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

« _ JPROFIT FLORIDA DEPARTHE JT OF STATE
- CORPORATION

Sandra B. p. Eapd ¢ #
«ANNUAL REPORT Sacretepy of é(:ate@ F E g,:n E ?j}

1998 W DIVISION OF CORPORATIONS

, — 98 DEC ~ 2k
DQCUMENT # P97000063858 (9) e e
sETARY OF E

Prneedea | N mmnT

Principal Place of Business Mailing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
SUITE 804 SUITE 804
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
_27[ ;EI Not Applicable
Suite, Apt. #, efc. — . Suite, Apt, #, eic, - i $8.75 Additional
.Zr ;;l o 5 Certificate of Status Desired ] Fes Required
City & State j o City & State . - - | 8. Election Carnpaign Financing $5.00 way Be-
23] o 28] _ o Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ EI o —aa Personal Property Tax dug June 30. [ ves T Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KLITE TRUPPMAN, HAROLD B. 81| Name
1990 N.E. 163RD STREET 82 Strect Address (P.O, Box Number is Not Acceptable)
SUITE 205 B}
MIAMI FL 33162 83
84] City FL ‘35| Zip Code

11. Pursuant to the provisi nf Sections 607.0502 and 607.1508, Florida Sta&ﬁes, the above-named corporation submits this stafernent for the purpase of changing iis registered
office or registered a or both, in the State of Florida. Such change was autherized by the carporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar ¥ And accept the ob[@on of, Sectian 6070505, Flarida Statutes.

63\'_?\0 DR 2L -0%

SIGNATURE mzﬁﬁ;ﬁ;’; printed name of registerad agent and tahpicable, W, N {NOIE Registered Agom slgnatura required when relnstating) ., DATE

12. vz OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

TILE DELETE 11 TTLE L fcharge [T Addition

NAME CATANIA, PATRICK M Qesider?-‘( 12NME

smoesraoorsss | 250 CATALONIA AVENUE, SUITE 804 3 STREET ADORESS /’é i 7 0, q § _Hﬁ

CITY-ST-2° _CORAL GABLES FL 33134, 1.4 CITY- ST-21P

TRE " L DELETE 21TME [T crange T Addition

NAME " 22 NAME

streer aooress | , 23 STREET ADDRESS

|_ony-sr-ze e el =S S L ———— . ——— & 5 GOV SR - = W ey W s s B

TILE - - ' [T ofLere 3.1 TITLE ~ 127 35— T 8%me- T 1 Addition

NAME 22 NAME EE e o I S A

STREET ADDRESS 4.3 STREET ADORESS

CITY-51- 2 34, CITY-ST-2IP )

TITLE e . . [ peETe 41TLE o LI Change [T Addition
iE 4.2 NAME

:EEET ADERESS 43 STREET ADDRESS

CHY-ST-71P L ) 44CITY-5T-7P ,

THLE [ oELETE S1TITLE [} Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

ATY-57- 1P 1 s4cmy-s5-2P N

TITLE I DELETE 6.1 TILE U Change [ Addition

FAME ' 6.2 NAME

L¥eT AnDRESS 6.3 $TREET ADDRESS

LITY-51-.2IP 6.4 CITY-5T-71P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. [ further certify that the information
indicated en this annual report or suppleprfital annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
afficer or director of the carporation of cBiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or frachmant with an address. S

. 30
SIGNATURE:- ANt IRt 1<\ N L0y oND.Slat N

CR2E034 (10/97)



