FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT N

CORPORATION F LORIDA DE PARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsnt&::(:;:acr:gspsc;?inows Secretary Of State
DOCUMENT # P96000076058 (2)

e R A

Principal Place of Business ' Mailing Address
12511 §W 106TH TERRAGE 12511 SW 106TH TERRAGE
MIAMI FL 33186-3755 MIAM) FL 33186-3755
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
DR . _09/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbsr Apphied For
1] e ] 65-0754374 Not Applicable
Suite. Apt ¥ elc | Suile. Apt#, ote ] $8.75 Additional
H B i ?7] 6. Certificate of Status Dasired O Fee Required
City & Slale Oy & State 8. Election Campaign Financing $5.00 Mey Be
23 N e Trust Fund Contribution O Added 1o Feos
Zip Country [ S Country 8. This corporation owes or has paid the current year intangible
;ﬂ 25 o _29] E] Personal Property Tax due June 30, Cyves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COCHRAN, JAMES M 81| Name
12511 SW 106TH TERRACE 82| Stree! Address (P.O. Box Numbar is Nat Acceptable)
MIAMI FL 33186-3755 &3

Zip Code

77777777 B4 City FL Jss

11, Pursiant (o the provisions of Sections GOY D502 and 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or regstercd agont, or bgie. i the: State of florida. Such chan o was authorized hy the corporalion's board of directors. | hereby accept the appointmant as registered
agen! tam famshar with, an & ( pat the abiligahons of, Sechon 607 5, Florida Statutes.

SIGNATURE _ N S/ I ’f/‘-/*-"‘ 6*/05/"3'

Bigriatare et o gAY o o gt sgend med WG apgesable (NOTE Regsterad Agent signature recuired when felnstating) DATE
12 7T TTONICERS ANE DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [(Joecke 117IME L Crenge L] Addilion
NAME COCHRAN, JAMES M 12 NAME
smeeranoness | 12511 SW 108TH TERR +3 STAEET ADDRESS
CITY-§T-21P MIAMI FL L 14CITY- ST- 71
TILE [ Tonee 2ATITLE [Jthange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2P 2 4CITY-ST-2IP
THLE N I N T 31TIHLE "L Change — L) Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2IP 34 CITY-ST-2P
me St e i 41TME T change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
Ty -ST-2IP e 44CITY-ST-2P
e T oecere 51TNLE [T change ] Addition
AW 52 NAME
STREET ADDRESS 53 STALEY ADDAESS
CITY-ST- 2P 54LITY-51-2P
TITiE [ M KT T3T3 61TITLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P o ) 6.4 CITY-S1- 2P
14. | hereby certify that the informanon supphod with this iling does nol qualily for the exemplion stated in Section 119.07{3)(i), Flarida Statutes. | furthar cerlify that the information

indicated an this annual repart of supplemental annual report is truo and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the: carporation or \he ceceiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 it chang

acl. or an anpattachment with an address
CIGNATURE: %"“‘ s bocli PR A / QR DG -213 - (288

CR2ED34 (10/97)



