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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 State
DOCUMENT # P97000076584 (6)
Principal Place of Businass Maling Address ”""I" "I ||“”||u|||" Ill’l "mlllll |I||I ||||""I‘ |||||||'“I|’
6655 SOUTH DIXIE HWY 6655 SOUTH DIXIE HWY
MIAM FL 33143 MIAM! FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1997
2. Principal Place of Business 2s. Maitng Address 4. FELNumber Applied For
21 26 MO?I 2'fz J’- _ | Not Applicable
Suite, Apt. #, alc Suite, Apt. ¥, elc. i
5. Centificate of Status Desired a $8.75 Aaditonal
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B0
E ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Caunlry fp Country 8. This corporation owes or has paid the current year Intangible
—27[ ;ﬂ :";l m Personal Proparty Tax due June 30. 3 ves m No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiersd Agent
NEWMAN, MICHAEL P 81| Name
6656 SOUTH DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33143
83
84| City FL Zip Code
11, Pursuant to the provisions of Sectons 607, 0.;0? and £ B3, Elorida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agont, or boll, eSS e-e e ga was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famlar with, g BTCopL Lha-Oligileteent—Soclion 6070505, Florida Statutes.
SIGNATURE et
W tegimlernd agen and Wl d Appacable (NOTE Repistered Agent sighature required when reinsiating) DATE
OF FICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T oeLeTe 11 TNLE eln O chengs O Addition
NAME 12 NAME e AKC L N b o S /’Vvy
STREET ADDRESS vasmeeraooeess | 00§65 sovT (f P UK/ £
cHY-S1-29 14 DITY- 5T-2Pp Ml £ 331y
e [T oeLeTe 21ME El Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CITY - 51- 2P 2.4 CITY - 51- 7P
Tne T DELETE 319MLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-ZIP
THLE T CELETE A1TTE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 4.4 CITY-ST-21P
TITLE T 'DELETE 5ATITLE [ Ghange L1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TIME | BT B1 TITLE T Change — [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP
14, | hereby certity that the information supphgd with this hling does not qualﬂ for the exemﬁhon stated in Section 119.07(3)1). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual m f 2a-And that my signature shall have the same legal effect as if made under cath, that | am an
officar or director of the corporation of the foc = Z o {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or orLas /
SIGNATUR L P. NEWMAN 76/5) 05 662-2007

CR2E034 (10/97)



