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

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CORPORATION Santira B, Mortham

AINUAL PO e o Secretary of State

1998 R
PQCUMENT # PQ7000067995 (5)
: FOOT-O-GRAPH, INC.
S AN
280 174TH STREET 290 174TH STREET
. ROOM 615 ROOM 815
| MIAMi BEAGH FL 33160 MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualiied
08/06/1997
4. Principal Place of Business | 2a. Mgihng Address 4. FEI Number Applied For
2] ]399 BIscAYAE Rrvpy. Josl D99 B Avmiz giv 6S~077239 20 s Aopkcn
Suite, Apt. ¥, elc. Suite, Apt. #, etc. » ) 8.75 Additional
:|22 S ll Y I e B ;I <, rt-E VoS 5. Certificate of Status Desired | Foo Radulrelbd 4
City & State ] | City & State 6. Election Campaign Financing $5.00 May Be
23] NORTH miam|, CLoRIDA [28] MORTH  MUMI, CloRiDA Trust Fund Contribution ] Added to Fees
Zip Country Zip Colntry 8. This corporalion owss or has pald the current year Intangible
;1 33' Y ' ’m uSA ’;[ (23‘;] a A% Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
EDWARDS, NADIA $ LN Yival  BRcHeR
» 200 174TH STREET 82| Sireet Address (PO, Box Number s Not Acceptable)
: « ROOM 815 1I3YYY SUANE BUD  SWTE  [(oS
MIAMI BEACH FL 33160 &3
' 84| Cil 85 Cad
. L AORTH M FL [®| 4377

11, Pursuant 1o the provisians of Sochions 607 .0502 and BO7.1508, Fiorda St
office or registered agenl, or bath, in the Stale of Florida Such changa
agent. | am familiar with, ang accept ihe obligations of, Section 607.05

sianature YU VAL [BEcHoR (: R ESIDENT)

Sigrature Ty o prenged raeen ol reeg st By

1gs, the above-named corporation submits this statement for the purpose of changing its registered
; lhorsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
. Figrida Statutes.

L Hng‘»slér?;a";\?c;f;hnaluro required when reinslatng) “VDATE L

A tide 1 appocate:

12, OFFICERS AND DIRT CTORS [/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PRES iDEA4T [T oELETEY | 11 TITLE L) change ] Addition =
NAME YavAlL BEwnoR 1.2 NAME §
STREETADDRESS | I3MAY  RBis CAYwWE  BLvD  SuiTE e 1,3 STREET ADDRESS il
omy-st-2r | A omgnt L A3 1.4 CITY-51-21P &
TITE LBCRETARY ' 3 DELETE 21 TIEE [Tchenge L Adaiion | O
NAME TAW HARGAR 22 NAME
sTREETADORESS | \aM g8 BISCAVAME  @lvD SwTE ey 2.3 STREET ADDRESS

. CITY-ST-ZIP ANOUTH MmiAm L 33!3‘ ) 2 400Y-ST-2P

cop e : [J DeLETE 31MLE : v+ [JcChange ] Addition

: HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2p o 34 CITY-ST-2IP
TILE ] bEcene 41TME ‘ [T change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-5T-2P 44CIY-§T-21P

b e [T oecete 51TILE [T Change [T Addition

| NAME 5.2 NAME

¢ | STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 219 o 54 CITY-SI-ZIP
TITLE (] GeLETE B1TLE CJ Charge [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P o 64 CHTY-51-7p
14, T hereby cerlify thal tho information supphéed with his Filing does rof qualily for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual reporl of lsupplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporAlifin or Ihe receiver of ruslue empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changfd, Jor on an altachinent wilh an address.

T ANirtral POl Lo im0 Ao s A N e e et s d



