ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
UNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION .
\NNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
of State
CORPORATIONS

Secrat:

CUMENT # p97000047708),”

INIFER L. CRISWELL, P.A.

Mailing Addrass

3910 SEGOVIA ST.
CORAL GABLES FL 334

al Place of Business

GOVIA 8T,
GABLES FL 33134

FILED
Sgp 09,1999 8:00 am
ecretary of State

09-09-1999 90005 049 ***550.00

]

* £
-

HMWWWWWWMMMWNW

us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/28/1997

wcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

ZSL 65‘076 1993 Not Appticable

, Apt. #, efc. ite, Apt. #, etc. " . iti
e, Apt. #, etc Suite, Ap et 5. Certificate of Status Desired D $8.75 Add.mnnal
- 2_1‘_ . — - e - - __ Fee Required

' & Stale City & State 6. Election Campaign Financing $5.00 may Be

28]

Trust Fund Contribution D Added 1o Fees

Zip

29]

Country

Country
30

8. This corporation owes the current year
Intangible Personal Property.

L__] Yes gNo

25
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAP{AN, ADAM D -
2875 NE 191 ST, STE500 82| Street Address {P.O. Box Mumber is Not Acceptable)
AVENTURA FL 33180 83
84 City FL 851 Zip Code

arsuant 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
fice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors, | hereby accept the appointment as registered

gent. | am familiar with, and accept the obligations of, section 807 0505, Florida Statutes,
TURE

Signature, typed or printsd name of registered agenl and tide if applicable.

[NOTE: Registarad Agant signature required whan reinstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

1.1TITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

D L} DELETE
CRISWELL, JENNIFER L

3810 SEGOVIA ST.

CORAL GABLES FL 33134

hDRESS
P

D Change D Addition

CR2E034 (5/99)

21TIME

2.2 NAME

2.3 STREET ADDRESS
24 CITY-ST-2IP

) oetere

DDRESS
1P

[ change [} Adition

34 TITLE

3.2 NAME

33 STREET ADDRESS
3.4 CITY-5T-ZIP

{1 peLeve
DDRESS
P

(] change [ Addtion

41TITLE

4.2 NAME

DDRESS 4.3 STREET ADDRESS
(o 44 CITY-57-2IP

] oetete

[} change L] Adaition

[ VpeLeTE 5.1 TITLE
52 NAME

DDRESS 5.3 STREET ADDRESS
P 5.4 CITY-8T-ZiP

{7 crange [ Aqdition

[ oetete 6.1 THILE
6.2 NAME

6.3 STREET ADDRESS
6.4 GITY-ST-2IP

DDRESS
IP

I::] Change r__l Addition

2reby certify that the information supftied with this filing does not qualify for the exemption stated in saction 119.07(3)(i}, Floriga Statutes. i further certify that the information
lemental annual report is true and accurate and that my signature shall have the same le

icated on this annual report or supp

officer or director of the corporation or the receiver or 1 e empowered |

acute this report ag required by Chapter 607, Florida Statutes; and that my name appears
3lock 12 or Block 13 if ehanged, or on an attac| ith,én address. {é é. ,
NATURE: /¢ JESSCAP Gy Ceisvs=t] _‘?/ ‘{/99 2S5 -77/-FUS

al effect as if made under oath; that I am




