FILE NOW: FILING FEE AFTER 'MAY 15T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
. Corporation Namo 693340 (2)
ATTN: D P COVLE 00 UNIVERSE BLVD.
117720 US HWY #1. P.O. BOX 088801 ATTN: COYLE. DENNIS. P
N PALM BCH FL 33408 JUNO BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
2. Principal Place of Busmess | 2e. “Mailing Address 4. FEI Number Applied For
[21] o el 59-2121183 Not Apphcable
Buite, Apt. #, clc Suile, Apt. #, cte. it
-——I v P — s A ¢ 5. Certificate of Status Desired O $8'75 Adc!uhonal
22 L L .?ﬂ - Fea Required
City & Stale | .. City & Stale 6. Election Campaign Financing $5.00 May Be
;;1 S g_s] - Trust Fund Contribution ] Added to Fees
Zip Conntry 4w Country 8. This corporation owes or has paid the current year Intangible
24 25 20J ;0] Personal Proparty Tax due June 30. es [JHNo
9 Name and Addreu of Curran! Raglstered Agem 10. Name and Address of Now Reglstered Agent
LEON, J E 61| ‘Name
9250 WEST FLAGLER STREET 82| Street Address (P.O. Box Number is Naot Acceptable)
MIAMI FL 33174
B3
B4l City FL 1351 Zip Code
1. Pursuant 10 the provisions of Sechons 607.0507 and 607, 1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing fis fopistered
office or registored agent, or balh, mthe Stale of Flends Such chdngo was authorized by the corporalion’s board of directars. | hereby accept the appointmoni as registerod
agent | an familiar with, and accepl 1he obhgations of, Section 697.0505, Florida Statutes.
SIGNATURE _ _ | S —
‘;lurm!u-u typeod _m“‘!u:\lld vnlrm» {.l fttere, A gt ey {1 ap ;!4 uble” . (NCITE : Hingislored Agent signature required when rainstating) DATE
12, T OFHCERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE T [ oitrit LUTITLE [ Change [T Addition
NAME SAMIL, D. L. 12 NAME
street appress | 700 UNIVERSE BLVD 1.3 STREET ADDRESS
City-51-2P JUNO BEACH FL e 14CITY-ST-2IP
e DS T DELETE 21 TINLE 3 change [ Acdition
NAME COYLE, DENNIS P 2.2 NAME
sweeranoress | 700 UNIVERSE BLVD 2 3 STREET ADDRESS
CTY -sT-2IP JUNOBCHFL - 2 4CITY-SI-2IP
TITE DPC Ef)ELEH 31TME [T change [ Addition
NAME HERTZ, JAMES E 32 NAME
sreeraporess | 11770 US HWY #1 33 STREET ADDRESS
gy -§1- 2P NPALMBCHFL 34 CIiY-51-2P
TIE D [T oewee 41 TILE [T cChange [ Addition
NAME YACKIRA, MICHAEL W. 4 2NAME
streeraconess | 700 UNIVERSE BLVD 43 STHEE T ADORESS
| grv-91-21p JUNO BEACHFL 44 CITY-ST-2IP
TME VCAS Tbetre 51TILE I Change” [ Addition
NAME COLLINS, STEPHEN M 57 NAME
streey anoness | 11770 U 8 HIGHWAY 1 53 STREFT ADDAESS
CHY-ST- 2P NOHTH PAIM BEACH FL o 54 CITY-ST-21P
TLE AC O e 51 TLE T Change [ Addition
HAME PEREZ, CARMEN 6.2 NAME
stReer aonress | 9250 WEST FLAGLER STREET 63 STAEET ADDRESS
OiTY-ST- 2P MAMIFL o B4 LITY-ST- 1P
14, [ hereby corlifttiat tho miomml-on supplied with ihis fiing docs not qualify fof the exarmphion slated in Sacton 119, 07(3)(i), Florida Statutes, 1 further certify that the information
indicated on tNg a \ (0 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpci red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block A
SIGNATURE: Dennis P. Coyle 03/16/98  (561) 694-4644

CR2E034 (10/97)



