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

;

: PROFIT T . , _

| comomon @B mmmt | May 06 1998 8:00am
1998 Secretary of State

' | POCUMENT # P97000032661 (5)

1 KEVIN J. WARMBRANDT, P.A.
116800 BISCAYNE BLVD.. STE. 5¢2 11900 BISCAYNE BLVD.. STE. 512
i MIAMI FL 33181 MIAMI FL 331681
s - DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
Principat P [ B 04“ 1]1997
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 ';ﬂ é SFO7SPOJCP Not Applicable
Suite, Apt. 4, etc. Suile, Apl. #, elc. ;
P - e e oe §. Cerlificate of Status Desired [ $B'75 Additional
D22 ) z;l Fee Requlred
| City & State | Cily & State 6. Etection Campaign Financing $5.00 May Bo
i = Trust Fund Gonlribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_5-| ) ;ﬂ EB] Personal Proparty Tax due Juna 30. mes O No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
WARMBRANDT, KEVIN J 81| Name
11900 NSCAYNE BLVD. S1E. 512 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
83
84| Cily FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its reFislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

SIBNATURE __
Sigraturo, typod o printudd nare of regestered agent and tile F apgricable (NQTE: Regislered Agent signature raguired whan reinslatng) DATE F:-
- 12. OFFICERS AND DIREC1QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e D [J DELETE 1ITILE [ Change T Addition | =
Lo e WARMBRANDT, KEVIN J 12 NAME §
staeeTaporess | 19900 BISCAYNE BLVD., STE. 512 13 STREET ADDAESS o
GITY-ST-2P MIAMI FL 33181 1401Y-81.7 &
TITLE LI cecete 25 TITLE [ change — T Aadition ][O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2¢ o 2 4CITY-ST- 7P
e T[] pecEte 31TMLE [T cnange T] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§T-21P 3.4.C0Y-§T-2IP
£ mme T otete ar T [CJchange L Addition
| NAME 4.2 NAME
‘ STREET ADDRESS 4.3 STREET ADDRESS
} CITY-$T-2iP 4.4 CITY-8T-2IF
e I otiere 5.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST- 2P e 54 CITY-S1-2iP
TTLE [T DELETE 61TNLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREEY ADDRESS
CITY-§T1- 2P L 64 CITY-SY-71P
14. | hereby certily that 1ha information supplied with (his filing does nol guality for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certity thal tha information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or lhe receiver or lrustee empowerad to execule this raport as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ana(:lny/wilh an address
!
H PSP S YT L IR ey //f"\ / “ M s o A B ey OO




