FILE NOW: FILING FEE AFTER MAY 1ST 1S4550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . OO
3 )
CORPQORATION - Sandra B, Mortham an . am
ANNUAL REPORT 1,{* N Secrelary of State S t f St t
1998 N DIVISION OF CORPORATIONS ceretar }’ ) alc
DOCUMENT # P96000041953 (6)
VALUE SEARCH, IC.
g Principal Place of Business T Maiing Address H"“IH "l ||H| m" |Im |mlllmllm |‘||| ”l‘l ‘lm |H" “” |l|'
i | 770 Nw 207 STREET 770 NW 207 STREET
EL MIAM! FL 331682319 MIAMI FL 33169-2319
b DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualilied e T T
) _— - 05/16/1996 e
2. Principal Place of Business | 28. Mailing Addross 'ﬂ 4. FEI Number JApped o
2 x| T80 NE {8975 | sepoa1921 [ |NetAspicane
Suite, Apl. # etc. | Suite, Apt #, cic . . $8_75 Additional
: ;a—l 27-] E - ‘ o 5 5. Certificate of Status Desired 0 Feo Required
City & Stete L. SRy St 6. Flectian Campaign Financing $5.00 Maype |
;;l 281 N ‘Qm.t 4 L Trusl Fund Contribution O Added 1o Fees
& Zip Country Zip . Country 8. This corporalion owes or has paid the current year Intangibie
;l m . ;l 33 ‘q ? m -Da:[(.. Personal Properly Tax dug June 30. [ ves [:I__N_n
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsig_red Agent _
GROQSE, DEXTER R 81| Name
770 NW 207 STREET 82| Sueet Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33169-2319 B
83
84| City 85| Aip Code
FL ™[

11, Pursuant to the provisions of Seclions 607 0502 and 8071508, Florida Statutes, lhe above-named corporalion submits this statement for the purpose of changing its reg\'sfcrgam
office or registered agent, or both, in the Stale of Norida. Such chzlngo was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accopt Ibe obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE [ i e _
Slignatwa, typed or prinled name of regatersd agent ancl Itle ¥ apnihcatile (NOTE Registored Agent s-gnalure tagaired when roinstaling) (3A11
12, OFf ICERS AND DIREC10RS I KE2 ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TRE CEO T T DELETE 11T T [Jthange [ Additan
NAME GROOSE, DOROTHY 12 NAME
srReerapDrEss | 770 NW. 207TH ST. 13 STREET ANDRESS
GIY- SY- 2P MIAMI FL 33169-2319 1ACITY-ST- 7
TIRE P [T DELETE 21INLE Change L] Additin
RAME GROOSE, DEXTER R 22 HAMT
smeeTaponess | 770 N.W. 207TH ST. 2% STREET ADDRESS
CITY-ST-2iP MIAMI FL 33169-2319 2 4CITY-S1-2IP
TITLE D DELETE 3ETNHE “—_ T 7C%g?7 Dﬁdﬁrﬁwi
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADGRESS
CITY-$7-2IP 34 CHY-ST-7IF
TITLE - T DLLEE 41 TIE T T T change ) Addtian
NAME 4.7 NAME
STREET ADDRESS 4 3STREFT ADTIRESS
CITY -§T-2IF 4.4 ClY-51-2IF
TME CJ piLete S11E [ change  1_J Additian
NAME 52 NAME
STREET ADDRESS 5.3 SIKEE] ADODRESS
CITY-S1- 2P 54 CITY-§1- 2P
THLE ' (T orcene 61T [ Clange T Addition |
NAME 6.2 NAME
STREET ADDRESS £.3 SIREC] ADURESS
CITY-5T-2IP 64CNY-581-21P

4. T hereby cerlify that the informatian supplied with this Hiing does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | Turther cerlily thal the information
indicated on this annual report grFgupplemental annual reporLgfirue and accurale and that my signature shall have the same logal offect as if made under oalh, that | am an
oficer or diractor of the corpor; or thegecaivor or jlusteglémpowerod lo execute this reporl as required by Chapler 607, Fiorida Stajutes; and that my namae appears in

Block 12 or Biock 13 if changgd 4r on agfattachm ith dciress.,
D id?=  1foter Lans) (oo dint

QIGNATIIRE:



