FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherjne, Harris Jul 08, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # ’.P 98600000 347 07-08-1999 90010 033 ***550.00

1. Corporation Name

Lg bLf : /Lif OCZATES oF DADE LouNTyINC.

Principal Ptace of Business Mailing Address
}30 N‘ E 40 T#STﬁEET DO NOT WRITE IN THIS S
| \S SPACE
Su'J: TE ?A 3. Date Incorporated or Qualifed
MIAMEL, F. 32179 1/2/28
2. Principal Place of Businest 2a. Mailing Address 4. FEl Numbel Applied For
] 130 ME 4o sT- ﬁ 136 N.E 4o7H STREET] 45— 07)54/2 Not Applicablc
Sute, Apt. #, etc. Suite, Apl. #, efc, ] ) $8.75 Additional
EI SLL T TE ?ﬁ p SLLI TE 9A 5. Ceriifcate of Status Desired [ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may ge
s MTAMT . Fl = MTAMT . Fl Teust Fund Gontribution O Added to Fees
TZip /= Gountry= —fmip—====—=—n £ _Counlry-.— === ]-g=This corporation‘owes the current year-Intangiple m====temeurmes-| . __
E 3,_3 /78 IE' U_S'A ;l 33/ 7 Q m ﬂ'._s‘ﬂ Personal Property Tax. [ ves MNO
9. Name and Address of Current Registared Agent i 410. Name and Address of New Registerad Agent
81| Name i * % ! ’
82| Street Address (P.Q. Box Number is Mat Accepgable)
o3 . ' o
83
84| City . 85! Zip Code
FL 33045

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named colporation submits PAis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered

agent. | am familiar with, an au':ept the obligations of, Section 607.0505, Florida 5t tutes.
Quwe 25,7999
rd 7

SIGNATUR
' Slgnature, typad or poted nama af regsifred agant and ltla if applicable, {NOTE: Reqfitorad Agent sighature required when reifstating] d’ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L[] DELETE 14 TME P [JChange [ Addition
NAME 12 NAME DR. WILLTE KoBLNSoN
STREET ADORESS 13s1ReET ovress | 3900 ESTE PONA AVE.
CITY-ST-ZP 14 CITY-ST-ZP MIAMLT FL 33178
TITLE O DELETE 21 TLE vV 4 ClChange [ Addition
N 2210 LeNNTE ROBrNsoN
STREET ADDRESS wssweETrooress L G R ) ALB 281 LANE
CITY-ST-2IP aomvstze ML AMT. , Fbe 3BI0LS
TITLE 7 DELETE 31 TME K 4 [CdChange  []Addition
NAME - . - - ) . o NA2NAME wj:bbx’tﬂ ,_Q‘: QOBIMﬂM_;_ :
STREET ADDRESS | wssreetaooress |G W FL AGLER ~STEEE T
Cvst2P uorvsrze | MEAMT. , FhL 23130
TITLE [ DELETE 41TITLE 7/ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
2ITY-$1-2P 44 CMTY-ST-2P
TITLE L] DELETE 5.1 TME [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
“TY-ST. 2P 54 CITY-5T-ZIP
MMLE [] DELETE 61TTE [JChange  [] Addition
1AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATY-ST-2IP 6.4 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ar address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE 'AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE {mc Lonnre Ro s A Mﬁ?? (208) s94—S 7S



