SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.

~ AMOUNT BUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. AP
. _ - - {f}- r‘!ﬁ
PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION : Sandra B. Mortham HLED
ANNUAL REPORT  (Jilft2s Secrotary of State.
1998 ok DIVISION OF CORPORATIONS GROCT 16 PH 4105

DOCUMENT # P97000013174 (2) SECRETARY OF STATE
METRO DADE URBAN AND HOUSING INSURANEC AGENCY, | TALLAHASSEE, FLORIDA

e — [T

Principal Place of Business Mailing Addr;:ss
39565 NE 163RD STREET 3565 NE 163RD STREET
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiffed

02/10/1997 =

. Mailing Address " 4. FEI Number . Applied For
/(,, ;q:"f') 7(9 5 9 é o Not Applicable

5. Certificate of Status Desired | $8.75 Additional

2. Principal Place of Business
21]

Suite, Apt. #, etc. Suite, Apt. #, etc.

2a
26
E] ;ﬂ ) B Fee Required
City & State City & State R 6. Elaction Campaign Financing $5.00 may Be
E;I EI Trust Fund Contributlon EI Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has pald the current year Intangible
;‘ E‘ 5’ , ;] Personal Property Tax due June 30, D Yes No
8. Name and Address of Cumrent Regisferad Agent 10. Name and Address of New Registered Agent
FLOMAN, MARK 81( Name
3565 NE 163RD STREET 52| Sireet Address (PO, Box Number /s Not Acceptable)
N MIAMI BEACH FL 33160
82
84| City EL fss | Zip Code

11. Pursuant {o tha provisions of sections 607.0502 and 607.1508, Florida Statutes, iﬁe a-bove-namad corporation submits this statement for the purpese bf changing ifs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hareby accept the appointment as registerad
agent. I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . .
L typed of printed nama of ragistered agent and titie i applicable. (NQTE. Ragisterad Agent signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PSD [l peLere 11TIE [ change [ Addifion

NAME FLOMAN, MARK 1.2 NAME

swesTaporess | 3565 NE 163RD ST 1.3 STREET ADDRESS — — —_ .

CITY.STZP N MIAMI BEACH FL 33160 1.4 CITY.ST-ZIP =00 %E‘;%%BB %;'i"f‘%g;}b ;ﬁF =

TIHLE DELETE 21TMe - ,ﬁ g‘ﬁ’ g@a’ "

- U e #E%550, 0 SR

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-ST-ZIP ) " §24cmysTze - T T T T o ) :

TMLE [ peLETE 3TINE [ ] change [T Actition

MNAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CcrgsT-ZP . 3.4 CITY-ST-2P ] .

% ] peceve 41TE [ change || Addtion
4.2NAME

STEEET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP a q‘)‘&

TITLE - Cloeere gsamms %a wf:] “addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS \’d

CITY-ST-2P 5.4 CITY.ST.ZIP . o

e [ 6.1 TITLE [ 1 change [_] Additien

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-ST-ZIP B, -ST-ZIP

stated In section 119.07(3)(@), Florida Statutes. I further certify that the information
signature shalt have the same legal effect as if made under oath; that [ am
rt as required by Chapter 607, Florida Statutes; and that my name appears

‘?/fo/?? Sog-FHY -5 75

14. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this annual report or supplemental annuat report Is true and accurate and tha
an officer ar director of the comaration or the receiver or trustee empowered to execute thi
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =

CR2E034 (5/98)



