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

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORAFION Sandra B. Morthm FUH_ED
Secretary of State -

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS 9RNOV 16 AM 8 53

DOCUMENT # P97000087873 (0O SECRETARY, OF STATE
1. Corperation Name ( ) Tgﬁfggiﬁgs\éf, FLORIDA

FOCTOm ST ETHa SRosr e R

Frincipal Place of Business Malling Address
7475 SW. 47TH ST 7175 SW. 47TH ST
#2023 #203
MIAKH FL 33155 MIAKY FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE! Num_tigg Applied For
21 28| SLEC s o QL a3 - 0796365 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. ) . - $8.75 Additional
5. Certificate of Status Desired iy
E] El ;U(—fe éd"o'l ertificate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mma
. . y Be
23] el My L 33455 Trust Eund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Z‘ _2_5-| -2-3:! 33/\5_—5, ;l /"{-1»(.' "ﬁﬂ'df Personal Praperty Tax due Jung 30. Oves [Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOURDAIN, RAY 81| Name
4722 S.W. 67TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#A-3
MIAMI FL 33155 83
84| city FL !as| Zip Code

11. Puarsuant o the provisions of Sectiens 607.0502 and £07,1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
oifice or registered agent, or both, in the State of Florlda, Such change was autherized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE :
DATE

Signarwe, lyped o printed name of reg:sterad agent and ttie if applicabie, (NOTE: Registered Agent signaiure required when reinstatng)
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE 3] I DELETE 1A TITLE 1 Cnange L addition
HAME JOURDAIN, RAY L 1.2 NAME
streeTaporess | 4722 S.W. 87TH AVE #A-3 1.3 STREET ADBRESS ?BG':'HE oS STT ——5
CITY-ST- ZIP MIAMI FL 33155 1.4 GITY- ST- 7P -1 1*JEDJ_HSTTUIU[35&~DH?
ME ) [J DEETE 21 T EERES ST O EEERs T
NAME DIAZ-JOURDAIN, GLADYS M 2.0 NAME
STREETADDRESS | 4722 S.W. 87TH AVE #A-3 2,3 STREET ADDRESS
Ty -ST- 7P MIAME FL 3315 2,4 CITY-ST-2IP .
TITLE [T DELETE 3.1 THLE [ Change [ Addition
NAME 3PNAME ) 7 o
STREET ADDGESS 3.3 STRAEET ADDRESS o
CiTy-ST-230 34, CITY-ST-2P
TITLE ] DELETE 41TINE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY *37- 2P 4.4 CITY-§7- 2P
e L1 DELETE 51TME ] Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2P
TITLE [__I DELETE 8.1 7TITLE i1 Chenge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-5T-21P 64 CITY-51-2P

14. | hereby certify that the information supplied with [BeTling doéSwp! qualily for the exemption stated in Section 119,07(3)(D, Floridé‘g;?éfes. | further gertify that the information
indicated on this annual report or supplemental ghaual report is trie and accurate and that my signature shali have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the rece; (Sar tuslee emy owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an alt

Z
SICNATIHRE- QG RIZZ REQUIRED - ﬁo? O

CR2E034 (10/97)



