SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

GORPORATION O ownara . Morham Sep 09 1998 8:00am
ANNUAL REPORT Secretary of State

-

1998 DIVISION OF CORPORATIONS 3 S GCI'CtaI'y Of State

DOCUMENT # p97000068827 (9)
OPERATIONAL PARTNERSHIPS, INC.

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

08/06/1997
2. Principal Place of Business | 2a. Mailing Address 4, FELNu r ] Applied For
[21] 26) - D? | D—TCS‘(D Not Applicable |

Suite, Apt. #, elc. ite, Apl. #, stc. iti
Ap © - Sufte. Ap o 5. Cortificate of Stalus Desired D $8'75 Add'monal
27] Fee Required

Principal Place of Business “'Mailing Address
550 SOUTH MIAMI AVENUE 950 SOUTH MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130

City & State 8. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution [ Addod to Faes
| Zp Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
2;1 El L 2;] 3;' Personal Properly Tax due June 30. Yos L__] No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAYER, TIMOTHY A 81| Name
850 SOUTH MlAM' AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL as‘ Zip Code

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
,'inn the State of rida. Such change was authosized by the corporation's board of directors. | hareby eccept the appointment as registered
accept the objigetions of, seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of sacti
office or registered agent, or
agent. | am familliar with,

SIGNATURE

Signaiys, typed or printed name of registerad agenl and title f applicable {NOTE" Regislared Agenl signalure required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [JoeETe LITILE [T change [_] Addition
NAME MAYER, TIMOTHY A 1.2 NAME
streeanoeess | 950 SOUTH MIAMI AVE $ 3STREETADDRESS
CITY-ST2IP MIAMI FL 33130 14 CTY-ET.21P »
TMLE VD [ Joetere Z1TIE T change [ Addition
NAME DUFAY, PETER A 2.2 NAME
sreeranoress | 950 SOUTH MIAMI AVE 23 STREETADDRESS
cirvsTze MIAMI FL 33130 o 24 CITYSTZP ]
TITLE ) [ oeLErE BATITLE T change [ Adaition
NAME MAYER, TIMOTHY A 32 NAME
sTreeTAnoress | 950 SOUTH MIAMI AVE 33STREETADDRESS
CITY.ST-ZIP MIAMI FL 33130 34CITSTIP
TITLE [Joeiee 41TTE O crange [ Asition
NAME 4.2 NAME
STREETADORESS 43 STREETADDRESS
CITY-8T-2IP 44 CITY.ST-ZIP
e (JoeLEse 5ATILE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS ' §.3 STREETADDRESS
CITY-ST.ZIP 54 CITY-ST-ZIP
TmE [Joeere B1TILE ] change [ addition
NAME £.2 NAME
STREETADDRESS 6.3 STREETADDRESS
oTY-STZP 84 CITY.ST.2I0

14. | heraby cerlifﬁ that ihe informalion supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(+), Florida Statutes. | further certify that tha information
indicatad on this annual report or supplemental annua! report Is true and accurate and thal my signature shall have the same legal effect as if made Linder oath; that | am
an officer or dirsclor of the corporation or the racelver or trustee empowered {o executs this report as required by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an adgwss.
”,
e B Rl AL bW e LA 4 ' = A'E_(Mt ! L .Jj 0. .y PP TR W)

CR2E034 (5/98)



