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

PROFIT FLORIDA DEPARTMENT QF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT oor
Secretary of State

1998
(3)

DOCUMENT #
BARRY L. WACHHOLDER, P.A., CERTIFIED PUBLIC ACCO

UNTANT VAR A A

Principal Place ol Business Mailing Addrass
PUBLIC ACCOUNTANT PUBLIC ACCOUNTANT
7501 MW 4TH ST #1142 7501 NW &TH ST #112
PLANTATION FL 33317 PLANTATION FiL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 01/09/1978
2. Principal Place of Busingss. 2a. Mailing Address 4. FEI Number Applisd For
L ;6—] 59'1?84954 Not Applicable
Suite, Apl. ¥, alc. Suite. Apt. #. elc. iti
._‘ o p ale L. A ° 5. Coriificate of Status Desired | $8'75 Additional
22 [27] Fee Requirad
City & State Cily & State 6. Elaction Campaign Financing : $5.00 May Bo
;3—1 m Trust Fund Contribution Added 10 Fees
Zip Country l__Zwp Country 8. This corporation owes or has paid the current year Intapgible
2] 25 2] 30 Personal Properly Tax due June 30.  [] Yes Bylgo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WAGHHOLDER, BARRY L. 81| Name
7501 NW 4TH ST #112 82| Stree! Address (P.O. Box Number is Not Acceaptable)
PLANTATION FL 33317
83
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Flarida Statutes.

YT SORTLE MU LR

SIGNATURE S
Signatacn, lyped o prolted nase of fegistened agnit ol (e i apglhcabin (NOTL: Rogistored Agant signature raguired whan reinglating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD T oeiEE 14 TILE [T Change [ Addition
NAME WACHHOLDER, BARRY L. 1.2 NAME
swaeet aovess | 7001 NW 4TH ST #112 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 14 TATY-ST-2IP
TIME [T oeLeTe 2.1 TALE [T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP _J 24cm-st-ap
TME TJ DECETE 31101LE [JChange L Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1-2IP
mLE CIpecere 41TIME [J Change [T addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liy-$T- 24P 44 CITY-5T-2P
TME ) [T DELETE 51TITLE [T Ghange L Aduition
RAME 5.2 NAME
STREET ADDRESS 59 STREET ADDAESS
CITY-ST-2IP R sacmy-stze
TILE T DFLETE 6.1 THLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-21P

14. | hereby cenily thal the inlormation supphiod with this filng does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on lgis annual report or supplomental annual roport is frue and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an
officer or director of thg ce T sgiver o fru npoweresa-sxacLe this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Black 12 or Block 1 T wih an addross

SIGNATURE:

i\? Dato Dayimo Prone ¥ Q2BBe%S

CR2E034 (10/97)




