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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o e | Apr 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998

s

S e

PREUMENT # 531479 (6)
BAUCE NADEL, 0.C. P-A

O R

Principal Piace of Businass Mailing Addross
12596 N KENDALL DR 1259 N KENDALL DR
MIAMI FL 33186 MIANE FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _02/13/1991
2. FPrincipal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
[21] 26) 65-0044566 Not Appiicable
Suite, Apl. ¥, etc. Suile, Apt. #, elc . i
P - P 5. Centificate of Status Desired O $8.75 addhionai
22 :;I Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Bs
?3.] e 28] . Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owas or has paid the currant year intangible
24] 25 [26] 30 Personal Property Tax due June 30.  [yes [io
9. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MICHAEL G. BASS, PA, 81] Name
8900 SW 107 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33176 83
84| City FL ISSJ Zip Code

11, Pursuant 10 tho provisions of Soctions 607.050? and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the Slato of § lorida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accop the ablgalons of, Section 607.0505, Florida Statutes.

SIGNATURE S - -
Signature. typed o printed nama of togrtecucd apenl and e it applcabin {NOTE Repistered Agent signature requitod when reinstaling) DATE
12 OFFiCE HS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELEXE 1A TILE [Tcharge  [] Addition
NAME NADEL, BRUCE 1.2 NAME
smeeTaooress | 12596 N KENDALL DR 1.3 STREFT ADDRESS
rY-S1-2p MIAMI FL 14CITY-51-21P
TITLE [T petete 21TITLE [JChange 1] Addition
NAME 22 HAME
SYREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-29 2 4GITY-51-20P
TLE [ DELETE 31TITLE ] Change ~ 1T Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cmy-5t-he 34, CHY-ST- 2P
me 7 bevere 41 TTLE T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -51- 2P 440IrY-51-29
TME T becete 5.4 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY - ST- o 5.4 CITY-ST-2IP
THLE {1 DELETE 61THLE [J Change” [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CLY-ST-2F
14, | hareby cortify that the information supplicd with this filing does nnt qualify for the exemption stated in Seation 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemenial annual report is truc and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Trusice empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 i changed. oLen an atlachipenl wilh an address.

SIGNATURE: | D Brice mapEL pc. 3-31-9¢  (3¢5) 270-0%eg

EBIGKATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtima Phons # VORASEN

CR2E034 (10/97)




