FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ik 13

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # PQ6000039486 (1)

ORTH, CHAKLER, MURNANE & COMPANY, CPAS, P.A.

Principal Place of Businoss
12515 N KENDALL DR

Maiting Address
12595 N KENDALL DR
14

0

124
MIAMI FL 331861830 MIAM) FL 331861820 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(05/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 650662923 Not Applicable
Suite, Apl. #, elc Suite, ApL. #, elc. ith
' P e A © 8, Certificate of Sialus Desired 0O $8'75 Additional
22 27 Fes Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
. o o 28] | Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 29 |30] Persanal Praperty Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agept/ 10. Nama and Addresas of New Ragistered Agent
o
CHAKLER, H %Wg 1—;/ 81| Neme
WY, b 82] Strest Address (P.O. Box Number is Not Acceplable)
PE ES FL 33027 }
83 ¥
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607 0802 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sl;r;ﬂ’-’u"i !v;n’ﬁ o N]rni A N ‘,;;.;g;g|ﬂy_;-r|-au¢;m7nﬂﬁ bike o AppacAbik INOTE: Registared Agon| signalure requited when reinstating) Da1E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 oeeEre T4 TINE [T change  T1 Addition
NAME ORTH, DOUGLAS J 1.2 HAME
sreetanodess | 8575 S.W. 113TH TERR 1.3 STREET ADDRESS
CITY-5T-7IP MIAM 14TOY-SI-2IP
WTLE D [ JoeLese 21TINLE ) Change  [_] Addition
NAME CHAKLER, HUGH § 22 NAME
srreeranoress | 1638 S.W. 148TH TERRACE 2.3 STREET ADDRESS
QY- 572 PEMBROKE PINES FL 2 4CY-51-21P
VILE D T DELETE 31TILE T change T Addition
NAME MURNANE, JOHN J JR. 3.2 NAME
steeer anoRess | 4640 N.W.102ND AVENUE #102 33 STAEET ADDRESS
CITY-S1-2Ip MIAMI FL 34. CiTY-51- 2P
TITLE |BEG §1TIME T change [T Addition
MAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-S1- 210 44 CIY-ST-7IP
TINE TF DELETE 5.1 TITLE T change [ Addition
HAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-$1- 2 540ITY-5T-2IP
e ] oiLete 6.1 1ITLE T change  [] Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LY -51-2p s 64 CITY-5T-2P
14, | hareby certfy that tha information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

is trga

indicated on 1his annual reparkor supplemental annual repo
tion or tho foceiver or trusig

otficer or director ol 1he corpor]

nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
red 1o execute this reparl as required by Chapter 607, Flonda Statutes; and thal my name appears in

Daytime Phone # 0285272

CR2E034 (10/97)



