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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Kortham May 01 1998 8:00am
ANNUAL REPORT Secrenary ol Stata
1998 . + DIVISION OF CORPORATIONS S ecreta| Y Of State
| POCUMENT # P96000034167 (2)
| acRs, INC.
) S— TR
© | 217 ARAGON AVE P.O BOX #141897
CORAL GABLES FL 23134 CORAL GABLES FL 33114
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
}
2. Principal Place of Business 2a. Mailing Address 4. FEI Number %‘ﬂq 5'(1 Applied For
21] 26] APPLIED F P Not Applicablo
Suite, Apt. #, et Suite, Aptl. #, elc. i
rz'e-l uile. Apt. 4. ete ;"] uite, Apt. ¥, elc 6. Certificate of Status Desired y si;zsn::l:mnal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;] ;I ?o-l Personal Property Tax due June 30. [U/fes [ No
2, Name and Address of Current Ragisterad Agent 10. Name and Addraas of New Regisiered Agent

BREIER, ROBERT G 81) Name , )
1320 SOUTH DIXIE HWY., SUITE 830 82| Streat girfT (Eﬂ.} HE%“WNWIS)Q\)

CORAL GABLES FL 33146

W s Corad OARLE=

| [ "1 CoR#y (AOLEZ FLI" 32124
p T 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statament tor the purpose of changing its registered

State of Flori?uch change wgs authorized by the corporation’s board of directors. | hereby accepl the,appointment as registerad

lorida Statutes.

) 2112713

Bhligations pf Shction .

- 1
od or pMiad nama ol regstergd -m;;l'una uhe it applcabin (NOTE Registered Agent aignature reguirod when relnstating) I’ IDATE p
OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
"] oeLeTE TATIE [T Change LT Addition |=
HAME BRANDON, ROBERT A 12 NAME §
smeerapoeess | 217 ARAGON AVENUE 1,3 STREET ADDRESS v
CATY-5T-2P CORAL GABLES FL 33134 1.4 CITY-ST-2IP &
e ) BEEGE: 21Tne PRESIOENT™ [T Chango [maaé'mon o
NAME J'ﬂ ] 2.2 NAME CAVDENCIC d/};w JE-
STREET ADDRESS 2asteeraoness | )77 BLAGEN HHC
Iy -51-2P E'[,}}-JWZ)}FS v 2.4CITY-5T-2IP LORM. COAES | ILH B32Y
_ TOLE T T peETe 31 TILE v v [J change ] Addition
; NAME 3.2 NAME
o0 | sTReEET ADoRESS 3.3 STREET ADDRESS
CITy-51- 2 34.0ITY-5T-2IP
TTEE [ oecete ALTTLE [ change L] Additien
: NAME 4 2NAME
.| STREET ADDRESS 4.3 STREET ADDRESS
: CITY- 5729 A4 CAV-ST-1P
THLE 3 oELETE 51 TIILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
€iTY-S1-21P S4CIY-S1-21p
WTLE L] DELETE 6.1 TITLE [J Change [ Addition
WAME 6.2 NAME
] STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2¢ o va P 64 CITY-81-2IP

14. | hereby certify that the info ing does not gualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | furthar certify that the information
indicated on this annual rebo ’ port is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
officer or director of tha gl . S ik I or 1glstee empowerod 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears n

B 97 O Gloso) ol spryts-23v

I SIGNATURE:




