SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

yrvid

e

i D

DOCUMENT #

1. Corporatiocn Name

og SEP 30 PMi2: b3
CeRETARY OF
E:LL{H:*AS‘SEE.

A

b gy

"""""" Mailing Address

200 5 BISCAYNE BLVD 200 § BISCAYNE BLVD

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

12/16/1997

SUITE 3150 SUITE 3150
MIAMI FL 33131 MIAMI FL 33131
[ 2. Principal Place of Business | 2a. Malling Address
2] . o
Sufte, Apt. #. etc, | Suite, ApL. #, elc.
_____ e , LT
__ City & State City & Slalo
2] 28] .
Zip Country - Zip
2f sl w0
e .9.-._,.“_'""'9. and Address of Current Registered Agent
BISBING, MARK
200 S BISCAYNE BLVD
SUITE 3150
MIAMI FL 83131

4. FEI Number Applied For

Not Applicable

(] $8.75 Additional

5. Certificale of Status Desired Fea Required
6. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution D Addedto Fees |
Country 8. This corporation owes or has paid the current year Intangible
30—1 Parsonal Proparty Tax due June 30. Yos No |
10. Name and Address of New Reglstered Agent
B1| Name
82| Streel Address (P.C. Box Number is Not Acceptabla) '
1) —
84| City FL 85| Zip Code

SIGNATURE __.

11. Pursuan to the provisiah's of sections 607 0502 and B07,1508, Florida Slatutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, end accept the obhigations of, seclion 607.0505, Florida Statules.

Signatume, typ_e_d"m p'rl'r;t-e-d"n-ar.nu of regisie’r;adrl;&o}ll and Itie &ﬂa}ﬁc@niﬂe

(NOTE- Raglslémd Apent gignature requirad when reinstating}

DATE

K - __OFFICERSANDDIRECTORS —  [13, " ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12___
e [ Joerere LITIE P, o O chenge (3] Addiion
NAME 1.2 NAME PATRICK oufxons
STREE T ADDRESS {3STREETADDRESS | oy €4 RLVER RD. ) STUAL f' fo R ﬂ“

| CnYs1aie _— o e____glecmesTae )L -
TIILE (] oecete 21 T,8, D T chenge (V) Asdiion
NAME 2.2 NAME MA (-‘\E bu B“"

STREETADDRESS 23 STREET ADDRESS .

| CTrsTIP . ) o 24 CITY-ST.ZP 12 " fver 0 ') SI'UA r ! PL ué E'ji‘ii
TTLE { Joetete S1TITLE v T change Additian
NAME 3.2 NAME 1~ B o, t} Y RIYE ALY .

STREET ADORESS ssseeTabRiss | 20 $ o BASCAMAME QLvD XS 1 5=
lomvsize | e Jueomsre | pa A, €L 33100 e
e [T oecere AME Change | ] Addition
NAME 4.2 NAME E;[‘JE]DDE?;E‘.;H 55___“1

STREEA ADDRESS 4 1STREET ADDRESS “10/M 798-=0T051 ~—010

tomestge | o A4 CITYSTZP ek OO S50, N0
TME [ Toetete BATILE Change | ) Addilion
NAME 52 NAME
STREET ADDRESS 53STREET ADBRESS
CITY-8T-2IP . Nsacirvsrae ]
TILE [ Jorere E1TILE D—Change £ 1 additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS Q
CITY-5T-ZP e . L 6.4 CITY-ST-2IP P [&\

14, | heraby cerlifr {hat the inforrnation supplied with this filing does not quality for the exerption stated in section 119.07(3)i), Florida Statutes. | further certify th . information
indicated on this annual raport or supplemental ennual reporl is frue and accurale and that my signature shall have the same legal effect as if made under ; that | am

in Block 12 or Block 13 il changed, or on an atlachment with an address.

IN NG A

SICMATIIDE:

an officer or dirador of tho corporation or the receiver or lrustes empowsred 1o execute this report as required by Chapter 807, Florida Stalules; and that my name appears

CARAD T R i allh s ™ s

Sep %99 at Ty CLY

o377

CR2E034 (5/98)



