SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINST! TE: $750).

PROFIT
CORPORATION «
ANNUAL REPORT

1998 s
DQCUMENT # P97000088448 (0) .

s o e i Ry

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/14/1997

FLORIDA DEPARTMENT (l-iTATE
~ Sandra B. Mortham
Secretary of State f’ ! L_ E‘ n
DWVISION OF CORPORATIONS
30 fi0:08

Princlpal Placa of Business ' Mailing Address
166 GLENWOOD AVENUE 169 GLENWOOD AVENUE
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 3287

2. Principal Place of Busi " | 2a. Maiiing Ad 4. FEi Numbe i
2 ace usiness | 2a. Mailing Address um r5q . 3 2 5 2. 7 Applied For
21 o lae] Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc, iti
’__I P — ulte AP 5. Certificate of Status Desired D $8.75 Add]llonal
22 e — Zﬂ‘_____ Fee Required
City & Stals | City & State ' 6. Election Campaign Financing $5.00 May Be
23 ) 2;\ ) Trust Fund Contribution [:l Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the cu year Intangible
;1 E\ | '2_9J . L |30 Personal Property Tax due June 30. Yog No
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 A]-Mmm AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 35‘ Zip Code

1. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registared agent, or both, in the State ol Florida. Such change wag authorized by the corporation’s baard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Flarida Slatules.

SIGNATURE

Signaturs, typed or prinlad name of registered agent and lla il appiicahle (NGTE: Registarsd Agant signature required whan relnstating) DAIE
12, DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e pSTD (] oELETE LITITLE Change | Addition
RAME ROSA, PHILLIP L 1.2 NAME CEO0OoEo3Las5——9
streevanoress | 169 GLENWOOD AVENUE 138TREET ADDRESS -0B/05/93--01107--007
CITYST-ZIP SATELLITE BEACH FL 3297 14CITYST-ZP e 150, 00 sk 150, (0
e [(Yoecere 217ME L crange [ Adaiton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-Z% 24 CITY-ST-21P ”
e [ oetete 3ATILE T change [ Addtion
NAYIE 12 NAME
STREETADORESS 33 STREET ADORESS
OTYST.2I o 34 CTY-S1.2P
TTLE (oetete 41 TITLE [ change [ Awdiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-Z2IP 4ACITY-ST-2IP
e [JoeLere 5ATITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITr ST 2P 54CITY.STZP
e [ oELeTe E1TME T change ddtion
NAME 62 NAME ‘/l PB
STREEY ADDRESS 6.3 STREET ADDRESS ) 7,@
cirv.stzp 64 CITYSTZP

14. | hereby cenifz“ihal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same Ie%al affect as if made under oath; that | am
an officar or director of the corporation or the rageiver or trystee empoweted {o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on ?P ftac) An addresiy’
SIGNATURE: SRR £.299Y Y 7- 1768

09659

CR2E034 (5/98)



