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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT _‘ & ok FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

DOCUMENT # PO5000091845 (4)

1. Corporation Name

ALL CITIES - PROFESSIONAL PLANS RUNNING CORP.

MBI NEA VAT

Principaf Ptace of Business Maiiing Addross
HO MALAGA AVE M0 MALAGA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 !
us us DO NOT WRITE IN THIS SPACE _
8. Date Incorporated or Qualified -|
12/04/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] [26] 650646791 Not Applicabie |
Suile, Apt. #, elc. Suile, Apt. #, efc. iti
—~l P P 5. Centificate of Status Desired O $8.75 Additional
22 —2_7] Fea Required
City & Stale City & Slale 8. Flection Campaign Financing $5.00 may Be
;ﬂ 28 Trust Fund Contribution O Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Imtangiblo
_Zﬂ 25 29 30 Personal Property Tax due June 30 s [no
. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
CRESPO, FERNANDA 81| Name
710 MALAGA AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 S

83

84| City . FL ]as&cme

11. Pursuant 1o the provisians of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing As registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appontment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0805, Florida Statutes. .

SIGNATURE . —— . et e
Sigaature, typad of printed nama ol 1egislered agent and title it applicabla (NOTE: Registared Agont signature requirad when rainstaling) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD T DELETE LATITLE T Change Addilion

NAME CRESPO, FERNANDA 1.2 NAME

smeeranoress | 710 MALACA AVE 1.3 STREET ADDRESS

CHTY-ST-7P CORAL GABLES FL 140TY-81.7

TILE 1200) ] DECETE 217(HE Ul change [T Addifion

NAME DOMINGUEZ, ADRIANA 2.2 NAME

smeetappress | 710 MALACA AVE 2.3 STREET ADDRESS

CITY-5T- 2 CORAL GABLES FL 2 4CTY-S1-2P

TILE [ J DrLETE 51 TITLE J Change L] Addition

NAME 42 NAME

STREET ADDRESS 33 STREE] ADDRESS

CHTY-51- 2P L 34.CY-51-21P ]

TLE [ ofiete 41 THLE [T change Addition

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$1-2IP L4CITY-ST- 2P

TIILE T beLere 51 TITLE [T Change  Addition

NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CY-5T-2IP

e [ beLETE 6110LE T change [T Addition

NAME 6.2 NAME

SFREEY ADDRESS 63 STAEET AGDRESS

CITY-$T-2IF §4CITY-57-2P

14. | hereby certify that the informatian supplied wih 1his Tiling dogs not qualify for the exemplion stated in Seclion 119.07(3)(i), Flarida Statules. | further cerlify thal the information

of supplemantal annual repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
g Or 1he receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appoarg in
altachment with an addross, fy- 52 5 5

=, S Q ﬂwpﬂﬂ vhlay  796-5759

indicated on this annual rep
afficer ar director of tha corfora
Block 12 or Block 13 if chghped,

RIGNATIIRE:

CR2E034 (10/87)



