FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

OFIT - z FLORIDA DEPARTMENT OF STATE
CORPPRATION . Sandra B. Mortham
ANNUA| EPORT Saecrelary of State

1998

Jan 30 1998 8:00am
Secretary of State

ok DIVISION OF COF-"OF(ATIONS
POCUMENT # P97000000262 (0)

FLORIDA LICENSE ASSOCIATES, INC.

G

Mailing Address

P.O. BOX 831915
MIAM! FL 33263-1915

Pringlpal Place of Business

€449 5W 132 COURT CGIRCLE
MIAMI FL 331734141

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/02/1997

28, Mailing Address

[26]

2. Principal Place of Business

4. FEI Number Applied Far

S~ OT7RLA 1/

Not Applicable

$8.75 .additional

2
Suite, Apl. ¥, stc. Suite, Apt. ¥, elc. ‘
6. Cartificate of Status Desired '
a ;ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may 8o
LV E R . E] Trust Fund Contribution Addad o Faes
' Zip Counlry Zip Country B. This corparation owes or has paid the current year Inlangible
m ;;l m El Personal Properly Tax due June 30. ves [1No
: 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B KEARNS, ROBERTA 81| Name
: 6449 sw 132ND COURT ClRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183-5141
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

| 11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-namad corporalion submits this statement for tha purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATUHE
Signalyre. typed or pricted namo af registined agent and tilke || applicabln (NCIE- Ragisterad Agant signalure reguirad whan rainstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE D T oiLere 11TILE RZas) be',)‘r"__b mhange T addition
NAME BARGANIER, LISA 5.2 NAME LI\GA BAYGANT R .
smectaporess | GINDRAN-MOUND-Frokty 1asmeer anoress | o] S Ll [ 320D CouvRT Ct rol@
CITY-S7-21P FAVERNER-R~320%0, o520 | B L B8R ~S 1]
TITLE LT DECETE 2ATNLE L 1 change T Adaition
HAME 22 NAME
STREET ADOALSS 2 3 STREET ADDRESS

.| omy-st-ap 2.40ITY-5T-2P

s BT [T oriete 31TILE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -5T-2IP 34.GITY-51-2IP
Tme T oeLete 41 TIILE [Jtchange [ Agaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7- 2P 44 CITY-5T- 219
TIMLE LT oeLETe 51T [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eI -S1- 2P 54 CITY-51-2F

-] Tme [T DELETE 6.1TLE [T crange ] Addition

NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
LnY-81-2P 64 CITY-ST-2IP

Block 12 or Black 13/1?;@. or on an allachgl with an address.
CIARATIIE, ~ 4.4 J—yo ‘as A A IAL

] e rA "Pro/And™ad

14, | hereby certify thal the information suppliod with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1he corporation of the recoiver or trusliee empowered 10 execlite this report as required by Chapier 607, Florida Statutes; and that my name appoars in

1.7Q8 v 202 2nlD

CR2E034 (10/97)

—_———



