FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?;XO%:ET[ON ; . '7 FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION O ComMORATIONS Secretary of State

POGUMENT # V74219 {9)
PRISM CONSTRUGTION GORP.

L T

Principal Place of Business Mailing Address
13009 SW B8TH LANE 13039 SW 88TH LANE
MIAMI FL 33186 MIAM! FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
10/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 26 65-03R7158 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i itic
1 P g 5. Certificate of Status Deslred [ $8'75 Additional
22 27 T - Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 may Be
;:;I zsi Trqst Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald fme qurrent year Intangible
2_‘1[ 25; -El 3—0| Persanal Property Tax due June 30. Cves Clio
9. Name and Address of Current Registered Agent B} 10. Name and Address of New Registered Agent
1] ' S
CHIRINO, ALEX N 81| Mame
1900 SOUTH TREASURE DRIVE, #7D 82| Street Address (P.0. Box Number i3 Not Acceptable)
MIAMIE FL 33141
83 !
84| City - ! FL le Zip Code
Ti. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pufposé of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607,608, Florida Statutes. :

SIGNATURE ¥

Signature, typed or priniad name of registered agent and lite it applicabls. (MNOTE: Reglstered Agent signature raquired whan relnstafing) I DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE;HS AND DIRECTORS IN 12
TILE r[) ) ~ L] DELETE ame | ’ L) Change [ Addition
NAME CHIRINO, ALEX N 1.2 HAME
sweet aboress | 1900 SQUTH TREASURE DIRVE, #7D 1.3 STREET ADDRESS
GiTY - §3-21P MIAMI FL 1.4 GITY-ST- 2P
THTLE AR GG 21 TIMLE i 1 Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-57- 7 2,4 CRY-§7- 2P
TreE R 31 TME F “LJ Change [ Adgitien
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-$T-ZP
THLE | DELETE £1TITLE o ' {dChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 44 CITY-§T-ZIP
TE - 1| DELETE 51 7ITLE ' [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE ) | DELETE 6.1TIME ' {1change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STAEET ATDRESS
GiTY-ST- 2P B4 CMY-3T-2IP -
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated Tn Segtion 119.07(3)()), Florida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an
afficer or director of the gorporation or the rgSeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or anAnditachmonty b an address.

SIGNATURE: X 2220 B REQUIRED i

e eV
SIGNATURE ANG TYPED OR PRINTED NAME OF SICNING CFFICER Oft DIRECTOR Date

Dam%md DALTESD

CR2E034 (10/97)



