PROFIT FLORIDA, DEPARTMENT OF STATE
CORPORATION Katherine Harris .
ANNUAL of State
19§§ * L orviicr ¥aF CORPORATIONS FILED
Jy S
DOCUMENT # p98000103086 ° cnmes Rl 12

1. Corporation Name

I@M DI,
A ety o w74

Principal Place of Businass Mailing Address .
BRICKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE 407
AM! FL 33131 MIAME FL 3313 -
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
A 12/10/98
2. Principai Place of Business 2a. Mailing Address El Number Applied For
1] 501 Brickell Key Dr m 501 Brickell Key Dr Mﬁﬂ %—mf_ﬂ_@zu Mot Applicabla
Suile, Ap!. #, elc. Suite, Apl. &, stc. . 8.75 Additional
2] 407 7l apa §. Ceniifcate of Status Desired  (J Fee Required
| City & State City & 9’*‘{’ ¢. Election Campaign Financing $5.00 may 8o
23] Miami. FL. 28! Miami, Fl. Trust Fund Contribution Added 1o Fees
. Lj Zip Country Zip : Country 8. This corporation owes the current year Intangibie
24 33131 E!:' USA 29 33131 m USA Personal Property Tax, R O ves Xno
r“< T T "7 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
’ 81| Name
HESS, THOMAS J ESQ. !
501 BRICKELL KEY DRIVE #407 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131 8 ISR I LB S
/A== a1l
e AN -1 V:Ff?f'fﬁtfﬂ_ﬂ.i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for tha purposs of changing ils 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. 1 ar familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
i Signaturs ryted of ponled Nama of mmgusersq el and bile J APpUCRDH (NOTE; Regislankd AQaf! SOnsline reauarsa when renstanng} DATE -
M2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 ¢
e [ DELETE 11TME A%@Cﬁ] : e‘gx \f [ DB ¥ [Seciien |
NANE 12MAME TH ¥ A . -
STREET ADDRESS 1.3 STREET ADORESS Ol | ! i %60’ 'E-:H—B E
erry.st.zP 14CTY-ST.7P Mo tort L. 321 9. £
— T3 OELETE ame P weFdeS e Ochange  [Rldaton | ¢
NAME 2E T B v I .
STREET ADGRESS usmms?bq i X3 g% LC@C{ %U\k’#‘__)
orTy.sT.zP 2.4¢TY-5T-29 X740 —~L- 22U 9 .
mME £ DELETE 11 TME L N [JChange ] Addition
HAME 12NAME
STREETADRESS 13 STREET ADDRESS .
CIri.ST-DP A4 CITY-51-29
TME (] DELETE 41TME [cChange [ Adden
i NAME 4 2NAME
| STREET ADDRESS 43 STREET ADDRESS
|i CITY. ST. 20 44 CITY. 51 2P
' TmE [J DELETE §1TME [IChange {1 Aadition
NAME 42 MAME
STREET ADDRESS 3 STREET ADORESS
CITY-5T- 2P SACTY-5T.29 7
TmE ] DELETE 6VAME [Change [ Acdmon
NAME 5.2 MAME
STREET ADORESS #3STREET ADDRESS /
CITY-ST- 29 €4 CY.ST- 2P 1 fn’)
14. | hareby certdy that the information supplied wilh this filing does not qualify for the exemption stated in Secvon 113.07(3Xi). Florida Statutes, t further certify that the ini WI
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal aflect as if made under oath; that |
officer o director of the corporatio) shegivar of trustee empowerad to execule this repon as required by Chapter 607, Florida Statutes: and that my name appeal @
Block 12 or Block 13 if changg an address, with all ather like empowered.

Caysme Prons #

30APRTTG 3US 72y/¥302



