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

PROFIT ERRE FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION (R WPAY Sunira . Morthum Apr 08 1 .uvam
ANNUAL REPORT g 1 i Secretary of Stale S f S
1998 $ XL DIVISION OF CORPORATIONS ecretal y O tate
MENT # ( )
DOCUMENT #  P96000083036 (9
DE SIR, OFFT & PARCAL, INC. _
I L
8901 SOUTHWEST 200 STREET 8901 SOUTHWEST 200 STREET
MAMI FL 33157 MIAMI FL 33157
DO NCOT WRITE IN THIS SFACE
3. Date Incorporated or Qualitied
. . 01/01/1997
. Principal Place of Businass 28. Mailing Address 4. FEI Numb’e_r‘ — Applied For
Eﬂ . 2(;! é % - O 7 00 ‘7 23 Not Applicable
. Apl. ¥, elc. Suile, Apt. # "
ER-I Suite. Apt. #. etc ;7-] Suito, ApL. #. elo §. Certificate of Status Desired a s‘i';sng:lﬂx%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution ] Added to Fees
Zip Couniry 2ip Couniry 8. This corporation owes or has paid the current year Inlangible
24] 25] e 0] (30| Parsonal Property Tax due Jung 30, [dves [l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
M43 ALMER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptableg)
CORAL GABLES FL 33134
B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Fiarida Statutas, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligalons of, Section 607.0505, Florida Statutes.,

CR2E034 (10/97)

SIGNATURE _ . . . L
Signaturs, fyped m priotead ngnoa ol u-g-ar.-u..!‘ﬂ. rLand title 1l ri:plm Laten {MHOTE Reg stered Agent signature requirad when reinstaling) DATE
12. OFFICE RS AND DIRECTOHS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 [ ome PSTD N T bR 11 TILE [T Change ] Addition
% NAME DESIR, LEONARD R 1.2 NAME
§ | smeeraooness | 8901 SOUTHWEST 200 STREET 13 STREET ADDRESS
& | om.stze MIAMI FL 33157 14CITY-ST- 2P
oo ) Tme LT peLese 21TILE [Jchange [T Addition
?"i: NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHY-5T-2IP } 2 ACITY-ST-2P
TiLE 7 DELETE 31ILE U T cChange 3 Addition
NAME 3.2 NAME
g STREET ADDRESS 3.3 STREET ADDRESS
* et B 34 CTY-S1-20P
I LT ' [T GELETE 41 TILE EJ Change LT Addition
Tl e 4.2 NAME
i | smeer aporess 43 STREET ADDRESS
1L cnv-sT-2p 440ITY-5T-2P
T [T DEETE 51T [Jcrange L Adaition
| NAME 5.2 NAME
T | steer AoRess 5.3 STREE] ADORESS
E CITY - 81- 21 _ 54 CITY-51-2IP
1 e [T oecere 61TNLE [J change ] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P I 6.4 CITY-ST-2IP
i | V4. | hereby certify that the information supphed is ling does nat quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
: Iindlicated on this annual report o supploem "inal reporl s frue and accurale and that my signalure shali have tha same legal effect as if made under path; that | am an
i officer or directar of the corporation or the llur gr trustor: empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

i

Block 12 or Biock 13 it changod, or on an, Ghp#nt with an address

-

SIGNATURE: .=




