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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

S$andra B, Morthash
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmo

WATSON & ASSOCIATES BUSINESS SERVICES INC.

Mailing Addross

20401 NW 2ND AVE #300
MIAMI FL 33169

Princlpal Place ol Business

20001 NW 2ND AVE #300
MIAMI FL 33169

FILED
Jun 01 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Ingorperated or Qualified

11/25/1997

FL

2. Principal Piace of Business “an. Mailing Address CBEI Numpber Applied For
21 - 26—'_.__7” é - 0 7?(@ /g Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. iti
—-——l P ‘— ‘ P 6. Caertificate of Status Desirad ] $3'75 Additional
22 27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution Added to Fees
Zip Couniry | 7 Counlry 8. Thig corporation owes or has paid the current year Inlangibia
;I_] m - 2;| S_o] Personal Property Tex due June 30. Yes [ INo
. 9. Name and Address of Eyrr;‘e'qldﬂgglstered Ag_gg! 10. Name and Address of New Registored Agent
WILSON, NADINE 81| Name
1080 NW 193RD STREET 82! Street Address (P.O. Box Number is Not Acceplalbrle)
MIAMI FL 33169
. 83
84| City 85| Zip Code

agent. | am familiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes,

11, Purstant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cha
office or rogistered agent, or bath, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

nging its registered

Signature. typed of_pnr_\lzTLj nama ol reg’w-.‘

*SIGNATYIRE

A Bl e f Applatic

(NOTT - Ragistored Agant

éﬁgnnmrs r1equired when reinslating)

DATE

Block 12 or Block 13 if changed, or on an atlachment with an address,

2y

IASKMATIIE.

12, OFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T T ket 11 117LE Cchange L Addition
NAME WILSON, NADINE 12 NAME

smeeTaporess | 1080 NW 193RD STREET 13 STREET ADDAESS

CITY-S§Y-2Ip MIAM' FL 33169 14 CITY-S1-7IP

TNLE ] DELETE 21TLE [T change [T Addition
NAME 2.2 NAME

STREEY ADDAESS 2.3 STHEET ADDRESS

CITY -5T- 2IP . 2.4 CITY-51-21P

M [T orLETE 31 TILE [ Change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 2P o - 34.CiTY-ST-2IP -

TmE [T oELEE 41 TILE [CJChange T Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 £ITY-§T- 2P

TLE T oreete 5ATILE [ crange  TJ Addition
NAME 5.2 NAME bt L | T P v p

STREET ADDRESS 53 STREET ADDRESS -G 8 -0 07 S-~001

CITY-57-2IP - $4CITY-51- 7P bt o S

TITEE [T DELETE 611NLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS m (o\ \

Liv-81- 2 64 CIY-SI1-2IP

14. | hereby cerlify that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cantify that the information

Indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if macde under oath; thal | am an
officer or director of the corporation or the receiver or trusten empowared fo axecute this report as required by Chapter 607, Florida Statutes; and that my namae appears in

CR2E034 (10/37)



