FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ONE THREE SiX FIVE H.P. CO.

K13827

(6)

Principal Place of Busingss

8240 SUMMERBREEZE LA.
BOCA RATON FL 3349

Mailing Address

8240 SUMMERBREEZE LA.
BOCA RATON FL 33486

FILED

Apr 03 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business ) “2a, Mailing Address 4, FEt Number Applied For
24 B __J2l NOT APPLICABLE Not Appiicabio
Suite, Apt. #. et Suite, Apl. #, olc, iti
. P ¢ " P 8. Certificate of Status Desired O $8'75 Additional
.E[ a Fee Raguired
City & State Cily & State 6. Election Campaign Financing $5.00 May o
E] 2—31 Trust Fund Contribution Added to Feas
Zip Country 2\p Country 8. This corporation owes or has paid the currant year Inlangible
m 25 E‘ ;C:I Parsonal Praperty Tax due June 30. ves [ONo

9. Hame and Address of Current Regisiered Agent

10. Neme and Address of New Reglistered Agent

PLUTCHOK, HELEN
8240 SUMMERBREEZE LANE
BOCA RATON FL 33496

B1| Name

82

Strest Address (P.O, Box Number is Nat Acceptabla)

83

84] City

85| Zip Code

FL

11, Pursuant to the prowisions of Sections 607 0002 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
aoffice or registered agent. or hoth, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with. and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .
Signalure, tygsod of prnted narme of fgpaiited agent and tiie o appilic able INQOITE - Rogisiered Agenl ssgnature required when raingtating) DATE
12. OF FICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - | Wi TATTE CJChange ] Addition
NAME PLUTCHOK, HELEN 12 NAME
sweeTanoress | 5240 SUMMERBREEZE LN. 13 STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 14 CITY-ST- ZIP
TIMLE T ottete 21TME I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-5T-2P B 2 dCITY-ST-2IP .
TME LY orete 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CHY-ST-29w 34.CITY-ST-2IP
THLE B CIbeiete 44 TITLE [JChange [T Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDAESS
CTY-ST-2IP 44C0Y-57-2F
TLE [T oeLETE 5.1TITLE [Jcrange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T1-2IF 54 CITY-87-2IP
TITLE [T oecete 61TILE [ I Change I Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2IP 4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualdy for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha inforrmation
indicated on this annual reporl or supplemental annual repor! is frue and accurate and o
officer or diroctor of the corporation or the receiver or trustee empowerad Lo execute this report as raguired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachrient with an address

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an

e /bp  scidsideles

CR2E034 (10/97)



