SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, E
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE LED
Aﬁ?jﬁzﬁgﬁyggT Kathering Harrls o * "1
Secretary of State ' .
1999 DIVISION OF CQRPORATIONS 519 J 8 R B 21

DOCUMENT # PgBO00075537 1/ o AT

MKEW. lmo 1‘;‘“\‘—" P oot

Principal Place of Business - Maillng Addrass - || |I |l||| |I |I II Ilm II“ |Im |||I| |“|| |“I| |||“ |I|| ||||

3000 SOUTH OCEAN DRIVE 2000 SOUTH OCEAN DANVE | O5/os19G Qo737 04 $150.00

SUITE 11D SUITE 11D

|

HOLLYWOOD FL 33019 HOLLYWOOD FL 33018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifies T
08/31/1998
2. Principal Place of Business B - ;é;7MH§ Addrass T TTT4FEMNimber T }_\ Apphed For
b3 el _ o o les-astol _li:tj o JNot Applicable |
Suhe, Apt. #, etc Suite, Apt. #, elc $8.75 Aadditional
» 5. Cedificate of Siatus Desired
22 27' Fee Required
City & State | City & State €. Elaction Campaign Financing $5.00 May Be
23 o 28] — — Trust Fund Contribution 0 __ AddedtoFees |
Zip | Country | Zwp | Country B. This corporalion owes the current year
;1 25] 2;1 30% 3 Intangible Parsonal Property X Yes ]:] No
9. Name and Address of Current Reglslered Agent . . ] _ __ 1o, WNamggpjﬁ(}@rg&gﬂﬂa?ﬂj& ered Agen _—___ i —i_
' 84| Name ' " - - ]
AMERILAWYER T _ _ ]
343 ALMERIA AENLE 82| Streetl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 gl —_—

Zip Code |

B84] City ) FL

11, Pursuant o the provisions of sections 607.0502 and 6071508, Fiorida Statutes, the above named corpora its this stalement for

 submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am famiiiar with, and accept the obligations of, seclion 607 0505, Florida Statutes

SIGNATURE . . e . S _
Signalura, typed or prinied nama of registered fgont and tille d apjheable (NOTF Regulered Aosrl u-gnﬂmre rs-pwm} whiksi rmnsldlmg\ DATE a

2 OFFICERS AND DIRECTORS _ J 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITLE ST [ oetere BRI [ Change L] addiion |2
NAME MOSSER, JOSEPH M 1.2 NAME 3
streeTaooness | 3000 SOUTH OCEAN DRIVE 13 STREET ADDRESS 0
city-sT2Ie HOLLYWOOD FL 33019 e Muomvstze %
TLE [ 1 peere 21TTLE ] Crange L] adduon
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP SRR 3.5 L1 1O SO S S
e D DELETE 31TIMLE [ change [:I Addition
HAME 3Z NAME
STREET ADDRESS 33STREET ADDRESS
CITY.ST.ZIP ) _ B ] _Qrecmvstze | : ‘ B }
TILE [ Voeere 41TITLE [ 1 enange E 1 aganon
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-219 X . . _ 44 0TY-8T-2IP ] e e e -
THLE U oeere $1TITLE IR Change L] agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-8T-ZIP s4covsrze | . .

’T"-E [V oeere 61TITLE [l Change (] agdson
NAME 6.2 NAME
STREEY ADDRESS 6 JSTREET ADDRESS
CITY.51.2P 64 CITY-ST-2P L |

14. 1 hereby carlify that the informalion supplied with this filing does not qualify for the exemption “staled in section 119 0?(3)(-) Florida Statutes. | further certify that the Information o
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears

In Block 12 or Black 13 if changed, or on an atlachment with an address.
SIGNATURE: Y | //5 / o




