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

: PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 05 1998 8:00am
!t . ANNUAL REPORT Secretary of State
1998 ' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
f DOCUMENT # P97000008928 (8)
ILEGALES, INC.
O A
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 220 SUITE 220
NORTH MIAMI FL 83181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
. 2. Piincipal Placa ol Busi 2a. Maihing Add 91%4”997
. Principal Place of Business _2a. Mailing ress . r Applied For
2_1| tzwo 615(0\' r)e E)_‘ld__-_ B qg@]_u_.\ﬂ DOO 6\5(&\]% 6\Vd - tﬂg "WL/ q‘-'l‘a ? Mot Applicable
m S"":AA%NDG‘ ‘ m S“ii'qut'% ?)c ' 5. Certficate of Status Desired ~ [] 9875 Addtonal
122 27 ' Fee Required
City & State . . S City & State . ‘ 6. Elaction Campaign Financing $5.00 may B
23 “DT—‘h \A\am\ |7__¥‘_\__“___AA_ ;a—l {)Y-\h M\(lMu \ Y’ 1 Truslt Fund Contribution || Added to ;:esa
: Zip Counitry, & Caunlry 8. This corporation owes or has paid the current year Intangible
i ;I 32\3 \ ;51 U _{)ﬁ‘\ - 291 3%1 6‘ ' El u 6 - A : Personal Property Tax due June 30. O Yeys Kl No
: §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FELDENKRAIS, MICHAEL .l
12000 BlSCAYNE BLVD. 82| Streal Address {P.0. Box Number iz Mot Acceptable)
SUITE 220
NORTH MIAMI FL 33181 83
£ 84| Cit 85| Zip Cod
1 ity FL ip Code

11. Pursuant 1o the provisions of Sections 607 6502 and 6071508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, ar both, in the Staic of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accep the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

e ——

. mﬁ:‘?‘;‘;‘_“ﬁ'ﬂ____@z“ﬂﬂﬂf e d appleatle (NOTE" Registerad Agent signature required whan rainstasingy DATE T~
12, , OFFICERS AND DIRECT OB.S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [Tme s v _ T3 DELeTE 11T00LE [ Change [T Adaition |2
Lo e Michoe|  Feladenkiais 12N 3
; streer aooness [ \AODO fbf)(aq re. B \d w200 1.3 STREET ADDRESS i
3 CITY-S§T-2P NOMHY My, B B3 18T ' 1.4 CITY-ST- 2P &
i [Tme "I oiter 21 TITLE TTehange ] Addifion |O
Bl oname 27 NAME
é STREET ADDRESS 23 STREET ADDRESS
v |_CHY-ST-2P 2 4CIY-S1-7P
¥ o[ me [T DeLETE BUTMLE [T change L Addition
P name 3.2 NAME
§ | smeeer apoRess 3.3 STREET ADDRESS
H CITY- ST-2P 34.CiTY-5T-2IP
R T DeCeTe 41 THLE [ 1 Change T Addition
U] wame 4.2 NAME
".{ STREET ADDRESS 4.3 STREET ADDRESS
W] oimy-steap _ L4 C(TY-ST-7P
T Ime L DELete SATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS P
CITY-§1- 2P 54 GITY-57-21P
1TLE T Ot 54 TITLE [Tchange  LJ Addition
NAME . 5.2 NAME
STREET ADDRESS 6:3 STREET ADDIRESS
CITY- Y- 2P 64 CITY-ST-2P
14. | hereby cenily thal the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)i). Florida Statutes. 1 further cartify that the information

-V
1

Ind_icaled an this annual repor or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corparation or the ragoiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha "
i # {27\ @00 (1<

1 IR ATI I E .




