorauon submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State ol Florida Such change was authorized by the corporalion’'s board of direclors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Stalules.

SIGNATURE — [ FR
Signatwe. tvpod of POrted name of rogpstiotad agert and Hlo it appl catilda (NOIE Regisrered Agent signature requrad when reinstating) DATL F-.
12. QF# ICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| me P [T oeleve 1.1 TTLE “Edthane [ addiion |2
| NaME THOMAS, LINDA A 1.2 HAME §
smeTaooness | 11871 SW 123 PLACE vsweross (3580 5. Qeean Shote Blvd. #0600y (8
CITY-5T-2P MIAMI FL e stzr Elagler Beoct, Fl. 32436 g
T [ oEcete 23 TNE 4 ! “[dchange [ Addition |
J1 wame 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Lore-s1-ap o B 2 4LNy-ST-2P
THLE ' 7 DedETe 31TMLE “[Tehange L[] Addition
HAME 3.2 HAME
STREEY ADDRESS ﬁ 2.3 STREET ADDRESS
CIFY-57-2P _ 44 CITY-S1-2P
TLE LI DELETE 49TILE Ll change ] Addition
HAME 4.2 NAME
.| STREET ADDRESS 4.3 STAEEY ADDRESS
| cmy-st-ze 44 TITY-§T- 2P
0LE T petete 61 TTLE [CJ change (] Acdition
MNAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-2IP
TE [J DELETE B.ATILE Tl Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY -§1. 1P 6.4 0TY-51-2P
14, | hereby certify thal the information supplied with this filing does nol gualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplernontal annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

officar or diractor of the corporation or the: receiver or Truslee empowerod to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 of Block 13 il changed. or an an attactunenl with an address

P .n-—/—b{,.,,f,d.,\l K) X’*./‘ Iy ) e A e o VY R B P




