SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1695, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DIVISION OF CORPORATIONS

1998 1
DOCUMENT # 531078 (6)

oIV G G TR

Princlpal Place of Business Maiting Address
8505 SW 181 TERR. 8505 Sw 181 TER.
MIAMI FL 33167-2618 MIAMI FL 33187-2616
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
, SO 02112/1991 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 - 2] 650244137 Not Applicable
ite, Apl. #, elc. Suite, Apl. #, eic. ii
Suile. Apt. #, elo . Sulte. Apl-#, elc 5, Certificate of Status Desired O $8.75 Addiional
22 2;' Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
’El . 281 - Trust Fund Contribution D Added to Fess
Zip __ Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
24 25 20 30 . Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 1
KOGOVSEK, BARRY 81| Name
19800 SW 180 AVE 82] Strest Address (P.O. Box NUmber s Not Acceplable) {
#364
MIAMI FL, 33168 8
84| Gily FL 85| Zip Code

11, Pursuant Lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, In the Stale of Florida Such change was authotized by tha corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accep! the obligations of, section 07,0505, Florida Siatules,

SIGNATURE

Signature, typod of printed nanie of registered Agenl and fitia «f epplicable {NOTE: Repislarad Aganl signature required when reinstaling) DATE
12. ‘_ﬁ__ng!CERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_—_]
TITLE PD [l peLere 1ATITE T change [T addiion
NAME KOGOVSEK, BARRY 1.2 NAME
streeraporess | 19800 SW 180 AVE #364 1.3 STREET ADDRESS
CITV.ST-2P MIAMI FL L 14 CITY.ST-2IP ]
TME [ Jpeete 29TTLE T change (] Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cTy.sTZP _ _ ) 24 CITY-STZP N
TmE e LATME ] change [T addtion
NAME 32NAME
STREETADDRESS 33 STREET ADDRESS
CITY-57-21P _ 34 CITY-STZIP |
TILE [ Joeiete SATITLE [ change [] Addition
NAME 42 NAME
STREETADORESS {3STREET ADDRESS
CITY:ST.2ZIP 44CITYST2P
TILE [ Jorwere 81TME T change [ Acdiion
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITYST.2P ) _ 54 CITY-STZIP
e [ JoeLere BATITLE [ change ) Adaition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY$T-ZIP B4 CITY-ST-ZiP

4. | hereby certdz that the Information SUthGd wilh this ﬂllng dges nol qualify for the axemplion staled in section 119.07{3)i). Florida Siatutes. | furlher certify that the information
indicated on this annual repon of supp emenial A g and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the powared 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears

f chanded ¥
in Block 12 or Block 13 if chan or on an attachment with e 5.‘/

SRR Loy DT _E3S

CILMNMATIIDE.

ol oo | Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CRZEQ34 (5/98)



