FILING FEE AFTER MAY 1ST IS $550.00 FILED
' Z3\: - FLORIDA DEPARTMENT OF STATE Feb 06, 1999 8:003[11

o ] Katherine Harris
/ANNUAL RERORT, Secretary of Sate Secretary of State
} DIVISION OF CORPCRATIONS

02-06-1999 90008 021 ***150.00

ANEVRMIERTRD W

DOCUMENfg#g
fo2i ]

1. Corporation Name

Principal Place of Busines;é_}?é? Mailing Address
7% W

P.O. BOX 2391 by P.O. BOX 2391
R.S. FE CA 52067 b R.S. FE CA 92067
. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1983
2a. Mailing Address 4. FEI Number Applied For
26] 592313730 [ [Not Appticable
Suite, Apt. 4, efc. ‘ , _ - $8.75 Aaditional
. ;] . . 5. Gertifcate of Status Pesm.ad g Foe Required
City & State _ 6. Election Campaign Financing L_.! $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible .
E‘ I;;I Personai Property Tax.' ) Oves - [ONo
ddress of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name

Lo Atk
L Maed

" YEAGER & GERSON, PA.

82| Street Address (P.O. Box Number is Not Acceptable)

L

1645 PALM BEACH:LAKES BLVD. SUITE 1200 8 ;
WEST PALMBCHIFL 33408~ .- - . . .. .- - , : : {
o ) 5‘:.,» “‘.J,_‘: - % :‘, :' i L 3.4 Clty‘v - ‘-.‘:‘ o “ :*ﬁ--‘ : - R v.\':‘ - FL = Zip Code' -

A1, Butspa;}t.gé,lhe provisions:of Sectic;ns 607-_.(.}502'anq.,6b7;1508,"Flo_rida Slal-utes.'the above-named corporation subemits this statenient for the purpose of changing its registered
" 3. 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 registerad

agent. | am familiar with, ahd.accept thé obligations of, Section 607.0503, Florida Statutes. ~ % - o
SIGNATURE | cmevas 0 PR R T
Slgnature, or printed nama of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating] » ' { » #1 < DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD o [J DELETE 11 TME T PR RO, [JChange [ Addition
HAME KARP, SAMUEL 1.2 NAME
streeTaporess| 2973 AVENIDA VALERA 1.3 STREET ADDRESS |
CITY-ST-ZP CARLSBAD CA . ' 1.4CITY-ST-ZP
TME ] L LIpEeTE  fa1mme . [JChange ] Addition
NAME ‘ 2.2 NAME : .
STREET ADDRESS ;'E‘ 23 STREET ADDRESS :
CITY-ST-2P N R, . 2.4 CITY-ST-ZIP -
] DELETE 3ATITLE [JChange [ Addition
3.2 NAME
3.3 STREET ADDRESS Cen e
34, GITY-5T-ZIP o
) [ DELETE 4ATMLE o T
NAME< A . Aty 4. 2 NAME
STREET ADDRESS o e 43 STREET ADDRESS
CITY- $T- 2P 3 44 GITY-ST-ZP
TME [ DELETE 51 TME © [cChange [ Addition
NAME o 52 NAME ST -
STREET ADDRESS: . 5.3 STREET ADDRESS
QITY-ST-2IP v ' 54 CITY-5T-ZP SO .
TME B ) _ [ DELETE 6.1 TTLE [Jthange [Tl Addition
NAME Tt - 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIPi'-,‘ . . D &4 CITY-ST-ZP :

14. [ hereby certify that the information sugpliad with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annugfl repog is true and accurate and that my signature shall have the same legal effect as if made under oath, that1am an -
officer or director of the corporation of the receiver gf trustgle empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, or gh an attachgnght with fin gddress, with all other like empowered. :

0559644

‘.

CR2E034°(11/98)

SIGNATURE! - N\ MR/ T\ 7 ZAUIRED | \ “/fa)o,

PRINTED NAME OF SIINING OFFICER OR DIREGTOR “Date Daytime Phone ¥




