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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secretary of State ['E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
NT # ( )
DOCUMER P97000087597 5
8212, INC.
0 DA
£.0. BOX 610986 P.O. BOX 610836
NORTH MIAMI FL 33261 NORTH MIAMI FL 33261
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
10/09/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 E‘ lp 5 -0M q 9’ 7 Not Applicable
, Apt. ¥, atc. Suite, Apl. #, elc.
El Sulte. Apt. 4, atc ;l ulte. Apl. #. el 6. Cerificate of Status Desired O $e,'za5n::£:iznal
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution [ Addad to Fees
Zip Cauniry Zip Country 8. This corporation awes of has paid the current year Intangible
;] E] ;9“ El Personal Property Tax due June 30. [ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FILINGS, INC. 81 Names vg
) e HUYDE
3732 N.W. 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 2ie € 20z SY

83

8 Ci%\ P FL 85| Zip 00&?0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Stalules, the above-named corporation submits this staternent for the purpose of changmg its repistered
afice or rogisterad agant, or botly. in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as regisiered

CR2E034 (10/97)

agenl. | am familiar vAh, and a ibligations of, Section 607.05056, Florida Slalutes,

SIGNATURE T 2P a m MMDE 3}‘3"\)'
Signature, -G o panted name of fidpetered anont and 1Mo apgileatile {NOTE Rapgisicred Agenl signalure required when reinstaling) DATE

12, / OFfifE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L 1] vV [J vELETE 11 TILE [Jchange [ Addition
HAME HYDE, SUSAN M 1.2 NAME
STREET ADDRESS 2240 NE 202 STREET 1.3 STREET ADDRESS
CITY-§1-2IP NORTH MIAMI FL 33180 14 CITY-SI-ZIP
TMLE D [] DELETE 21 T01LE [T change T 1 Addition
NAME HYDE, THOMAS | B
STREET ADDRESS 2240 NE 202 STREET 2.4 STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL 33180 2 4 CITY-57-2IP
TIILE D T ceiere 3TTILE CJchange T Addition
NAME HYDE, JENNIFER 32 NAME
sresTapprtss | 2240 NE 202 STREET 33 STREET ADDRESS
oY-st-7e NORTH MIAMI FL 33180 - Waacimy-sie
TILE [J DELETE 41TITE [J change [T Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
OATY-ST-21P 4.4 CITY-ST-2IP
THLE T peCETE 5.1 TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-21P 54 CY-5T-2IP
TILE (T DELETE 61TITLE T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section t19.07(3)i), Florida Stalutes. | further certify that the informatian
indicated on this annial report ar supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Slatutes; and thal my name appears in

Block 12 or Block 13 if ctnwﬂachmcm with an address.
TR AT I ] S ihay na 85 .5!13“0)’ AIne O 312918




