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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DQCYMENT # 560400 (6)
MARY E. KRAVER, P.A.

O RN

Principal Place of Business Mailing Address
330 BISCAYNE BLVD 330 BISCAYNE BLVD
30 o
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
' 06/17/1891
i 2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliod For
I Y] 28] NOT APPLICABLE Not Applicablo
fte, Apt. #, elc. Suite, Apt. #, ete. i
Su P e Ae e 5. Certificate of Status Desired O 33'75 Addtional
i @ ;l Fee Requiretd
City & State City & Stale 6. Election Campaign Financing $5.00 May o
|23 E} Trust Fund Contribution Added to Feas
| 2Zip Country 7ip Country 8. This corporation owes or has paid tha current year Intangiole
;;] 25 m ;] Parsonal Properly Tax due June 30. m Yes [:] No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAMER, MARY 81| Name
30 BiSCAYNE BLVD 82| Streat Address {F.0. Box Number is Not Acceptable)
SUITE 810
MAMI FL 33132 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statules, the abhove-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

i~ et ) 2

SIGNATURE e e
Signature, typed or printed namie of regrstered agent and 1#le # apnlcabic (HOTE Registared Agarl signalure required when reinstaling) DATE
12, OFfICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D 7 oewere 11108 "I change ] Addition
NAME KRAMER, MARY E. 12 Namg
smeeTappress | 380 BISCAYNE BLVD SUITE 310 13 STREET ADDRESS
QITY-5T-2P MIAMI FL 14 CITY-ST-21P
TLE ] oELeTE 21 TNLE Ul change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4CiTy-51-2IP
THLE CJ ELeTe L1TITLE T change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITy-ST-2P
(T3 [T DELETE 43 THLE [J change  [] Addition
NAME 4.2 NAME
'STREET ADORESS 43 STREET ADDRESS
oY -ST- 29 44 CITY - 5T-2IP
TNLE [T DEcETe 51TILE [l Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-S1- 1P
Tme ] DELETE 6.1 TTLE T change [ Addition
NAME 6.2 NAME
'] STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

o P et

14. | hereby certily that the informalion supplied with ths fing does not gualify for the exemplion stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is rue and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustce empowered to execule this report as required by Chapter 807, Florida Statutes; apd that my name appears in

Block 12 or Black 13 if changed. or on an altachment with an address.
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FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CR2E034 (10/97)




