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

PROFIT
CORPORATION
ANNUAL REPORT

1998

' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrelary ofState® ¥

DOCUMENT # P97000060148 (8)

1409 MANAGEMENT INC.

Mailing Address

4100 N. 28TH TERR.
HOLLYWOOD FL 33020

Principal Place of Business

4100 N, 28TH TERR.
HOLLYWOOD FL 33020

FILED

Mar 31 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/10/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1409 whstiveron/ Ave (5] 400 K38 Teyrnce 65~ 07697196 Not Appiicable
Suite, Apt. #, elc. Suita, Apt. #, elc.
P vhe. Ap §. Certificele of Stalus Desired O $8.75 ddrional
22] 27] Feo Reguired
City & Stale City & S‘TQ 6. Election Campaign Financing $5.00 ma
' . E B y Be
23] WA LaauA, Baeacy ;‘ Ho \ YUJC'O d Trust Fund Cantribution Added to Fees
Zip Country Zip ' Country 8. This corporation owes or has paid the current year [ntangible
;l 2229 E] v a‘é‘& ;l 33020 El Personal Praparty Tax due June 30. [E)Y:s O Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
STONE, ADELE | 81| Name
1948 TYLER ST. 82| Street Address (P.Q. Box Number is Not Accaptable)
HOLLYWOOD FL 33020
B3
84| City FL 88| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or registered egent, or both, in the S1ale of Florida, Such changas was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigaature, typed o printed name ol registerad agent and te il apphcable. (NOTE: Registerad Agent signature requirad when raingiating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pres. . 7 OFteTE 11 TITLE [Jchange [ Addition
NAME Vogsi Lipliny 12 NAME
sweeT aooress | M0 A BB Temvnce. 1.3 STREET ADDRESS
CITY-5T-2IF Uol\ VoA =i 14 CITY-51-2P
e Shavl Lsihin [T DELETE 21TILE [ hange [T Addition
HAME SR / 22 NAME
sweeraonness | MO0 RS Tewvn (Lo 23 STREET AUDRESS
CITY-51- 2P \-& a\\\{ ) ooé - Q)% OZO 2. 4CIY-5T-2P
TITEE v U 1 ] DELETE 31 THTLE L1 change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-§T-2IF
TITLE T OELETE 41TNLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 0ITY-8T-21P
TRLE TJ DELETE 51 TLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5ACTY-5T-2P
TITLE 7 DELETE 6.1 TILE [J cnange™ TJ acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2I B4 CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}. Florida Stalutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporalion or the receiver or trustes empowered 10 €xecute this report as reguired by Chapter 607, Florida Statides; and that my nama appears in

Block 12 or Block 13 if changed.whmem with an address,
B Y e, I & T

e o ey | g N B Y

CR2E034 (10/97)



