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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

A ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P97000026247 (1)

- R

h
5

Principal Place of Business

N 620 O?En% LAKE DRIVE 6320 CORAL LAKE DRIVE :
LN L MARGATE FL DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 03/24/1997
E 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 7] 26] L~ 0134809 Not Applicable
“ Suite, Apt. #, elc. Suite, Apl #. elc. ) . $B.75 Adaiional
= 7] 5. Certificate of Status Desired [ Fee Roquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;;I Trust Fund Contiibution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year intangible
(24] (28] 20 [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currani Registered Agent 10. Namse and Address of New Reglstered Agm ¥
KASS, SHIRLEY #1) Neme
L]
: 6320 CORAL LAKE DRIVE 82{ Streal Address (P.0. Box Number Is Not Acceptabls)
: MARGATE FL 33083
i 83
84| City FL |ssl 2ip Code

11. Pursuant to the provisions ol Sections 607.0502 and €07.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or ragisterad aganil, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signalura. hypod o printed name of rogwlered agen and lilk 1| apphcable {NOTE: Regstered Agant signaluré required when rélnstating) DAYE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
| mu D U7 oeeete 11TIME |.J Change L] Addition
4 e COHEN, MARILYN 12 NAkE
T} steer apoRess 8320 CORAL LAKE DRIVE 1.3 STREET ADDRESS
CITY-81-21p _ MARGATE FL 33063 1.4 CTY-ST-2P
v [ D [ JoeETE 2111LE J Change ] Addition
i we SHLEZINGER, NOYA 22 NAME
x| STREETADORESS 6320 CORAL LAXE DRIVE 2.3 STREET ADDRESS
+ | _cmy-sr-ze MARGATE FL 33083 2 4 CITY-5T-2P
Y [ ortete 31 TITLE [ Change [T Acdition
2o ] NAME 3.2 HAME
i | STREET ADORESS 4.3 STREET ADDRESS
: ! | CTY-5T-2P 34.CN1Y-ST-2P
K CJoeLETe 41 TILE [T Change™ T Addition
AN 4.2 NaME
: l STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY -57-21P
THLE T pEiFTE 51TME LI Change 1 Addition
c | wame 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CHTY-ST-29
TE [T oeteTe 6.1 TITLE [Tchange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2IP 64 CITY-ST- 210
14. 1 horeby gertify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officar or dirgclor ol the corporation of tho receivar o trustee empowerad to executs this repott as reguirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 jf changod, ot N attachenent with an
SIGNATURE: Jj}! A, /ﬁ , ~ MARILYN KASS (oHEN ?:/as 9542 1{-%231




