FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FL *

PROFIT Ty FIORIDA DEPARTMENT OF STATE ADI’ 29 1 99 7 8 O O am
CORPORATION B Sandra B. Mortham
ANNUAL REPORT 2 " Sacetaryof tatg Secretary of State
1997 W DIVISION OF CORPORATIONS
b e e m——s ———— 1 12 ot e .
DOCUMENT # 681775 (3)
AHEARN, JASCO & COMPANY, P.A.
S —— AR A AR
180 S.E. 19 AVENUE 180 8.E. 19 AVENUE
POMPANO BEACH FL %3080 POMPANG BEACH FL 33060-7541
8. Date Incorporated or Qualified | 3a, Date of Last Report
~ e 08/12/1080 06/12/1996
"3 Funiinal Flace of Gisiess |28 Mailing Address 4. FEI NOmber Popled For
2t . 26 $9-2008973 Not Applicable
___- Tt Aps # ole | Swita, ApL #, elc. " ) $8.75 Additional
_??j o - 2;] . Certificate of Status Desired O Fes Required
Cily & State 8, Eiection Campalgn Financing $5.00 May Bo
. Trust Fund Contribution Added 1o Fees
_ | Zp Country 8. This corporation has liability for intgngible tax under 5 189 032,
2a| e8] 29 30 Fiorida Statutes %s I No
| 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reg/Wered Agent
AHEARN, THOMAS F B Ramo
180 S.E. 19 AVENUE 82) Sweel Aodress (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33080 -
B4] City Zip Code

ST

SIGHNATURE

Jand 1 the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl ¢y or e slered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | &t famar with, and accept tho obligations of, Section 8070505, Florida Statutes.

e e onted nane o cegrtenid dger an e | apphcatae, (NOTE- Fegislered Agent sgrature required when reinstating) DATE
D?__- e OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o pP i T] DELETE 111ME TJ Change ] Addition
HAME AHEARN, THOMAS F. +2 NAME
sieri s | 100 S.E, 19 AVENUE 1.3 STREET ADDRESS
ons v | POMPANQO BEACH FL ' 14 CITY-§T- 2P
K ) T DecerE 21 THLE [J Change™ L Addilion
HAM BORKOWSKI, MIKE 22 HAME
s | 190 S.E. 19 AVE. 23 STREET ADDRESS '
[ onvsi oe | POMPANO BCH FL 2 4gnv.ST-20
T VT [T oeLete 31 TIE [ crange ] Adottion
NAME MCDONOUGH, REBECCA L 32 NAME
stae: aovaess | 19O SE 19 AVE 3.3 STAEET ADDRESS
crest e | POMPANO BEACH FL 34 GITY-5T-2P
E CTofLETE L1 TE [Tchange [ Addition
HAME TOUPIN, WILLIAM R 4.2 NAME
stes amoness | 1900 SE 19TH AVENUE 43 STREET ADDRESS
ouvsizv | POMPANO BEACH FL s40y-$1-20
L " 1] L] beLert 5.3 TILE [T Change L] Addition
haw: JAUMOT, FRANKE 5.2 NAME
suertpooness | 1900 SE 19 AVE 5.3 STREET ADDRESS
orvsi-ie | POMPANO BCH FL 54 Ci1Y-57-2P
e T T o D DELETE 6.1 THLE D Change L] Addition
Nkt 6.2 NAME
STREET ADIDKESS £.3 STREE! ADDRESS
oesior | 64 G1Y-S1.2P
14, ) dohereby et fy thal the information supphed with this fil.ng does not guality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cartify that the

appears in Block 12 gr Block 13 i ch

SIGNATURE:

anged. of o an altaghment witpPan ad,

inforration indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or direclor of the corporalion or the receiver or truslee empoweged tgeecute this repart as required by Chapter 607, Florida Statutes; and,thal my name

r/s/f7 f/mgw Qm'hfm

.0 OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Fhane ¥

0144032

CRZE(34 (9/96)



