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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
. Corporation Name G771 08 (0)
Principal Place of Businoss Maiing Addrass ”ll’l" |I"|II|| ||I|’ ml“lm II""I” Imll I IIIIII |||“ I’l" |I||
2300 PALM BCH LAKES BLVD #100 2X00 PALM BCH LAKES BLVD #100
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33400
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2376104 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. iti
he AP e fe 5. Certificate of Status Desired O $8.75 ddiional
;_1 m Fes Required
City & State | City & Stale 8. Elsection Campaign Financing 55-00 May Bo
;;I 23] Trust Fund Contribution O Added to Feas
Zip Country 2 Country 8. This corporation owes ar has paid the current year Intangible
?4] m . ;] ;i Personal Property Tax due June 30. OYes [One
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of Now Reglstered Agent
BARKAN, JOY 81] Namo
»
2020 N.E. 163RD ST. #300 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL Iasl Zip Code
#1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e en
Signatwe, yjed ot phinted nama ol regesterad mgenl and btia «f appliable (NOTE" Aegistared Agent signature required whan rainstating) DATE
12, OFI_'ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (v, 4 [ okeete T1TTLE [Jcrange L] Addition
NAME PINCUS, LEWIS 1.2 HAME
staeeTaporess | 9989 DAISY AVE 1.3 STREET ADDRESS
CITY-5T- 2P PALM BCH GARDEN FL 14C/TY-51-2P
e [T oFLETE 21TLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 28 2 4 CITY -3T- 2P
TinE T OeLeTe 31 TITLE [JChange L] Addtion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-ST-7Ip . 34, CITY-ST-2IP
TTLE |BEEE 41TITEE T Change 7 Adddion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CIy-S1-21P 44 CITY-8T-218
TILE T DedETe 51TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TILE [J DELETE 61 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAYy-S1-2# 84 LITY-8T- 2IP
14. | hereby certilly 1hat the information supplied wilh this filing ooes nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this annual repart or supplomaontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation geffjo recever g aa.mpawgrad to axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in
SIGNATURE: 2 Z° pZevtou dlwfed 00

CR2E034 (10/97)



