FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION CF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # S73086

KAUFMAN MELAMED & KARP, P.A.

(8)

00 A A

Mailing Address

11900 BISCAYNE BLVD
SUITE 262
MIAMI FL 33181

Principal Piaco of Businoss

19800 BISCAYNE BLVD
SUITE 262
MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quaified
2. Principal Place of Busingss T ?a. Mailing Addross 4. FE] Number Appliad For
21 26 65:0276022 | Nt Applicabie
Suito, Apt. #, elc. Suite, Apl. #, ele. it
P -, ' 6. Certilicate of Status Desired ] $8.75 ddiional
29 271 Fee Aequired
City & Stato . City & State 6. Election Campaign Financing $5,00 May Be
23 28] Trusl Fund Contribution Added 1o Feas
Zip Country L Cauniry 8. This corporalicn owos or has paid the cyrghnt year Inlangible
ETI gl 29] ;)] Pergonal Property Tax due June 30. Yes ] No
g. Name and Address of Current Heglst_ared Agent 10. Name and Addrees of New Registerad Agant
KAUFMAN, DANA M. 81| Name
11900 BISCAYNE BOULEVARD B2| Sweot Address (P.O. Box Number is Not Acceptable)
SUITE 262
MIAM FL 33181 8
B4| City FL 85| Zip Coda

11. Pursuanl to the provisions of Scclions 637.0502 and 607.1508, Floride Statutes, the a

offica or registeted agoent, or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept 1ho ohligations of, Section 607.0505, Florida Statules.

bove-named corporation submils this statement for the purpose of changing its registcrcd'“

officer or director of the corporal

Block 12 or Block 13 if changed, §r on an attachment with aa addross.

C /7~ <

PRl AT I P, %

SIGNATURE S e e e, T —
Signature, typed of prnted Rarnd of tegesiend agent and Wi i apgsheanle (NOTE Frogictered Agont s.gralute reqared whah reinstaling} DATE 'o:-

12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}

TLE PD T beiETE 1 Clchange T Additon | &

NAME KAUFMAN, DANA M. 1.2 NAME §

steer apbress | 11800 BISCAYNE BLVD 262 1.3 STHEET ADDRESS o7

CTY-ST- 2P MIAMI FL 14 0I7Y-5T-2P o

TILE VD 1 oeLere ZVILE [Tehange 1] Addition |

NAME MELAMED, ELLIOT 8. 22 NAME

stacer aponess | 19900 BISCAYNE BLVD 262 23 STALET ADDRESS

CITV-§1-2P MIAMI FL 2 4CITY-$1-2iP

T1LE STD I pouete 3t 1LE [T charge [ Addition

NAME KARP, STEVEN Y. 37 NAME

streer aooaiss | 11900 BISCAYNE BLVD 262 33 STRELT ALDRESS

CAIV-S1-2P MIAMI FL 34, CIY-51- 09

TILE T T beLete STITLE “tharge 1] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CHTY-S1- 2P 440NY-51-2P

TIILE 1 biLew 51TILE [T change [ Addition

NAME 5.7 NAME

STREET ADDRESS 53 STHEL] ADDRESS

ChTY-§1- 2P 54 GITY-51- 2

TLE “TToeiere 6111E [T crange L] ddition

NAME 6.2 NAMI

STREET ADDRESS 6.3 STREET ADORESS

CIy-§1-2 64 CIY-5T-2PP

14. 1 hereby certify that the information supplied with this filing dacs not qualify for the exomption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the information

indicaled on this annual roporl or supplemenial annual report is True and accurate and thal my signature shall have ihe same legal effoct as if made under oath; that [ am an
jor or tho receiver of trustee empowcered to execule this repont es required by Chapter 607, Florida Statutes; and that my name appears in

b aan /ﬁ/%! RO YD



