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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slale S ecretary Of State

DIVISION OF CORPGRATIONS

DOCUMENT# 175106 (9)

oo UM TRRTR A

FLOHIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

Principal Place of Businoss Manling Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 104 SUITE 704 .
BOCA RATON FL 33486 BOCA RATON FL 32486 DONOT WHITE INTHISSPAGE
3. Date Incorparated or Qualified
| L o o 05/23/1990 .
2. Principal Place of Busingss 28, Mailing Addross 4, FE! Number Applied For
Ll T el S S
21 NS Pdove Iyl HSE Adevi 650202679 Nol Applicable
Sulte, Apl 4, sic Stite, Apt. ¥, gtc. 6 Additi
__] P HIE. AR E. Cerlificate of Status Desirod ] $8'75 Add_monat
22 o 27] o L Fee Required
City & Stale | Ciy 8 State 6. Lleclion Campagn Financing $5.00 May Ba
23 el o | st Fund Contitution 0 Added to Fess
Zip Country 4w Country 8. This corporalion owes or has paid the currgnt year Inlangitie
;] 25 gg] o 7351 L _ Personat Property Tax due June 30. Yes [ No
§. Name and Address of Current Register dAgant ____10. Name and Address of New Registerod Agent ~
NUDELMAN, JOSEPH 81| Name AS Pu Forr
5355 ‘OWN CENTER ROAD B2| Steo! Address (P.0. Box Number is Notl Acceplable) o
SUITE 704 - — S
BOCA RATGN FL 33488 &3
84| City FL 85| Zip Codoe

1. Pursvanl to fhe provisions of Seclions 6070002 and 607, 1508, Florida Slalites, Ihe above-naincd Gorporalion submits s Stalemant for e purpose of changing 16 registorod
office or registered agent, or bolh, in the State of Flovidn Such change was avlhorized by the corporation’s board of diroclors, | herchy accopl the appointment as reqistored
agent. | am familiar with, and accepl the obligalions of, Sccton 607.0505, Florida Siatutes

SIGNATURE _____ .

Sigraturo, typied of ponted fed i ol rugishr el Augaritt it Ll i apgde Al e ’ TINOE: Rleg sinrer Agen signatie equired who rerstating)

Toan T

12, OFHICERS AND DIRECTORS N R ~ ADDITIONS/GHANGES TO OFFICERS AND DiRECTORS N 12

TITE PTD T orLfTe 191LE [ onange T Asditon |
NAVE NUDELMAN, JOSEPH 12 NaME

streerapoaess | 5355 TOWN CT RD #704 13 5TRET ADDRLSS

CAY-S1-2P BOCA RATON FL ) 1ACITY- 51 7

THLE V8D T et 217 [T Change [} Additian
NAME NUDELMAN, NORMA 2.2 NAME

sTreer aporess | 8355 TOWN CTR RD, #704 23 STREET ADDRESS

oy -81-2p BOCARATONFL o Nesonvsewe |

FITLE [J oFLEeTE 311ME o [T change L] Addilion
NAME 3.2 NAME

STREET ADDRLSS I3 STIREET ADDRESS

CITY-§T-2IP 34.Cily-51- 20

TMLE T T e ) ISR T Ochange T adaition
NAME 4.2 NAME

STREET ADDRESS 4 3 SIREFT ADDRESS

CITY-8T-2IP 44 CITY-ST-21P

Tt N B TG ST T Ol Change [ Additon”
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-81-2IP _ 54 CifY-Sl-2IP

THLE [T DelEfe G1TILF [T Change ] Addition
RAME 6.2 NAME

STREET ADDRLSS 5.3 STRECT ADDRLES

CiTY-5T-2IP §.4 CITY-§1-21P

TYiis filing docs not qualily for the exemplion stated in Section 119.07(3)(}, Florida Stalules. | further certify that tho mfarmalion
al arnual report is lrue and accurate and thal my signature shal have e same legal effect as i made under oath; that [ am an
ilr or trustee emipowored 1o execule this report as required by Chaplor 807, Florida Statutes; and that my namie appars in
with an address.

14, | hereby cortify that tho informalion supplicd
indicated on this annual repor ar suppreies
oificer or diregtar of the corporalian or the recsiy
Block 12 or Block 13 if changed,

v P S FYR L T .7 Y o P sy

i m Sl B B o BN A W AR A ‘

CR2E034 (10



