FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPHC())I;TT'ION ¢ k5 _l FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF COMPORATIONS Secretary of State
DOCUMENT # PQ8000001959 (1)

Principal Place of Business Mailing Address IIIIHIN III "I’I IIIlI Ilul Ilm Ilm IIW Illl’ |||| ||" Iml "Il ||||
1511 BOUTHEAST 20 TERRACE PO BOX 150843
GAPE CORAL FL 33904 GCAPE CORAL FL 33915
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
7 26 650633062 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. ith
P A 6. Caertificate of Status Desired O $3.75 Additional
22] 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;;‘ ;l Trust Fund Contribution J Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l 2_91 ;‘ Personal Property Tax due June 30. O ves [0 No
9. Name and Atldress of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE .} SPIEGEL CHRTD 81] Name
343 ALMERIA AVENUE B62{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33104 5
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

ofhce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obhgations of, Section 607.0505, Florida Stetules.

CR2E034 (10/97)

SIGNATURE —
Bignature. typed o panlsd name of sefistered ageni and iitia if applicable (NQTE: Registerad Agenl signalure required when reinetating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD 7 peLETE TATIE [T Change L] Addition

RAME E£SPINO, MERCEDES 12 NAME

sreeranoess | 1511 SOUTHEAST 20 TERRACE 13 STREET ADDRESS

CTY-ST- 7P CAPE CORAL FL 33804 14 CITY-8T-2IF

TILE [T oeere 21TME TJ Change L] Aodifion

NAME 22 NAME

STREET ADDRESS 22 STREEY ADDRESS

CHY-ST-29 2 4CITY-ST-2P

TALE [T oeLere A1TNLE [dchange  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CiFY-ST-2P 34, CITY-ST- 2P

e T oELETE PRETT [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T- 2P A4 CITY-ST-2P

TLE [ neieTE 8.1 TITEE [J Crange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5t 10 54 CITY-ST- 1P

TILE 1 DECLETE 617TIMLE [Tchange  [J Addiion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-20 . 6.4 CITY-ST-21P

does not gualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further certify that the information
rt is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an
O BMpoOWer execuie this rgpaort as required by Chapter 607, Flarida Statutes, and that my name appears in

adaress A0|-Ko5- 499
A-np.00

14. | hareby certify that the infor
indicated on this annual repor
officer or diracior of the corpo
Block 12 or Block 13 if chang

supplied with this fili
Jpplomental annual
r tha roceiver of

Y

SICCNATIIDE:



