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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Socretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'e aI S/ 0 a C
. Corporation Namg V4691 4 (0)
J&4 11, INC.
Principal Place of Businoss o Mailing Addross
3630 NW. N. RIVER DRIVE 3630 NW. N. RIVER DRIVE
MIAM) FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE '
3. Dats Incorporated or Qualified
e g 06/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SR L 65-0334171 Hot Applicable
Suite, Apt. #. ot Suile, Apt #, at
v P ¢ e A © 5. Certificate of Status Desirad ] 33.75 Addkional
22 | Fes Required
City & Stale | Cuy 8 Sate 8. Elaction Campaign Financing $5.00 May Be
?3_| e 2al o Trust Fund Contribution O Added to Feas
Zip ~ Country L Zp Gountry 8. This corporation owes or has paid the current year Intangible
r—t 2 g_s_]‘ . ;ﬂ Personal Propenty Tax dus June 30.  [Jves [ No
9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARCILLE, DOUGLAS W 81| Name
$01 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
MIAMI FL 33131 L
84| city FL |os| Zip Code
1%, Pursuant [o the provisions of Sechons, 607 (402 and 607,506, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils regisiered

office or regislered agent, or bath, in the State ol Florida Such chmgo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgatons ol Seclan 607.0505, Horida Statutes.

CR2ED34 (10/97)

SIGNATURE _ . . . .
Slguoustate typoil 1w g aip uz i e b apgdealde (NOTL RArgislared Agent sgnature requred when rainstating) DATE
12, T ey W DIECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD T h T oeete 1LITITLE [JChange ] Addition
HAME GRIFFIN, JAMES J 12 NAME
swreet aporess | 3630 NW. N. RIVER DRIVE 13 STREET ADDRESS '
CITY - ST-21F MIAMI FL o 14 CITY-ST-2P
TME vsD [T otuere 21 TALE [CJ Change™ L] Addition
NAME GRIFFIN, JAMES | 22 NAME
sweet appress | 3630 NW N RIVER OR 23 STREET ADDRESS
£Y-S1- 20 MIAMI FL e 2.4CITY-ST-2IP
e [ Jorien 31TLE Lichange L F Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2P B o o 34 CHTY-ST-2P
e B |RIETGH 41 TILE [Jchange 1 Addition
HAME 4.2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-ST- 2P e 44CITY-5T-2P
TME o T errie 51TNLE [Tchangs 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2P o 54 0TY-5T- 2P
TLE [JotLete 61 T0LE [TcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CY-$1-21P ) 6.4CIIY-ST-2P
14. | hereby con-fy that the mfommnrm nupphm wilhythis hling ioes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerfify that the information

nnual repart i true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
wghfer or trustee ampowored lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
sproent withy an address

et E I a R P A AN IR R PR E T AR e Trmrtirt e P #

)




