SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFCRE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Gl 7. FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997 NG DIVISION OF CORPORATIONS

DOCUMENT # 8655;3 (8)

1. Corporation Name

FILED
Sep 03 1997 8:00am
Secretary of State

EILEEN WEBER P.A.
Principal Place of Busmoes Mgiﬁﬁé Address ‘ |I|“|‘I "I I“ll Ilm llm ||II| ml Iml Ill" Ilm IlI” M” Iml |I|‘
822 NORTH KROME AVENUE 822 N. KROME AVE.
HOMESTEAD FL 33030 850 HOMESTEAD BLVD.. SUITE 201
us HOMESTEAD FL 33030 00O NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
06/28/1991 04/17/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 650278215 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. iti
ulte. Apt. 4, ete L, SUleARL AL el 5. Certificate of Status Desired 3 $8.75 agaiional
22 27 Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Candribution O Added 1o Fees
Zip Country s Country 8. This corparalion owes or has paid 1he current year Intangible
24 a ~ 29] E Perscnal Properly Tax due June 30. Cves OnNo
9. Name and Address of Current Registered Agent ____10. Nama and Addross of New Reglstered Agent
RASKIN, KATHLEEN M 81| Name
6201 S.W. 70TH ST. 82| Sireet Address (P.O. Box Numbar is Not Acceplabis)
SUITE 205
S. MIAMI FL 33143 83
847 City FL 85| Zip Code

11. Pursuant 1o tha provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for The purpose of changing its registered
oftice or registerod agenl, or both, in the Slale of Florida, Such changc was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accopt Lthe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e — -
Signatura, typed or primtod name of rogistared agont aad Wi | a)gilicarie NGTE Rogistered Agenl sgealire roquired when rainsiating) DATE

12, OFHCERS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TINLE D T D DE[F[[ 11TITLE R D Change D Addilion %

NAME WEBER, EILEEN 1.2 NAME §

steeer apoess | 922 N. KROME AVE. 1.3 STRET ADORESS 5

BITY-57-2F HOMESTEAD FL 33030 14CY-ST-2IP

THLE T otieie 211ME [T Change

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-21 o 2.4CIY-5T-21

TITLE [Jouee B1NLE [ change [ Addition

HAME 32 NAMI

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.60Y-51-2P

TLE T T DeLETE 410 [Jchange L] Addition

NAME 4.7 HAME

STAEEY ADDRESS 43 STREET AUDRESS

GITY- ST 2P 4400Y-51-2iP

TILE [Joecere 51TME [T Change ~ ] Additien

NAME 57 NAME

STREETADDRESS | 5.3 STREFT ADCRESS

CITy-81- 21 3 . 5.4 LITY-51-21P

TIMLE CTDFCETE BATILE [Jchange 3 Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-210 . 64 CITY-ST. 7P

14. i do hereby cenify that the informalion su|>plﬁ with this filng does not gualily for the exeniption stated in Secbon 119.07(3)(), Florida Stalutes. | further corlify that the
information indicaled on this annual reporl or supplemontal annual report is fruc and accurate and that my signaturegshall have the same lega! effect as il made under oath; thal
I am an officer or dircclor of the corporation o Ihe receiver or ruslec empowered 10 execulegmporl as requjjed by Chapt@, Flotida Statutos; and that my name

appears in Block 12 or Block 13 if changed. or an an attachmcnl with an address

I T

e /u.nléf"l Q?‘S‘:‘

3 o



