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

. PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
{' CORPORATION Sandra B, Mortham
i ANNUAL REPORT - Secretary of Siate Secretary of State
b 1998 DIVISION OF CORPORATIONS
, . Corporation Name P95000057531 (2)
:;"n Principal Place of Businoss - Maiiing Address ”'I""' ||I |I||| ||m III" Ilm Ilmllll{ I"" I"I’I"ll l"II ml ‘Ill
| 1200 8. LAWRENCE BOULEVARD POST OFFICE BOX 885
KEYBTONE HEIQHTS FL 32656 KEYSTONE HEIGHTS FL 32656
T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 07/24/1985
.. 1 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
© o2 26| 593326155 Nol Applicable
H Sulte, Apt. ¥, slc. Suile, Apt. ¥, etc.
i EI P - i B. Certilicate of Status Desfrad 0 $8'75 AddHtionat
P 271 Fee Required
City 8 State | Gity&State 6. Election Campaign Financing $5.00 May 8o
. {a3] o 28] ~ Trust Fund Contribution | Added 1o Fens
R' Zip Cauniry 7 Country 8. This corporation owes or has paid the curient yvear intangible
1 Fl m m m Personal Property Tax due June 30. Oves MHo
! 9. Namea and Address of Curren! Reglstered Agent 10. Name and Address of New Registared Agent
1 a1
1 GOURD, ANDRE P Name
\: 1260 3‘ MWRENGE BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptabla)
i KEYSTONE HEIGHTS FL 32658
83
i - -
i B4| City FL Zip Code
H..
T 11. Pursuant 1o the provisions of Scclians 67 0502 and 607.1508, Florida Statutes, {nc above-named corporation submits this statemenl for the purpose of changing its regisiered
’ office or registered ageni. or both, in the State of Forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ! am damiliar with, and accepl the ohligations of, Seclion 607. 8.305, Florida Statutes
¢ | siaNaTURE B -
: ) Signature, typed or prnte c! n um n! r| qnau o] @it ﬂs d I rlr |l nmvh .al lix (NOTE: Registered Agent signature required when ‘einstating} DATE c
,' 12. OFFICERS AMD DIRECTORS 13. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
£ e [1] CT DELETE 11 T D/ [ Crangs [T Addition | =
AL QOURD, ANDRE P 12 KAME Gourd , hwdee P, 81 §
b | smemmaooness | POST OFFICE BOX 995 13 STREET ADDRESS M (260 S.Lhwnepee blv) &
Lo orv-sr-ze KEYSTONE HEIGHTS FL 32656 1A CITY-5T-2IF EysTIWE HE6ATS, FL 32650 o
by ome T DELETE 21TILE s/ T Change Addtion |©O
E 1 e 22 NAME Gould EATHE L., Y
| STREET ADORESS 23 STREET ADDRESS / t2zbo S. Lawngse BIVD
i ] cmv-srzp 2 400Y-SI-2P KE)’S- vE BEieHy, FL 326506
IR T pedere 31T0LE b [J change  [x Addition
£ wame 22 NAME LAbossisﬂE« HARC
1| swmeer AnoRess sasmeeranoress | 1222 N-E. U™ Avenve
:_ Ciry-§T-21P 34 CITY-ST-21P fForT LAUDEADALE , F\u 3330¢
i | Tme CJ DriETE 4.1 TITLE Ghange Addftion
1 name 4.2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
w | CY-ST-2IP 44 CTY-ST-2IP
L[ mme Ll onere 81 TMLE 7 [ Change l:] Addition
[] tewe 5.2 NAME
i STREET ADDRESS 5.3 STREET ACDAESS
| omv-gr-ge 54 CNY-S1-21P
TME [T DFLETE 61 TITLE U change ] Addition
pa] e 6.2 NAME
k STREET ADDRESS 6.3 STREET ADDRESS
| cinv-stze . 5.4 CITY-ST-20P ND . §\ <p v
14. | hareby certify that the infarmation supplicd with this fiing doog/ot qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on 1hls annual report ar supplemental annual repart Y true and accurate and thal my signature shall have the same legal effact as if mads under oath; thal 1 am an
officer or director of the corporalion or the receiver or trustegfmpowerod to execpte this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ¢r Blogk 13 if changed, or on an altachnie acldross.
1 i tomas & et & o Oﬂp- 4/..1’/&.; o N2 meTQ




