T
)

SECOND NOTICE::CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
= AMOUNT DUE ON g BEFORE 09/30/98: $550 (IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: §750).

: PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPO&AT'ON » Sandra B. Mortham
ANNUAL REPORT 5 Socrtaryof Stat CUL EN 0 5A
1998 Xy 0% DIVISION OF CORPORATIONS SRR R
DOCUMENT # P97000017320 (7) B R
HEALDA CO?PORATION ]
Principal Place of Binlness Mailing Address T
9721 COSTA DEL @ BLVD 721 COSTA DEL SOL BLVD
MAMIFL 39178 . MIAMI FL 33178 )
_; DO NOT WRITE IN THIS $PACE
: H 3. Date Incorporated or Qualified il
; 02/20/1097 /
2, Principat Place Q__Business 2a. Mailing Address 4. FEI Number x Applied For
21 : 26] ' Not Agplicable
[ | Suhe. At 4. eta, Sulte. Apl. #, etc. 5. Cortiicate of Status Dosied ] $8:75 Additonal
« |22 H 2—Tl . Fes Required
: City & State T City & State 6. Election Campaign Financing "~ $5.00 May Be
} 23 = EI Trust Fund Contribution O . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu year Intangible
Fl2s # E ;l 30 Personal Property Tax due June 30. @es [N
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORRIN, ALVARO 81| Name .
‘ -
. m1 A DEL SOL BLVD 82| Street Address (P.O. Box Number is Not Acceptable) *
: i 83
: 84| City T65] Zip Code
: FL:

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registired agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered

CR2E034 (5/98)

i agent. | am fafliar with, and acoept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE ___;
Sigratie, typed or pnntad name of registared agant and titla If applicable (NOTE: Ragisterad Agant signature required whan reinaiating} DATE
S 112 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ [ me President/Director (Toeere 14 TMLE 1] change [ Additon
NANE Alvaro Gorrin 12NAME SODODZE037 38 ——a
woress | 9F21 Costa del Sol Blvd. 19 STREET ADDRESS -03/06./98~-01074--006
TP Mijami FI. 33178 14CITv-sT.2P d.d. 2 e NN R 2 SN T B
i i [ oetere 29TMLE 12] change [ Addition
H i 22 NAME
7 { BTREETADDRESS i 2.3 STREET ADDRESS _
T enverze 24 CITYSTZP .
TMLE [ Jorere 3ATITLE D Change ] Addition
L e 3 32 NAME .
{ | smeeraooeess ¢ 3.3 STREET ADDRESS :
¢ | cmvsrap ¢ 34 CITY-STZP '
| me [ oeLete 41TME 1] cnange [ Asditon
.1 Hame 42 NAME .
“{ STREETADORESS ] 4.3 STREET ADDRESS
| cmvsrap A4 CITV.STZP
+ | Tme [ oeere 5ATITLE 2] cpange L] asdiion
A v 1 6.2 NAME 7
[
<"} GTREETADDRESS L 5.3 STREET ADDRESS { b '?
t 1 cmvsrap 54 CITY-5T-ZIP 17 )
. | e : [ Joeete 8.1TMLE L] change [] Asition
i | e 8.2 NAME
; | eTREET ADDRESS 3 8.3 STREET ADDRESS
1 crvsroe i B4 CITY.ST.ZIP i

14. | hereby ceriilzﬁ the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemantal annual report is true and accurate and that my signature shall have the same Iegal affect as if made under gath; that | am
A an officer or dirgictor of the corporation or the raceiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
§ in Block 12 or Bipck 13 it achment with an asS.
-

P T FONE TR Iit‘f‘)k}"lﬁ(ﬁ E 7A) /a»‘ R S




