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C,OF::;(%:‘T FLCRIDA DEFARTMENT OF STATE
; ATION Sandra B. Mortha
_Q‘“fANNUAL REPORT ;ecrotarv of Stal; " FILED
1998 DIVISION OF CORPORATIONS M ay 1 4 1 99 8 8 . OO am
DOCUMENT # /% 4
T Gt Br86 0 Secretary of State
SENRY pirS L@ .
Principal Place of Business | Mailing Address T (1]
BB MarN /ﬂgffwﬂy
) = " DO NOT WRITE IN THIS SPACE
é;/&c& 7?% 7; /g‘gi %f 64 2’796_ 3. Date incorporatad or Qualifie:
Tﬁrinmpai Piace of Business 2a. Maing Agdress 4, | Numbar Appiigd For
4 b:] . ' \/_“ﬂ z Z v ‘-'/9 \/'Za __NztpAppuca:
Lzzls:.mo. ApL. ¥, elc, m Suile. Apt. K. elc. 5. Certficate of Status Desired O siﬂsn:::i:f:w
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
:;I Teust Fund Conltribution Addad to Fass
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24 28 20] [30] Personal Property Tax due June 30. ver [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of Naw Regisisrasl Agent
. /51 81| Name
g/:fjg a /-/!/ ZJF;:?;‘ #;Z; y 82| Street Address (P.O. Box Number ig Not Acceptabie)
83
Loce ',>'n¢v7Z LR SE , :
y e 33/?;_5‘?/\1/ 84f City F,.I-_- 85} Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 ana 607, 1508, Flohida Stalutes, the above-named corporauan submis this statement for
oflice or regisierec agent. or Doth. in the State of Flonda. Such chan

the purpose of changing its ragiste’e
e was aulhorized by the corporation’'s board ol directors. | hereby accapt the appoinimani as reQisieres

agent. | am famiiar with, and Accept 1he obligatons of. Section 607.0505, Florida Statutes.
SIGNATURE e
SIQAaiure NE#g o DOATEO DA Of reQUETID SORN ARG 11l o SOONCEDN INOTE AQany 313 when ) DAY
12 QFFICERS AND DIRECTORS 13, ADDITIONS CHAHGES TO CFF-0E3% 0B CREZTLRE &, -
™me = [T DELETE 11 TALE ] Change.  J Ao
NAME TR %FFM,Q,E/ 12 NAME
STREET ADDRESS 248D rMar A p(/g'f/ 7 ;’ 1.3 STREET ADORESS .
CITY-ST-2P Focopnul LHRdsE ~ % /32 ~ P iaemvsroe — O
TILE DELETE 21TME Changa Asl:
RAME N7 Nobar a Mo FEn18 A 22NAME )
STREET ADORESS > M /@WV 23 STREET ADORESS
cev 2907 G e
| _omyst-zp Y, ﬁ 24 CIY-§T-2F
me LI DELETE 31TME B Changs L Ao
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
|_cfTy.sr.7p _34.CITY-ST-2IP
e LI DELETE CITME L] Change [ Asai:
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
| _Cnv.st.aw 44CITY-ST-2P /
TME L1 oeeme 5.1 TME Change  LJ Ado: -
NAME 5.2 NAME /
STREET ADCRESS $.3 STREET ADDRESS / [/
CTY - S1-T1P - 5.4 LY -ST- 2P AL O -
TME DELETE 6.1 TITLE Changa RSGA
AME 62 NAME SGEIDDE':SEE;SE{B
STAEET ADORESS 6.3 STREET ADDRESS "DS:"18.""!38_“{]10:31"'"844
CITY. 51 2P €4 CITY-ST- 7P w150, 0D

indicated on this annuaj
officer or diracior of the

Block 12 or Block 1Q

SIGNATURE

COrpaLalon of the receiver of 1

on & supplemental annual report 1

J&le

hopy

14, | heraDy ceruly thal tha information suppiied with this fiing doas not guanly ot the exemptlion stated in S6CUoh \19.01(3)(i)._ﬁonda Statutes [ turther certify that the informatic
e ana accurate and thal my signature shall have the same lagal affect as If made under oath; that | am an
wared 10 execule this repon as required by Chapter 607, Flonda Statules: and that my name appears in

3 OFFICEN OR DIRECTOR

Aa o fro S Bov sl 928D

Dayume Phone #

017300C



CERTIFIED PUBLIC ACCOUNTANT 77 Q\
782 N.W. LE JEUNE RD. - SUTTE 447 - MIAMI, FLORIDA 33126
TEL: (305) 447-0400 ~ FAX: (305) 447-9101
TO! ..;...@777/{27; LS ’Z;7Q DATE: %”3//9?8
INSTRUCTIONS FOR FILING THE ATTACHED TAX RETURN
' YBAR.....0288.......
RETURN FORM# ANNUAL REPORT

ENCLOSED F.Y.E... srenesentnebis

O TAXPAYER & AN OFFICER [0 AFFIX CORPORATE SEAL

TO BE SIGNED O TAXPAYER AND SPOUSE ] ANY PARTNER [0 NOTARIZATION
AND DATED BY U

(PLEASE BIGN AND CATZ WHEAE “X“ APPEARE. ALSO SIGN AND DATE RETAINDED COPY FOR RECORD PURPOSESR.)

AMOUNT [J THIS 1S A YEAR-END RETURN.
OF TAX Your estimated payments amounted 10 S......uueveseresssnens -
Your balance is due, as follows:
0 NONE With Return
Due on: 4730 19 98 5 150.00
Balance on wel® 8
MAKE CHECK [0 INTERNAL REVENUE SERVICE Kl ..DEPARTMENT OF STATE
PAYABLE TO 0 Your autrorized commercial bank depositary of Federal Resstve Bank. Deposit check with bank before due date,
socxcrpanied by appropriate ooupon.  Mark type of tax
O "&'L@, TO:RN [] DNrERNAL REVENUE SERVICE U'aT: prvision. or. corpoRaTIONS
D ANNUAL REPORTS SECTION
U lmqu\'cl HECEN'I'Og O P.0. BOX 1500
TA 2~1500
DUB DATE APRIL 30, 1998
YOUR RETURN SHOWS AN OVERPAYMENT OF 5§
OVER- WE HAVE INDICATED ON THE RETURN THAT SUCH AMOUNT
PAYMENT Os WILL BE APPLIED AGAINST YOUR ESTIMATED TAX FOR
Os 1S TO BE REFUNDED TO YOU AUTOMATICALLY.

REMARKS




