SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DU_E O OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

e " PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE j
Sandra B, Mdkiimni—"> ,
Secretary of State
DIVISION CF CORPORATIONS
2

DOCUMENT #

1. Corporation Name

Principal Place of Business

1700 N. DIXIE HIGHWAY
SUITE 101
BOCA RATON FL 33432

P97000025465 (0)
EVERYTHING IS A GO, INC. / K Bféé?
4 Aﬂ P féﬁ; Vi et

'

2998

Mailing Address T '
1700 N. DIXIE HIGHWAY

SUITE 101

BOCA RATON FL 33432

FILED
Aug 26 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

03/21/1997

|26]

20] j30]

2. Principal Place of Business " [ "2a. Malling Address 4. FEI Number Applied For
21 o e ] Not Applicable
Suile, Apt. #, slc. . Suile, Apt. #, stc. 5. Certlificate of Status Desired D $8.75 Add‘itional
;;] i gﬂ ] Fee Roquired
City & State . | Cily & State 8. Elgction Cempaign Financing $5.00 May Be
E] 25] Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax duse Juns 30. Yos No

BLOCH, STUART E

980 NORTH FEDERDAL HIGHWAY
SUITE 205

BOCA RATON FL 33432

9. Name and Address of Qpr?enlfeglstered Agont

10. Name and Address of New Registered Agent

B1| Name

?2—1' Straet Address (P.O. Box Number is Nol Acceplable)

83

84] City

U SR SOV —
1%, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the 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 acespt the obligalions of, section 607.0505, Florida Statutes.

FL IBS 2Zip Code

CIrAMATIIDE,.

E: v ".' T { d

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under path; that | am
an officer or direclor of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607,
in Block 12 or Block 13 If changed, or on an altgchmeni with an address.

SR ! igi Ghdd Mol L

SIGNATURE . — .

Slgnatyre, typed or printed name of registered agenl and sifle If applicable {NOTE" Registerad Agent signalura required when reinstaling} DATE 6
12. __{h__g-ﬂ-'_IEE_R“S_ AND DIRECTQRS B _ ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TiTLE D [ Jpecete LITTLE T change [J Addtion | 2
NAME MONASHKIN, SETH 1.2 NAME §
srreevaporess | 1700 N, DIXIE HIGHWAY 13 6TREET ADDRESS {
CITYST2P BOCARATONFL 33432  ~  Ruomsie N %
TMLE 0 ) oerere 21TINE mge 17 Addition
NAME SHAPIRO, ANITA 22 NANE
sweerappress | 1700 N. DIXIE HIGHWAY 23 STREETADDRESS
CITvsT-2P BOCA RATON FL 33432 o 24CITVST2P :
me D [ Joeete 31TITLE (T crange L] Addition
NAME SHAPIRO, IRVING 5.2 NAME
streeTaporess | 1700 N. DIXIE HIGHWAY 33 STREET ADDRESS
cITrsTzP BOGA RATON FL 33432 o 340ITESTZP
Tme DELETE 41TITLE D Change [ adation
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
CHY-5T-2IF 4 4 CITY.5T-2IP _
TinE [ JoeLere SATTLE qcharge [ asditon
NAME 5.2 NAME A TN el e el B
STREET ADDRESS 53 STREETADDRESS ~03/01 /98~ 0231134
CITYSTZP e o s4ciTysTIP #4375 |
[T (Joeeere B1TLE [T change [ Adation
NAME B2NAME 100002652551 ] {g/
STREET ADORESS 63 STREET ADORESS -08/01/733--01023~-033 b
CITYST-ZiP 64 CIT-5T-2iP *»* 1 SEI « DJ:I %

lorida Statules; and that my name appears

2/ b

CCr-297 243



