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

: PROFIT GRS FLORIDA DEPARTMENT OF STATE |\ /I 2 1 99 8 8 . O O
L CORPORATION [ MEY %\ sandra & Roriham* ay 7 . am
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
DOCUMENT # P97000034815 (5)
- | 18CO OF SURFSIDE, INC.
Principal Place of Business 77[@(,‘_\,,;] ‘Addross “"”"mmm IIIH "H”mlllm II’II Il"lll"' "’l”‘"'lmlm
2875 NE. 19157 STREET. SUITE 44 2675 N.E. 191ST STREET. SUITE 404
; AVENTURA FL 33180 AVENTURA FL 33180
H DO KNOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
R 04/17/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number " Applied For
;l R qzﬁJ 65'—0%—5 (0 ?-q‘ 5 Not Applhcable
fie. ApL ¥, glc. Suite, At #, elc. :
Sulle. Ap!. #. ol ute. At #, te §. Certificate of Slatus Desired ] 38.75 Additionel
22 R 21] Fee Required
City & Slale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] ' _—— ?E], Frusl Fund Contribulion | Addad 1o Fegs
| Zip _ Gounlry 4L Country 8. This corporation owes or has paid the current year Intangible
;l] gst L ) 772”9] o m Parsonal Properly Tax dug June 30. Cdves OnNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
REINHARD, SANFORD N 1] Name
2875 N.E 18157 STREET, SUITE 404 B2! Sireet Address (P.0O. Box Number is Naot Acceptable)
_ AVENTURA FL 33180 -
« 84 City 85 Zip Code
FL |

11, Pursuant to the pravisions of Sections G07 0607 and 007 1608, Fierida $1ailules, the above-named corporation submits this statemertt for the pUrpose of changing its fegistered
offtce or regstered agent, or hoth, in the State of T landa. Such ehange was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
ag_ent 1 am famibar with, and scoeg the oblgations of, Section 607 0505, Florida Stalules.

SIGNATURE _ L .. . T . .. -
Sigodiura by o panted ||f‘7[::fi"li\"l<-r-|- i '!_“',i""_'f,’,!”(‘ 1* el ...mn:_~ {NOHE Registered Agenl s.gnature raqaired whon renstating) DATL c-
12, OF1ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| 3
T D T T DeLETE 111TLE [T change T3 Addiion | 2
Eo| hame REINHARD, SANFORD N 1.2 HAME §
staeeraporess | 2875 N.E. 1915T STREET, SUITE 404 13 SIREET ADDRESS &
CITy-S1-2Ip AVENTURAFL 33180 1407Y-ST-2 &
| mme L7 DELETE ZTNIE DL chage [T Addition |O
b onamE 2.2 NAME
" | swmeer aooness 2.3 STHEET ADDRESS
CITY-S1- 1P o o 2. 4 0ITY-5T-2p
TIE [T DECETE 117ILE T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADOIKFSS
GiTY-8T- 2P B 34 GITY-ST-2iP
TITLE emmm e 7 DELETE 41 10LE CF Change - [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P L e 44 CITY-§1- 2P
Time T e S11LE “[IChange [T Audition
' NAME 5.2 NAME
T | STREETADDRESS 5.3 STREET ADDRESS
1 omy-sT-2p . e 54 CITY-S1-71P
i ] DeLEVE 61 0TLE [ Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS §3 STRECT ADDRESS
CITY-51-21P §4GI1Y-51-2IF

14. | heraby certify that the informatan suppied witl this ilkng does not gualify for 1he exermplion stated in Seclion 118.07(3)(i), Ficrida Slalutes. | further cerlify that the information
indicated on this anaual reporl or supplemental annual report is Tuo and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of tho corporanan of the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address.

SIAMATIIDNE. o . .A_% L/A) /?)P A ﬂJ/ ?Q‘ -_) r)j‘




