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

PROFIT rLomE: :’E:A:T':it:r hc:; STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 owson o conromwTons Secretary of State

DOCUMENT # P96000040912 (3)

1. Corporation Narne

RECEPTOUR, INC.

R A A

Principal Place of Busingss Mailing Address
155 OCEAN LANE DRIVE. UMIT 115C PB. 215. BOX 52-6350
KEY BISCAYNE FL 33149 MIAMI FL 33152
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
e 05/13/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 o ;E] 65‘%66289 Nat Applicable
Suita, Apt. #, et Suite, Apl. ¥, elc.
. Apt #. et uie, ApL ¥, sle B. Cenificate of Status Desired [ $8.75 Additional
22 ;] Fee Raqulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
'—2;‘ E] Trust Fund Contributian O Added to Fees
2ip Country Zp Couniry 8. This corporation owas or has paid the current year Intangible
24 ;J : ;] m Personal Properly Tax due June 30. [ ves e
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL lssl Zip Code

11, Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regisiered agen!, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agant. | am famitiar wath, and accept the obhgations of, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ . [
Slgtusture, typnd o prntend sarme of tegislidet 8ot and titie d appleatilo {MOTE Registered Agert signature reguired when rainslating) DATE
12, OFFICERS AND DIRLCTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD T o [T oeLene 11 TIMLE [Jchange ] Addition
NAME DEBAKEY, MICHAEL M 1.2 NAME
seeraooarss | 155 OCEAN LANE DRIVE, UNIT 115C 1.3 STREET ADDRESS
GTY-S1- 7 KEY BISCAYNE FL 33149 1ACITY-ST-2P
TITLE 5TO Y DeCETE 21 TIE T Change L7 Asdition
NAME DEBAKEY, TERESA O 2.2 NAME
seeraooress | §55 QCEAN LANE DRIVE, UNIT 115C 23 STREET ADDRESS : ~
CITY-51-21P KEY BISCAYNE FL 33149 2 4 CITY-ST-2P
LE T°T DELETE 11TLE [ change [ Aadition
HAME 3.2 NAMEE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-§1- 21p
e T peLete S1TILE TJcrange [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CIFY-SI-2 440ITY-ST-2P
TME [T DELETE 51TILE [TcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 19 5.4 CIYY-S1-2IP
TMLE 7 OELETE 61 10LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 6.4 CHY-5T-2iP

14. | hereby cerlify thal Ihe information supphod
indicated on this annual reporl or supplomoplal annus
officer or diractor of the corparalon or the,
Block 12 or Block 13 changed, or on

SIGNATURE:

n this [fing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
npowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|  dlafae 305359023




