" “FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F ORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrelary of State S t f St t
1998 g DIVISION OF CORPORATIONS eCTe aI S’ O a e
1. Corporation Nama H90231 (2)
11387 INDIAN SHORE DR. P.0. BOX 1506
N. PALM BCH. FL 33408 W. PALM BCH. FL 33402-1506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
o _ 12/17/1985
2. Principal Place of Business 2a. Mang Addrass 4. FEI Number Applied For
£ SRR 7 R 58-26 15632 Not Applicable
Suite. Apt. #. clc. Suito, Apt #, et - ] $8.75 Addivonal
El - , '{TJ B 6. Cenrtificate of Status Desired 124 Fee Required
Gity & State Cily & Stale €. Elaction Campaign Financing $5.00 May Be
23 T 7| Trust Fund Contribution Added to Fees
Zip . Country e Country 8. This corporation owes or has paid the current year Intangible
—2;] 25 _29] L 30] Personal Properly Tax due June 30. O Yes R‘ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SEATON, CLYDE H., JR. 81| Name
11387 INDIAN SHORE DR. 82| Strest Address (P.O. Box Number is Not Accepitable)
N. PALM BCH. FL 33408
a3
84| Cily FL Iss] Zip Code
11, Pursuant 1o the provisions of Saclions (07 0502 and 607 1508, Tionda Statules, the above-named corporation submits this stalemeni for ihe purpose of changing Its registered
oflice or registered agont, or bath, in the State of Plotida. Such change was autharized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agent | am familiar with, and acoept the abhgatans of, Sechon 807, 8:0‘» Florida Slatutes.
SIGNATURE _ -
“‘lgm n( lypc 1 o e ir.u w0 e e tened Aot and ttle Ay — ____(‘NOI(_ Registerod Agant signature Tequitad when reinstaling) DATE
12, . UF HICEHS AN {)IHI [ IO_ i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD 1 petere 11TLE [ change ] Addition
NAME SEATON, CLYDE H., JR. 12 HAME
seerapaess | 11387 INDIAN SHORE OR. 13 STREET ADDRESS
Ciry-§1- 20 N.PAIMBCH.FL33408 14 CItY-$1-20
THLE 3] [T eccTe 21TNTLE [IChange ] Addition
NAME SEATON, JANET J. 22 NAME
sreer anoress | 11387 INDIAN SHORE DR.VD 23 STHEET ADDRESS
CiTY- §1- 2P N.PALM BCH. FL S 2 40Y-SE- 2P
it T bt 31 11LE E [ Change L} Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STALEY ADDRESS
Ty -S51- 2P e 34, CA1Y-S1- 1P
TILE [T oreene 41 TILE I Change T Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STACFT ADDRESS
CiTY-S1- 21 e 44 LITY-SY-21P
e o 5 1MILE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-5T-2w o N 54 CITY-ST-2P
TIILE oot 61 TILE [T Change ™[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P o 64 CTY-ST- 1P

14. | hereby cerlily thal the information supplind with 1his Tihng docs not
indicated on this annuat reporl ar supplerncntal mmu W repol s mle
afficar or directon of Hie corparalion o the d
Blockﬁ?\r BlO(‘EVi if (,lldll;_ll d or On an atlac humnl willf an a

lify for the oxemﬁnon statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
whaccurale and that my signature shall have the same legal effect as if made under oath; that | am an
q oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

™~ slaalaa 561/626-3648

N, JR.:
QSIGNATIURE:

CR2E034 (10/97}



