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¥ILE NOW: FILING FEE

MAY 1ST IS $550.00

AFTER

PROFIT 8
b AOBPORATION
ji. REPORT

1998

FLORIDA DL.PARTMENT QF STATE
20T Sandra B. Mortham

‘ [ Secralary of Slale
DIVISION OF CORPORATIONS
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Qo

: pal Place of Business Mailing Address

/07 F'faq:/éJéIP/) /‘/{
4, Jo o 17035

Sorfe 272
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FL

FILED
May 07 1998 8:00am
Secretary of State

. DO NOT WRITE IN THIS SPACE

3. Date Incprporgted or Qualified

33YIE VETETEP
ncipal Place of Business 2a. Mailing Address 4. FEl Mumber” Applied For
: ;[ A - ,,;Q,F é;Za/ s Not Applicabh
(. #, elc Suile, Apl. #, clc. i
‘Bulte. Ap P 5. Certificate ol Status Desired [} $8.75 Additional
;} Fee Requirad
Chy & Stale City & Stale 6. Election Campaign Financing $5.00 wmay B
2_s| Trust Fund Contribution Added to Fees
Country I Country 8. This corporation owes of has paid the cuirgn! year Intangible
E‘ 29] :To/l Personal Properly Tax due June 30. Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLE& LESLIE J CPA 81| Name
123 NW. 13TH ST" STE. 220 B2| Sireet Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33432
a3
84| City FL 188 Zip Coda
1%. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its registere
oftice or registered agont, or bath, in the State of Flonda. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am (amiliar with, and accepl the obhgalions of, Section 807.0505, Florida Slatules.
SIGNATURE
Signature, typod o printed nama of registered agent and tik: f appheable, (NOTE Regstered Agent signalufe required when rainstating) DATE
12. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 12
TILE PDS [T oecere L1TNLE [Jcrange ] Additi
NAME BUTLER, JAMES 12 NAME
STREET ADDAESS 991 CARVER ST' 1.3 STRELT ADDRESS
CITyY-S1-2IP PHILADELPHIA PA 19124 14CNY-ST-2IP
TTLE [ DELETE 21T [J Change ] Addi
NAME 2.2 NAME
STREET ADDAESS 2.3 STREE! AIDRESS
CTy-S1- 20 2. 4 CITY-ST- 2P
TME [ DELETE 31 TIRE L) Change ] Ada
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-ST-2P 34.0Y-ST-2P
TITLE [ Toecere L1 THLE [ JChange ] Adait
NAME 42 NAME
STREET ADDRESS 43 STREET AQDRESS
oy s1- 21 i A4CNY-S1-71P
TMLE T ORLETE 5110 [T Change [ Adait
NAME 5.2 NAML
STREET ADDRESS 53 STHELT AUDRESS \L g \ {]
CiY-51-2ip 54 ClTY-51-719
TIRLE ] ocLeTe 6110 - -y L) Change 1] Agdiv
NAME 6.2 NAML .BDE":T-“JEE]" ?‘383 'g
: ~05/08/33-~01071~-032
STREET ADORESS 6.3 STREET ADDRESS %150 KN
CfY.81-2Ip i 6.4 CITY-51-21P
14, 1 hereby cerlily that the informanion supphed with this Hling dags not quality for the exemplion staled in Section 119.07(3)(1). Florida Stalutes. | further cerlity that the informats
indicated on 1his annual report or supplemental annual report s Wue and accurate and 1hal my signature shall have the same lega! effect as if made under cath; thal 1 am ar
officer or direclor of the corporatipn of the rocgjver or lrustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilchangcd}:or on an nﬁment with asi addrens.
2 2 r——— T A f




