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

PROFT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 I [)IVISIOF?IC(r)t::a(r)z:PO;ZTIONS Secretary Of State

DOCUMENT # P97000027845 (1)

1. Corporation Name

61 EDGEWATER DRIVE, INC.

T

Principatl Piace of Business Mailing Addross
737 VALENGIA AVE. 737 VALENCIA AVE.
OORAL GABLES FL 33104 CORAL GABLES FL 33134
O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
) 03/26/1997
2. Principal Place of Busingess 2a, Mailing Addrags 4. FEI Numbgr Applied For
[21] El 737 »/A/MCJ'A A\j- AN-* D GS‘O?‘L}C‘ \ L""q Not Applicabla
Suite, Apt. #, elc . Suitg ApL. elc. 4 . . $8.75 Additional
rz;] ZT-I b 'VJ.AJ'GIQ H&OO}O §. Certilicate of Status Desired O Foe Required
City & Stale C& & Statc b { FL 6. Elaction Campaign Financing $5,00 May Ba
23 El Dfa( GA. % L Trust Fund Contribution ] Added to Fess
Zip B Country |2 Country 8. This corporation owas or has paid the current year [ntangible
24 zﬂ o 2BJ __33’ 34‘ ;l Persanal Property Tax due June 30. Oves [Ono
§. Name end Address of Currenl Registered Agent 10. Nama and Address of New Registered Agent
REISER & ALLISON, PA. 81| Name
ONE SE THIRD AVE. STE 1860 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligatons of, Soction 607.0505, Fiorida Statutes

SIGNATURE P .
Signature. teped of pratod nam e ol regeberad agant and Lie L apphzahlo (MOTE: Registored Agont signature required when reinslating) DATE
2. OFTICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1ATILE [ Change [ Acaition
HAME BEDA, RONNY 1.2 NAME
swreer aoress | 737 VALENCIA AVE. 1.3 STREET ADURESS
CITY-ST-2IP CORAL GABLES FL 33134 14 OTY-5T-ZP
TNE D [ DELETE 21TIRLE [J Change ] Addition
HAME MENOYO, FERNANDO E 72 NAME
seeTaporess | 737 VALENCIA AVE. 23 STREET ADDRESS
CITY-5T1- 2P CORAL GABLES FL 33134 2 4CITY-ST-2F : :
s [T DeLETE 31TE [ Change 1] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P o o 34.CITY- 5T-21P
ML L] DELETE 41 1MLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [ oecere 517TITLE ] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY- 8171 5.4 CITY- 51-2IP
TME T eLeme 61 TI1LE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-S1- 2P 6.4 CITY-ST-ZIP

14. [ hereby certify thal the iglormation supphied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertily that the information
indicaled on this annugfthpon or supplemnental annual repol is rug accurate and that my signature shall have the same legal effect as if made under oath; that | am en

officer or director of the corporation or the receiver or trustegiem, execﬁthis reporl as required by Chapter 607, Flarida Statules; and that my name appears in

o AT A TR VIS WL AN SN 3 B E (e \ Uiz 2

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CR2EQ34 (10/97)



