FILED

NONPROFIT
CORPORAFION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
' Secratary of State
DIVISION OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90063 023 ##=#6] 25

7 P.0. BOX'2301

‘Pnncapal Place of Buénne s
‘woooaunv ROAD i

£/BOCA RATON L. 33427 501

4
M

.
L
'

i

Mailing Address

WOODBURY ROAD -
P.0. BOX 2301

‘BOCA N RATQN : FLAM'@J_-,;‘J:——-

2 Principal Place »c:_if Business

2a. Mailing Address

el

03“0“977? :

M

Suite, Apt. #, etc. 4. FEI Number i 5 Applied For
H
27] 59-1934611 - ' Not Applicable
“City & Stat : iti
Y © 5. Certifcate of Status Desired $B'75 AdQ|t|ona|
?B] Fee Required
Zip i } Countrly 6. Election Campéign Financi $5.00 May Be
] T ;‘ m : Trust Fund Contnbutlon e Added to Fees
k 9 TNamgp. and Addrass ‘of Current Regls!ared Agent B
; TR B1
3 ' o
MCDERMO'IT PAU ; 82
6354 WOODBURY B g
‘ BOGA RATON FL -
i Zip Code

SIGNATURE

Pursuant o the prov
ffice or registel
agent l.am farnlhar\

.1, - b

islons of Secuons 617 0502 and 617: 1506 Flonda Statutes, the-al
red agent. or both, in 'the State of Florida. Such change was authorize:
vith, and accepl the obhgatlons of, Section 617.0503, Flonda Statutes.

bove-named- oorpomuon submlts thrs slalameni fo the
d by the corporeuon s board of dlrectors ¥ hereby acoept the appomtment as reglstered= .

j.

purpose ‘of: changmg |ta reglslered -

lgﬂah.n'e typqd or privtad name of rogmsmd agent and tme if applicabla.

—INGTE: Regh

d Agent sig

required wham

s rDAW

Eb et te L e

t OFEICERS AND DIRECTORS

13.

ADDITIONSICHANGES TO OFFICERE» AND DIRECTORS IN 12

] DELETE

1ATRLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZF

..[OChange * [ Addition

CR2E037 (11/98)

[ DELETE

21 TILE

2.2 NANE

23 STREET ADDRESS
2.4 crrv-'ST-m;

[ Addition

- [1Change

] DELETE

31T|TLE' :
32NAME
33SYREE|'ADDRESS
34. CITY- STZIP

) Addition

D4 W4T iR
WILDERMAN, JOHN *

6137 WDODBURY, RD 15‘

~BOCA RATON FL”

{3 DELETE

41TME" .

4. 20AME

43 STREET ADDRESS
44CITY-ST-ZP

[ Addition

RER
A0, gl

WHIGH‘# GORDON, '_

'6450 WOODBURY' RD.. '

I DELETE

51 TILE .
52 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

[ Addition

et R

BOCA FATON FI. 33433-

s
'
+
o
+h.
|

[] DELETE

6ATITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2P

[ Addition

{CITY-6T-2P i
R I hereby certify that ihe |nlorrnat|on supplled w:th thi
‘ifdicated onthis annpal report or supplemental aru

Y

oﬂ'oer or d:ractor of

‘ SIGNATURE] =;

Ly o

e Sorporation;of, the receiver or frustee empowered to execute this rep
r_on an at‘tachment with an address, with all other fike empowered.

SORE ORREDA S‘aamzo& / &

BIGNATURE AND TYPEG Oﬂ. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.. | further cartify that the information
al report is true and accuraté and that my signature shall have the same legal effect as;if made linder oath; that 1 am an
ort as required by Ghapter 617, Flonda Statute H

rd.that my name appears in

S’é/ 37/ 35’5{

=5

Dayumephone# )



