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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Morthaem
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S90969

THE OLD EMBERS COMPANY

(4)

Mailing Address
POST OFFICE BOX 144871

Principal Place of Business

POST OFFICE BOX 144871

FILED
Apr 24 1998 8:00am
Secretary of State

NG R

CORAL GABLES FL 331144811 CORAL GABLES FL 33114481
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss " 2a. Mailing Address 4, FEI Numbar Appliad For
;] 25] Mmgz4 Not Applicable
Suite, Apl. #, pic. Suile, Apt. #, cle. iti
! b © f— P 6. Certiticate of Status Desired [l $8.75 Aaditionat
22 217 Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E 28] Trust Fund Contribution Added to Fees
Zip | Counlry | Zwp Country 8. This corporalion owes or has paid the current year Intangible
;:l 25] 291 30 Parsanal Property Tax due June 30. 3 Yes [ No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
LEVIN, MARK 81| Name
210 SHORE DRIVE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33133
83
84| City FL ssl Zip Code

agent. | am tamilar with, and accept the obhgations o, Section 607.0505, Florida Statutes.
SIGNATURF

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, i the State of flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the cor

Block 12 or Block 13 ¢ od, Y an atlachmaont with an adoress

QICNATURE: T MmARR LEYIN  21TD

Slgeuilare, lym:.:luu ; i) |.<;rv;:—c:|::{| (‘_H-f_-)ﬂ-(_li. ani tilke l-l-s_.ii-‘[--\-rr Al {NOTE Repistered Agont signature required whon reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD [ DELETE 1LETITLE [T change [T addition
NAME MARK LEVIN 1.2 NAME
STREET ADDRESS 210 SHORE DR SOUTH 1.3 STREET ADDRESS
LI -$T-21P MIAM FL 14 CIFY-ST-2IP
TITLE V5D ] DELETE Z1TME T change [T Addition
HAME FRANK FLETCHER 22 NAME
STREE1 ADDRESS 4410 SW 118 AVE 23 STREET ADDRESS
CHY-$1-2IP MIAM! FL 2.4CITY-5T-2P
TITLE [J DeLETE 3TTILE [Tchange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-s1-21p o __ 34.GTY-ST-2P
T7LE [T DELETE 21TME [Tchange [ addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21F 44 CITY-§7-2IP
TILE | R IFE 51TILE [ change [T Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-2F 54CIY-§1-2IP
TITLE T DELETE 61TITLE OJ Change =T addition
NAME 62 NAME
STREE I ADDRE SS 63 STREET ADDRESS
iy -§1- 2 64CITY-ST-2P
44, | hereby cortity that the information supphied with s tiling does not qualily for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information

indicatod on this ennual roporl or supplemantal anneal reporl is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
rationor the rocoiver or trusleg empawered Lo execule this report as required by Chapiler 607, Florida Stalutes; and thal my name appears in

shicliage 1.0 BSyy?22¢C

CR2E034 (10/97)



