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

CR2E034 (10/97)

PROFIT ; ." .P\l\' FLORIDA DEPARTMENT OF STATE .
C AT A pr am
ORPORATION ol {7 l Sandra B. Mortham °
ANNUAL REPORT G ;Ja i -7 Secrelary of Siale Secreta Of State
1998 Dot DIVISION OF CORPORATIONS | ?
1. Corporation Neme 863894 (7)
§201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
BUITE 100 SUITE 100
MIAMI FL 33128 MIAMI FL 33128 DO NOYT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business T ] 280 Maiing Address 4. FEf Number Applied For
21] o e8] 650275188 Not Applicable
Suite, Ap! #, alc Suile, Apt #, elc. iti
i L e ar 5. Cortificate of Slatus Desied L] $8.75 Additional
22 27] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
rzﬂ El Trust Fund Contribution O Added to Fees
Zip Country e Country 8. This corporation owes or has paid the currepl year intangible
m 25 291 ;‘ Parsonal Property Tax due Jung 30 vYes [ No
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
SKOLA, THOMAS J 81; Name
5201 BI-UE lAGooN DRIVE 82| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33128 3
B4| City FL g5 Zip Code
1%. Pursuant 1o the provisions of Seclions 607 0507 and 607.1008, Florida Slalutes, the above-named carporalion sabmits this slatement for the purpase of changing s registered
office or registerod agenl, or bath. in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the oblgations ol Seclon 607 0505, Florida Slalutes.
SIGNATURE e e L B e . —e J— -
Signature typseo of preves ] ounas of regdencd agenl dnd bl of appdeabie {NOTE - Rogisterad Agent s gralure requ red when roinslaling) DATE
12, OFHICH RS AND [YRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PT [T orie 11101 [ change L Addition
HAME BOYD, AQUILINO B 1.2 NAME
steevaooness | 5201 BLUE LAGOON DRIVE SUITE 100 .3 STREET ADDRLSS
CTY- 5T-2P MIAMI FL 14CITY- 51 7P
TMLE [ [ vrLete 21TILE [T Change ] Addition
NAME PORRAS DE BOYD, TERESA 22 NAME
STREET ADDRESS 5201 BLUE LAGOON DRIVE SUITE 100 23 5TREET ADDRESS
| oiy-st-zp MIAMI FL - 2.40I0Y-51-21p
{ TITLE [ oFLETE 31 TILE [Jchange [T Acdition
Tl name 3.2 NAME
| STREET ADDRESS 33 STREET ADDRESS
S Cy-sT-2P L - 34Ty -ST- 1P
| me [T peLete 41 TiTLE T crange [T Adaition
T NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
iF Y- ST-2P A4CITY-51-7P
2| e [T ouete 51TILE “Clchange [ Adaition
T nAME 5.9 HANK
47| STREET ADDRESS 5.3 STREET ADDRESS
F CITY-St-2IP B . 5.4 CITY-81-2IF
1| e (T oncie B1THILE [ change T Addition
S| wame 5.2 NAME
‘L | STREET ADDRESS 63 STREET ADDRESS
£ emy-gr-ze . BAGITY-51-21P
£ 14. | hereby certily that the inforrmation supplied wilh this Dling does nol quality for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the information
’ indicaled on this annual reporl or supgilermental assual reporl is tree and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer o director of the corporation or tha receiver or fruslon empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if clnangm%nnnl vith an acidr
aanaTIRE. [ - Loy [ & /;//?59




