SECOND NOTICE; CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00130/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION O eantre B, Martham Sep 24 1998 8:00am
ANNUAL REPORT

1998 RSN OF CORPORATIONS Secretary of State

DOCUMENT # P95000090278 (8)
READ CAPITAL MANAGEMENT, INC.

00 O

Principal Place of Business Maifing Address
THE GOURVOISIER CENTRE. SUITE 407 THE COURVOISIER CENTRE. SUITE 407
S0 BRICKELL KEY DR. 501 BRICKELL KEY DR.
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/04/1996
2. Principal Place of Business _23. Malling Address . 4, FE| Number Applied For
21] Y20\ S’R {ckete B«y De.l26] looi BO.nckeco é\quL 650715844 Not Applicable
/ 1 -
Sube. Agl %, elc, Sulle; Apt . et 5. Cerificate of Status Desired ] $8.75 Addiional

E} 30 Hooll. '};I ’36 = OoA_. ' Fee Requlred
55.00 May Be

City & State . City & Stale | 6. Election Campalgn Financing
El M ‘ AvAdt g) -Fl‘A ';l M (AW\ \ 1 H/A Trust Fund Contribution D Added to Fees
Zip Country Zip ’ Country 8. This corporation owas or has pald the curggnt year Intangible
24 33‘ x l 25 U S m 3%( 3 1 m US Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
READ, JAMES M 81| Name eAd, TJAMes M,
501 BRICKELL KEY DRIVE 82| Strao| Address (5.0, ey 1s Not A i
SUIE 407 : VoS " LRI A, D0
8
MIAMI FL 33131 %O N Hoon—-»
B84 Ci . Coy
City VU\‘AM'\l FL 85 'élgsl,iel

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
ggenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (5/98)

Signalure, typed of prinled name of regisiared agent and Ulle H applicable (NOTE: Ragisterad Ageni signature raquired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERSWB DIRECTORS IN 12
TILE [ JoeLere 1aTme 2?3 T [P¥orange [ Addiion
NAME READ, JAMES 12 NAME A T AMeS 20
smeetanoress | 501 BRICKELL KEY DR., SUITE 407 13STREETADDRESS | | & O | (éﬂ,i kol @ A DL‘ “Tlovk—
CITY.ST.ZIP "MIAMI FL 33131 14 CITY-ST2P MUl P e 3% LY
TTE [ JoELete 2ATLE 4 Y 1 change [ Addivon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITVST-ZIP 24 CITYST2P -
TIML.E [_JoeLere JATLE 1 change (] adaton
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP P 34CITYSTZP
e N [Joeete 41TITLE T chenge T adaition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2IP 44CITYST.ZP
Tme [ Joeete BATITLE [ crange [ addion
HAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST.2IP 54 CITY.ST.20
TITLE [ Joriere 8.1TITLE I change LT asdiion
NAME 6.2 NAME
STREETADDRESS 6. STREET ADDRESS
CITY.ST.2P SACITE-S72P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(1), Fiorida Statutes. | further cerlify that the Information
indicaled on this annual report ar supplemestal annual report is true and accurate and that my s|gnature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the\eceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears

in Block 12 or Block 13 If changed, or on sn afkichment with en address. \
SIGNATURE: C? \7{0@ 273 74oto7




