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£: CORPORATION WILL BE DISSOLVED ON GR AFTER SEPTEMBER 30, 1998. _ARD

SECOND NOTiG
DUE ON DR BEFORE 09/30/98: $550 (lF DISSOLVED, MINIMUN AMOUNT DUE T0 REINSTATE: §750).
. » PROFIT FLORIDA
CORPORATION

ANNUAL REPQRT

1998

Sandra B. Mortham
Secretary of State
DIVIS[ON OF COFIPOHATIONS

DEPARTMENT OF STATE

BNV 0 PH 1 19

SECRETARY
TALLARASSES, FFLE‘?";%J??

DOCUMENT #

1. Cerporation Name

P q@ooooe 76
Stalian Cuds,  Ine.

54 (7)

Principal Place of Bus};x;ass

G585 Soutwenn B\vd..

Mailing Address

IB&:ingﬁvDr

DO NOT WRITE IN THIS SPACE

ROSQ\ ?Gt\m %e&C_\r\ F\ 5 _Q) 4![ i 3% l 3. Date corp lated or Q lified
Z. Principal Place of Business 2a. Maing AdGress B z. FEI Number Applied For
m a o éS-—Oég 3?)& O Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc, o . $8.75 additional
E’ -El N ) 5. Certificate of Status Desired,,_ . D Fes Required
City & Siate City & State B . 6. Elaction Campaign Financing $5.00 May Be
23 777 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8, This corporation owes aor has paid the current year Intangible
|24] 25 [29] [30] Personal Property Tax due June 30, Ll4es [ wo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AW\E'..V“\EQVL’ e~ Chovde
343 Awvena MAense

Coval Gebles, =y, 23134 | L

-

817 Name

B2 Streel Address (PO. Bax Number s Not Acceptable)
|

l"'U Lii 3 [
S TR 00

E 83 . -

City

k150, ]ﬁ{mﬂﬁe [T}

office or regfstered agent, or both, in the Stale of Florida, Such change
agent | am farniliar with, and accept the obligations of. Section 607, 0503, Florida Statutes

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, “Florida Statutes, the above-named corporatson submlts this Statement for the purpose of changing ils registered

vas authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SHGNATURE :
Sigrafure lyped or prinloc name of registered agent and bla f applicable (MNOTE. F\‘egsstercd Agentsignature required when rer\staung) DATE .
12. - -- _OFFICERS AND DIRECTORS | 13, - ADDITIONSICHANGES T'O OFFICERS AND DIRECTORS IN 12
TILE P ’DTD " TJ DELETE 11TITLE I Change [ Addition
WAME P\ U:} & 1.2 NAME
STREET ADDRESS L{" a LL,{-_.‘}_.Q\V\ { 13 STREET ADDRESS
GTY-§1-719 \%’_‘ &’ Pg\ Nq,( =L 33 VO 14 CITY -5T-27
TMLE ] DELE‘T 21 TITLE [T Change LT Addition
NAME 2.2 NAME
STAEET ADORESS l 2.3 STREEY ADDRESS
GiTY-SI-ZP 2.4 CITY-§7-2P ) L
HITLE T DELETE 31TILE [T change [T Addition
]
NAME ! FENAME _
SYREET ADDRESS [ 3 3 STREET ADDRESS
CiTY-51- 2 . : 34 GY-5T-2P .
Mg L1 DELeTe 41 TITLE 1 Change [T Addition
NAME 4. 2 HAME
STREET ACDRESS 4.3 STREET AUDRESS
CITy-5T-21P B _ 4.4CITY-ST-2IP
L 1 DELETE 517TITLE [ chenge LT Agaition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS ﬂ\
CHTY-3T-2P _ 54CITY-51-2P \ \,\,\ v
TTLE ] DELETE BTTITLE T change [T Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
oY -§1- 2P 54 0ITY-57-2P
14. | hereby cerufy that the information supglied \Mth lh!S filing does nol qualify for the exernption stated in Section 119.07{3)(1), Florida, Statutas. | further certify that the information
inchcated on this annual reporl or supplemental annual repert is true and gocurate and that my signature shali have the same legal effect as if made under oath; thal | am an
officer or dirgclor of the carperation or the recever of rustee empowered to exacute this report as requirad by Chapter 607, Flonda Statules; apd that rny name ears in
Block 12 or Block 13 if changedt or on an attachmeny Jith an address. E
N /1/ x
SIGNATURE: - [ L /AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF;IGER OR DIRECTOR D 2ylime P'!one #

CR2E034 (5/98)



" Flowda De?&w“-m%"r c@ State

-bQCkV‘ 63\(‘ ) ‘;
’P\'&e(se note ‘\"\;\q'\‘ \ a\vve_uaql sent ‘o You o &
<heck Kovn & j5000 ith “the Reotit C‘w?om\{@v\, conia)

repevt on Aped 15T 149¢. | do net Rnow why the
check s net Cqs\r\e{cl Yes ana u}\fl_\j mtb Cor{)&m"ﬁolﬂ

s dissolved. Please; be Wind and  comeck Vhis middve.
Tuclosed e S wnd .‘3\ check. Sev F 150weo .

Thank 30\'\ \Jﬁ\rj ueh -

W 00 Lavo

5*5\(5\/\ Cule, T - Q\fe&“xcﬁ@/?g .



