FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

; PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham y .
i ANNUAL REPORT Sacretary of State S t f St t
{ 1998 e DIVISION OF CORPORATIONS CCI’C aI S’ 0 a e
DRCUMED P97000072259 (9)
% Principal Place of Business Mailing Address
t
C#0 BRUCE JAY TOLAND. ESO. G0 BRUCE JAY TOLAND. ESQ.
E BRICKELL AVE. STE 1501 801 BRICKELL AVE. STE 1501
; NIAMI FL 33134 MIAMI FL 33134 DO NOT WRITE 1N THIS SPACE
1 3. Date (ncorporated or Qualified
: 2. Pringipal Place of Business [ 2a. Maing Address 4, FEl Number ( pplied For
m 3 o 26] Not Applicable
: Sulte, Apt. 4, elc Suwio, Apl. W, elc. i
i P - P 5. Certilicate of Status Desred L] $8.75 Adcitons!
22 27! Fee Required
' City & Stata __ Cly&sSiae 6, Eleclion Campaign Financing $5.00 May Be
H m ) 28! ) Trust Fund Contribution Added to Foes
! Zip Cauntry o Country 8. This corporalion owes or has paid the current year Intgpdible
|24 ?gl ) __77”___25 ] ;)1 Personal Property Tax due June 30. [ ves o
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent #
B o - . : U T .
1 TOLAND, BRUCE JAY 81| Name
? 801 BRICKELL AVE- STE 1501 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
4 83
E B4 City 85| Zin Code
; o FL
' 11. Purstant to the provisions of Sections 607 0502 and 607 1508, Flotida Statules, the above-named carporation submits 1his statement for the purposa of changing its registered
. office or reglstercd agent. or both, in the Stae ol Flerida Such change was aulharized by the corporalion's board of directers. | hereby accept the appointrment as registered
£ agent. | am familiar with, and accepl the ohlgalions of, Sechon 607,0605, Florida Statutes.
¢ | siGNaTURE ____ _ e -
Ignatise, typed o pepte e ol unumu vdagen ::‘Ln'u- T appan, -l (MOTL- Angizlered Agent signature reGuireg when reinsiating) DATE I":\
: 12.  OFHICERS AND DIRECIORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! TITLE D [ ] DELETE 1ITTLE [T change T Addition =
; NAME SCHMIDT, J.M. 12 NAME §
© | sweranceess | 801 BRICKELL AVE, STE 1501 1 STREET ADDRESS 3
; ciry-S1- 2 MIAMI FL 33131 - 14 CITY-S1- 7P o
THLE [T OELETE 21M1LE L] change ] Addition | O
: NAME 2.2 NaME
: STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IF o e 2 4CTY-S1-2P
TTLE T DeLeTE 31TILE [T cnange LT Addifion
NAME 32 NAME
1 STREET ADDRESS 3.3 STREET ACDAESS
CHTY- 87~ 21P 34 CITY-S5T1-2IP
‘ TME T Deckre A1TE [ change  [J Addition
! NAME 4.2 NAME
SYREET ADDRESS 4.3 STRFET ADDRESS
CITY-8T-2IF o L 44CITY-ST-7P
TITLE [T oeLETE 51TILE [J change [ Addition
% NAME 5.2 NAME -
STREET ADDRESS 5.3 STREFT ADORESS
CITY- §1-21IP o B 54 Ci¥-ST-7IP
TITLE O petese 6.1 TILE [T Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-§T-721IP L 64 CITY-§1-2IP
14, 1 hereby cantify [hat the inforemabion supplied with this fiimg does not gualily for the exemplion stated in Section 119.07{3)(i}, Floridg Statutes. | further certify that the information
indicated on this annual repart of supploantal annual report is true and accurate and that signature shall have the same legal effect as il made under oath; th m an
officer of diractor of the corporation or thff fecoiver or trusteo g wared 10 exoccute this rgpemas required by Chapler 607 rida Statutgs; and that appears in
- Block 12 or Block 13 ¢t S, ) %13
SIGNATURE: V2 B ot 7N 381797F




