FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CORPP?;ALON % e é FLORIDA DEPARTMEN] OF STATE ] Apr 2 1 1 998 8 Ooam

ANNUAL REPORT Sandra B. Mortham

1998 Secretary of State
DOCUMENT # P96000081188 o

L

POST OFFICE BOX 561625 POST OFFIGE BOX 561625
MIAMI FL 33258 MIAMI FL 33256

g
L0y \ﬂf}

0O NCGT WRITE IN TH!S SPAGCE
3. Date Incorporated or Qualilied ’

10/01/1996

2a. Mailing Addicss T4, FEI NGmber Applied For

1] I 26l B 650704 150 Not Appiicable

3. Principal Place of Business

Suite, Apt #, atc. Siite MR o S ) able
f . Suite, Apt #, ote. -
27] B. Centificale of Status Desired Ol $8.75 Addiional
- eI PP L I - Fee Roquired
City & Statn Ciily & Statr: S - - . .
28' 6. Election Carnpﬂrgn Frmancmg $5_00 May Be
. . ey e o | JrustPund Comebution B Added to Foos
e 125‘ Lo . _129[ _- _ P 1 TR P vt ntled et okl vaarlnbanniblg
" Tp,_ Name snd Addross of Current Registered Agent 1 7 7 10, Name and Address of New Registered Agent —
ATRIUM REGISTERED AGENTS, INC. B1) Name
1500 SAN REMO AVENUE 82| Stect Address (P.O Box Number is Nol Acceptable) o
SUITE 125 % e, .
CORAL GABLES FL 33146 63
aq| ciy T ‘“"Eﬂéé]'?@"c?&f”_ i
1. Pursuant Lo '[}E‘_’)mvisiuns of Sections 607 0502 and BO7 1H08, Flordia Sialules, he '(il;(-Jvu—h;iﬁ|656&};57&(15?(;@%1ls !Ing'gtgfe-h%éﬁi'ih'r'illé-iiafﬁgs-‘(.‘_m c‘n_z;ngiirirni(vxiit—:é ﬁz_gj%s_\'(ln‘.d
office or registercd agent, or bioth, o [he Stati: ol Florida Such ghange was aulhionzed by the corporation’s board of dirpclors, | hereby accept the appointiment as registor
agenl, b any familiar witt, and accept the: of hgatems of, Sechon GOF 0005, Florida Statutes
SIGNATURE _ _ _ _ . e S

. “Hrgr:a__h.v.fe_ ly:,‘u'-,! o prindend nasve of w;wil'- Bovidn e itatt el “rh_ _|l Bl ,,"N“'",‘ I{;-g_.‘_‘-\s-m 'f,',“:‘,’“!‘L'E‘TZ‘_"T_‘“’,",“,’[',”‘ I ‘_[LINE__._.., D F‘:

L Qrc Rs AN DIRECTORS D AL ADDITIONS{CHﬁ@gEQIQ»_(__)E[@_E_@{S_(&‘ND DAECTORS IN 12 [
o TES [Jotiae LT Tl Tange T Aacition | &
HAME ROSENFIELD, SHERYL G 12 NAML 3
sieeranpiss | 8137 SOUTHWEST 87TH TERRACE 13 SIAIL1 ADUKLSS &
orv-srze | MAMIFL 33143 o s o R |
TLE o [orieif SV [ Change ] Adtwtion | O
NAME GLASSMAN, RITA P 22 WM
seeraooncss | 8137 SOUTHWEST 87TH TERRACE 23 STHIET ATIDRLSS
orv-sr-ze | MIAMI FL 33143 ) o zaonesw | ) . o
THLE (RELIN F1LE T Changz T Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRSS
CATY-§1-2IP 34 00451 -

IBS10 A S . TR -5 AL A4 U I S
TLE [ bhiye 41701 [Jchange [_] addition
NAME A7 NAME
STREET ADDRESS 4.3 SIRFE1 ADDRESS
Gy -ST-21P e : U JE L% L5 TACA D
L T uitite 51TMF T change L1 acdition
NAME §.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
ev-st-2f L B 2L L e e o g e
TTLE ] vecrie 61101t T Change [ Addilion
NAME 5.5 NAME
STREET ADDAI S5 6.3 SR T ADDHLSS

| CiTy-STXP . _ . S sacny-stoze | e e e o]
18, 1 hereby cerlily thal the: information supplicd with this fling dacs not oty for tho exemplion stated in Section 119.07(3)(}, Florida Slalutes. | furlher certify [hat the information

indicated on this antwat reporl o supplemental annual report s lrue and accurate and thal my signature shall have the same legal effoct as il made under vath; thal L arm an
officer or direclor of the corporation of ihe: recober of ust Impowered to execult his 1eport as required by Chapter 607, | lorica Statutes; and (hat my name appears in
Block 12 or Block 13l changed, e gh .xllri%"ilh a y
A r . /
o " LS 2 Y T




