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

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O Oam
i CORPORATION 4 E Sandra B. Mortham :
‘ ANNUAL REPORT W Secretary of State S ecreta Of State
1 1998 ot CIVISION OF CORPORATIONS I 3
, OCUMENT # ( )
. | PQCUMET P96000024912 (3
Y| DRACOS & ASSOCIATES, P.A.
: Principal Place of Business Mailing Address
g-;. 3800 NE 163RD BTREEY 3909 NE 163RD ST
s SUITE 204 SUITE 204
* | N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- SR — . 03/15/1986
. P | Placé of Businogs 28. Mailing Address . - FEI Number Applied For
: |z 5568 "NE 16504 ST. 1] 3909 NE 163RD ST. 65-0145688 Not Applicablo
: Suita, Apt. #, efc. Suite, Apt #, etc. N ] $8_75 Additional
2 SUITE 301 L a SUITE 301 5. Certificate of Status Desired O Fee Required
City & State | cwyasale 6. Elaction Campaign Financing $5.00 ma
. y Be
7 . MIAMI BEACH, FLORIDA m N. MIAMI BEACH, FLCRIDA Trust Fund Contribution d Added to Fees
Zip Country 2ip Courtry 8. This corporation owes or has paid the current year inlangible
t ?4] 33160 5] USA  |20] 33160 ap| USA Personal Properly Tax due June 30. [ Yes [ No
. #. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
i KASSNER, NORMA 81, Name KASSNER, NORMA
r 3909 NE 163RD ST, SUITE 204 82| Sireet Address (F.0. Box Number is Not Acceptanle)
: SUITE 401
£
" N MIAMI BEACH FL 33180 8 3909 NE 163RD ST., SUITE 301
, BT N. MIAMI BEACH FL || %4180
. T, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flonida Stetutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agenl, or both, in the Slate: of Flarida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
. agent. | em femiliar with, and accept the abligations of, Section 6070505, Florida Statules.
b | SIGNATURE S
Sigaature typad or printed nan e ol regi-teveed agens s Wle 1 applhsaldo (NOTE: Regstered Agon: signature reculrad when rairistating) DATE
) 12 L OF I'klc,i[llﬁgANDiDIR[ﬂ ORS 13. ADDITIONS/CRANGES TO OFFRCERS AND CIRECTORS TN 12
5 TIME PD [MPETE L1TILE PD BT Change L Addwtion
L Y PARRILLO, 10ANNA 1.2 AME PARRILLO, ICANNA
: srreeTapoatss | 3809 NE 183RD STREET, SUITE 204 135t apiress | 3909 NE 163RD ST., SUITE 301
CITY-81-2IP N MIAMI FL 14 CITY-ST-2IP N. MIAMI BEACH: FL 33160
e Y] (T DEcETE 2VTILE STD BT change [ Adaition
NAME KASSNER, NORMA 2.2 NAME KASSNER, NORMA
¥ - | swgeraooress | 3909 NE 183RD STREET, SUITE 204 23street aooress | 3909 NE 163RD ST., SUITE 301
v |omstze | N MAWFL e 2eomstze | No MIAMI BEACH, FL 33160
= TLE 1 DELETE 31 I0LE T change [T Addition
] e 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
T pomy:sT-ae _ i 34 CITY-ST-21P
¥ ol me T[] oELETe 41TMMLE [J Change [ addition
o | e ¥ 42 uaME
STREET ADDRESS 4.3 STREET ADURESS
CiTy-S1. 2P 44 CTY-ST-21P
TME LT DeLeTe 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY -ST-2IP
TNE (] CeLETE 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CirY-S1-2IP B4 CINY-ST-21P
4. | hereby certify that he infarmabon supplied with this filng does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
Indicated on this annual report or supplemental 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 director of 1ho corporation or the receiver o trustoe empowered 1o execute this reporl ‘as required by Chapiler 807, Florida Statules; and that my name appears in
: Block 12 of Block 13 il changed. orgin an attachmenl with an addpess
SIGNATURE: o, K ogane Mowma Kaccoctko 22298 (565) 931 - 4874

CR2E034 (10/97)



