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

1. Pursuant fo he provisions of Seclions 6070502 and 607.1608, Flarida S1aiules, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regsterad agont, or baoth, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Staiutes.

SIGNATURE R
Sy i €08 panted nave oF reguiemn agens and titlke I applicable. {NCTE Hegislared Agenl s-grature required whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “[PTD [T eLeve T T Crange T Addition

Nt STEIN, ELLEN M. 1.2 NAME

sieer anoacss | 800 NO OLIVE AVE 1.3 STREET ADDRESS

viesroe | WEST PALM BEACH FL 140ITY-ST- 2P

i [ [ DECETE 21TMLE [T crange  [J Addition

NaMt STEIN, ELLEN M. 22 NAME

stese 1 aoess | 800 NO OLIVE AVE 23 STREET ADDRESS

oiv-st2e | WEST PALM BEACH FL ZALTY-ST-2F

L L3 DELETE 31TLE [F Change ] Addition

HAME 32 NAME

SIRELT ADDRESS 33 STREEY AUDAESS

CIY-S1-F 34 CITY-ST-2P

Wi [T DeLETE 41T [T change L] Addition

NAME 4 2NAME

STRELT ADDIRT 2 4.3 STREET ADDRESS

LTy ST 7 44 GTY-5T-2P

TINE (I oeLeTe 51 FTLE [T change [T Addition

NAME 5.2 NAME

SIREET ADLRISS 5.3 STREET AUDRESS

OTY-S1- 30 3 54 GV - S1- 2P

TILE [ DELETE 6.1 TILE [J Change [ Additian

NAME 6.2 NAME

STREE? ALDREGS 5.3 STREET ADDRESS

o1y 51 211 [ 6.4 CITY - ST-2IP

14, 1 cio hereby cerbly that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes | further certify thal the
infarmalon indicated on this annual report of supplemental annual report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that
Fam an oihicar or diroctor of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed. or on an attachrpent with an address. ’

SIGNATURE: . CCLEU YA L IR 74,!77 Sb(-455-00)5

SICRATURE AND TVPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Gyt & Flone
0521983

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION (A Sandra B. Mortham ADI' 07 1997 8:00am
ANNUAL REPORT o Secretary of State S f S
1997 N A _ DIVISION OF CORPORATIONS GCI‘etaI s/ O tate
UMENT # ( )
Pgo)lg-(?ralmM\lgm 59801 8 0
MIMI STEIN, P.A.
F‘r.ndbal Place ol Business Mailing Address |lllm I‘||| |I||| ||I|||||I| "Ill ||” Ill“lll“l“l“’l” Hlll |||||||||
800 NO OLIVE AVE B0DNO OLIVE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
3. Date Incorporated or Qualfied Ja. Date of Last Reporl
,,,,, 12/13/1978 02/19/1996
_2 Poncipal Flace of Business »72a. Mailing Address 4. FEI Number Applied For
2‘1 . 26| 591869365 Not Applicable
Suite, Apt #, etc - Sufle, Apt. #, etc ) ) 53_75 Additional
2 ﬂ - B 27-1 B, Cenificate of Status Desirad [:] Foe Requited
., City & State Cily & Stale 8. Election Campaign Financing $5.00 May Ba
23) 28] Trust Fund Contribution O Added to Fees
2ip | Country — Country B. This corporation has liability for intangiblo tax under &, 199.032,

24 251 29] ;()—I Fiorida Statutes ﬁ ves [JNo

9 Name and Address of Current Reglslered Agant 10, Name and Address of New Registered Agent

GARLICK,MICHAEL 1) Name

800 NO. OLIVE AVE. B2| Street Address (P.0. Box Number is Nol Acceptabla)

WEST PALM BEACH FL 33401

83
84| City FL 85| Zip Code

CR2E034 (9/96)



