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

4

PROFIT o FLORIDA DEPARTMENT OF STATE O 9 99 8 8 . O O
g. CORPORATION Sandea B. Morthem Apr 1 .vvam
; ANNUAL REPORT 3 : Secretary of State f S
b 1998 DIVISION CF CORPORATIONS S ecretal S’ 0 tate
*
! | DOQCUMENT # P95000088534 (9)
| — GHCETO A AR
! 1221 BRICKELL AVENUE. SUITE 2600 1221 BRICKELL AVENUE. SUITE 2600
i MIAMI FL 33121 MIAMI £L 33131 :
& us us DO NOT WRITE IN THIS SPACE
= 3. Date Incorporatad or Qualified
11/17/1995
11 & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 & 28] 65-0625477 Not Appicable
i Suite, Apt. #, stc. Suite, Apl. #, etc. N ] $8.75 Additional
é oy ;l 6. Certificate of Status Desired 1 Fee Required
g Gity & State City & State 8. Election Campalgn Financing $5.00 MmayBe
i ;;l EI Trust Fund Contribution Added to Fess
iz Zip Country Zip Country 8. This corporation owss of has paid the current year intangible
é 24 El E’;] _a—o—l Personal Property Tax due June 30. Cves OnNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 607 0502 and 6(7.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligatans of, Section 607 0505, Florida Statutas.

SIGNATURE [
Stgnature, typad of rinted name of rog stered agent and ke H apphcatic (NOTE Registered Agant signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD T DECETE T1TLE [T cChange ] Addition
NAME ISAACSON, LAURENCE S 1.2 NAME
smeeranoness | 1221 BRICKELL AVENUE, SUITE 2600 1.3 STREET ADDRESS
| CY-ST-p MAMIFL. »9:3¢ 1.4 CRY- ST- ZiP
TLE Y ] [J DELeTE 23 TVILE [ Change ] Addition
RANE ISAACSON, LORI | 2.2 NAME
swreeT anoeess | CODEDPORDAVE 2509 JTAAD/N way 2.3 STAEET ADDRESS
CITY-5T- 29 FHABUERDARL Tt WesSTON, Fi- 33329 2.4 §ITY-ST-2F
TME ] T oELeTe 31 TMLE U change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 70 34.CITY-§T-2IP
e T DELETE L1TILE [J change ] Addition
S owase 4.2 NAME
i | smeanoaess A3 STREET ADDRESS
i cvosr-ze 44 CITY- 5T-2P
T ime ] peweve 51 TILE LJ Change T Addition
i‘! NAME 5.2 NAME
5| STREET ADDRESS 53 STREEY ADORESS
A 1 omr.sr-oe 54 CITY-ST- 1P
] TmE [T oeLeTe 61 TITLE LT change T Addition
A | N 6.2 NAME
i | smem aooeess 63 STREET ADDRESS
o | cmr-s1-ze 6.4 DITY- ST-21P
; 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o Ihe receivor or rustee empowered 10 execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changod. or on an attachmon

: wi addross
] etk AT IDE. —% \Q;C-ML/ I hivmsrrns € lindreans Pore 9[-!/?? L3ard 630 Vs b

CR2E034 (10/97)



