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

PROFIT { LORIDA DEPARTMENT OF STATE |\ /I O 6 1 99 8 8 . OO
CORPORATION wi’e Sandra B. Mortham dr i am
ANNUAL REPORT LA Socrotary of Slate S t f St t
1998 Nt DIVISION OF CORPORATIONS CCrclat S/ O alc
D MENT # ( )
DOCUMER PO6000011981 (3
TONA CORPORATION
Pfincipal Place 0’ BUS"'IGSS Tt Fa-ilmg Address ‘ IIIIIII’ "I ||||| I”“ IIU, III" IIIII II’I' "ll} III,I ||||| 'I’Il "II ||"
177 OCEAN LANE DRIVE. APT 207 177 OCEAN LANE DRIVE, APT 207
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
el 02/07/1996
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Appilied For
21 . I £ S 65-0647641 Not Appiicable
Suile, Apl. #, otc | Sulo, At w, et n ) $8.75 Additional
E L ) ?1]_ ) &. Certificate of Status Desired O Foe Required
City & Stato _ Cny & Sato 8. Election Campaign Financing $5.00 May Be
23 L ?ql ) S Trust Fund Contribution O Added to Fees
Zp l Country | 21p | Country B. This corporation owes or has paid the current year Intangible
24 25] o 20 30| Personal Property Tax due June 30, [ Jves [ No
9. Nams and Aggl[qag of Currenl Registered Agenl . 10, Name and Address of Neaw Ragisterad Agent
MALFELD, GARY D 81} Name
;go S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 83
84| Ciy FL ]es] Zip Code

11, Pursuant lo the provisions of Scclions GO7 0502 and 607.1508, Fjorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoid, or botl, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Seclion 607.0%05, Florida Siatutes.

SIGNATURE _ .

Slq.‘_H-\;w:.r;n;;q!_u_;nm|4u”|.r:.;r-'f‘_.()r_[i!w!.l_e-'tiftg—nlll_u.n;l-\lh:"-ll -.!,}ﬂ; Ane TTINOTE Angistared Agent signature foquired when reinstaling) DATE =
12, T OIGCIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [T oedene T [ Change ] Addition | =
NAME LOBO-GUERREROD, MARIA ISABEL N 1.2 NAME §
smeerapbress | 177 OCEAN LANE DRIVE, APT 207 1.3 STREET ADDRESS
ey -51-2ip KEY BISCAYNE FL 33149 _ 14 QITY-ST- 2P g
me - T otiee 21TILE [T Change ] Agdiion
NAME 22 NAME
STREET ADDRESS 23 SFREET ADDRESS
CITY-$T- 2P 2 4CITY-S1- 28
me | N W T 31 TILE ] [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIFY-SI- 2P 34 QITY-5T-2P
TTLE - [JoRe 417MMLE [T Change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p ~ - 44 CITY-51-2P
TTLE o ' i "I DELETE 51TILE [T change ™ T3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHRESS
CITY-S1-2 e 54 CITY-5T-20P
THLE [Jomiete 61 TLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

14. | hereby ccrhl?( thal tho informaton supphed with this ing does naot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual roporl or supplermental annuat report is frun and accurale and lﬁa[ my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporalion or e receiver of trusler ompowered 1o executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 133f changad, or on an atlachmoenl with gn address

s1GNATURE: Y3 Tcobel Niawia HWoie Tackod Neviz Hewl 3% G0-240- 2984




