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

PROAIT
CORPORATION
ANNUAL REPORT Secretary ot State

1998 Secretary of State

DOCUMENT # P97000086896 (2)
CLUB DUES, INC.

O T

Principal Place of Business Mailing Address
2005 MAGNOLIA DRIVE 2405 MAGNOLIA DRIVE
NORTH MIAMI FL NORTH MIAMI FL
00O NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
5 10/07/1997
. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;;I 6\5—*‘ qu §65‘7 Nol Applicable
Suite, Apl. #. etc Suite. Apt #, etc iti
. P e A 5. Certificate of Status Desired ] $8.75 Adc!monaf
22 ;] Fee Hequired
City & Siate Cry & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution ] Added to Fees
Country Zip Counltry 8. This corporation awes or has paid the current year Intangible
;;I ;;| ;l Personal Property Tax due June 30. l___| Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 N
KOSS, JEREMY A ame
m HOLLYWOOD BLVD. SU'TE 265'3 82| Street Address (P.O. Box Number is Nat Acceplable)
HOLLYWOOD FL 33021 -
B4| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Flonda Statutes

SIGNATURE i - ~ —_—
Slgnatyra, typed or printed name of registered agent and Lie # dpaheanls {NOTE Registered Agent sigiature requ red when rensating) DATE

12. OFFICERS AND DIRECTORS | I} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 0 [T oevere 11 TITLE [Jchange [T Adation

NAME BOSA, JOHN 1.2 NAME

smeeranpress | 2405 MAGNOLIA DRIVE 1.3 STREET ADDRESS

€ITY-5T-2IP NORTH MIAMI Ft 1.4 OITY-$7-2IP

TME TJ oeLete 21 TILE (J change ] Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADIDRESS

CiTY- 8T- 2IP 2.4 CIY-ST-2IP

TIRLE ) peere 317ITLE thage L[] Adian

NAME 12 NAME

STREET ADDRESS 32 S7REET ADDRESS

CIY-$§1- 718 34 CHY-ST-Z2IP

TITEE 1T peLeTe 41 THLE [T change  [J Addition

HAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T- 2P 44 CITY-81- 2P

e [T oecere 51 TITLE [T change [ Addition

MAME 5.2 NAME

STREET ADDRESS. 5 3 STREET ADDAESS

CiY-ST1-219 54 CITY-ST-2IP

TiTLE ] DELETE 61 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 S'REET ADDRESS

CITY-S1-2IP I 64 CITY-5T-2IP

14. | hereby cerlify that the information supphed with this fiing does not quality for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certity thal the informaton
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an
officer or director of the corparahop-o ecyjver of trustec empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if chaMged. § ;
Ao\ W Bresa

Sended S|SB Py -mF-H097

" 7" BIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lhaats: Dt Floos 4 Q@830

wrmemmer e | May 18 1998 8:00am

CR2E034 (10/97)



