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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

(5)

633 DE LEON CORP.
e —— IR RN
1200 PONCE DE LECN BLVD. 1200 PONGE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 01/06/1992
2. Pringipal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
2 _ 6] 1% s 11T RSenve 650304147 Not Applicable
Suite, Apl #, elc. Suie, Apt. #, elc. - ] $8.75 Additional
EI 3 m W TN B. Certificate of Stalus Desired | Fee Required
City & State Cily & Stale 8, Election Campaign Financing $5.00 ma
. B y Ba
(23] l28] ™Miawy, TLU Trust Fund Coniribution O Added to Fees
Zip Country 2ip o Count 8. This corporation owes o has paid the current year Intangible
24] 6] ] 33\%& 30 qb wle. Personal Property Tax due June 30. Bﬂgs (N
9, Name end Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
ALHADEFF, E. RICHARD T, A, CwTrarkead
2200 MUSEUM TOWER 82| Street Addregs (P.0. Box Number is Not Acceptebie)
180 W. FLAGLER STREET | Soudy VT Qe fde
83 ,
MIAMI FL 33130 N
84| City 85| Zip Gl
™ iawt FL i% 188

11. Pursuant to the provisions of Soctions 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registere thestale 0f Florida Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registerad
agent. | am farpi halinng nl, Sechan 607.0505, Florida Statutes

i, or hoth, in b

SIGNATUREXX ™ s H e . 4R 4l
st agwenl @nd title l appdicuble (NOTE Regisiered Agent signature reguired whan reinstating) DAYE .

12, ORTICERS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIME [ changs [ Addition
NAME CATARINEAU, JOYCE E. 12 NAME
sweeranoress | 1700 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-5T- 21 CORAL GABLES FL o 14 CITY-S1- 7P .
TITE T TCT DELETE 21 1MLE Tue Mstawni.. [T change  [™Addition
NAME 22 NAME Toa . Taxmiakesd
STREEY ADDRESS 2ISTEETADORESS | TTRe Buwd. (1T Adendt  SuSa 2ot
CITY-ST-29 o 2etmv-stzr | ™Mioams, TL 33103
TNLE ] DeLETE 31 THLE N ] Change [T Aadition
NAME 3.2 NAME
STAEET ADDRESS 8.35TRCET ADDRESS
CitY-ST-2IP e 34 CITY-ST-2IP
TNLE [T oecete A1 TITLE [T Change 3 Addition
HAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
Y -5T-21P e 44 CITY- 5T- 2P
TNLE [T oFLETE S1TIMLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P o 54 CITY-ST-7IP
TLE [ ] DRLETE 617TNLE 3 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-sT-29 . 64 CITY- §T- 2P
14, | heroby cortify that the information supplicd with this Tiing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. [ further certify that the irformation

indicated on this annual repart o suppleniental annual repor is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1hn Gorporalion of 1ho recenver or sl sowerad 10 execute this reporl as required by Chapler 607, Florida Statules, and thal my name appears in
Block 12 or Block 134 chanw an an attachmenl wian agldress.
P ¥ - /. o 2 o A 2 r Jatl —Hnowm

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



