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

office or registgfRd agent, or both, in the State giffiorida_Such chary as authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fahilfar with, angl accept thg obligafighs of, Segion 607 0505, Flojiga Statuteg. i
’
Bl 75 ) S Sral s Wids
atore typed o prterd ram of eegeslesod ageet aod B * apaifatie (NOTE Regrstorad Agenl signalute required when resnstating) 4 DATE
12. 7 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P N T OOouket 1ETILE [T change [ Addition
NAME BEST, MARGORIE 12 NAME
seeraovaess | 2325 N SURF RD 1.3 STREET ADDRESS
CITY =51+ 2P HOLLYWQOD FL 14LTY - ST-2P
TITLE [T oeLeTe 21NLE [T change [T addition
NAME DRURY, POLLYANN 22 NAME
sweeraooness | 2328 N SURF RD 23 STRELT ADDRESS
CTY-SE-2P HOLLYWOOD FL i 2,4 0ITY- ST-2P
TITLE T CT DELETE 31T [T Change ™ T Addition
NAME BEST, SANDRA A 32 NAME
saeeraponess | 94 HUMBERT 8T 33 STREET ADORESS
£rY-51-2 CAMBRIDGE MA 02138 34, Ciy-51-2
HILE - [Oocwem 41TITLE [ ctange (T Addition
HAME 4,2 NAWE
STREEY ADDRESS 4,3 STREET ADDRESS
CHY-ST- 21P e 44 CITY-S1-2IP
TILE [J oecere 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P 54 CITY-57-2IP
THLE OJoetie 61TILE [J change [T Aduition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTv-S1-2Ip A CITY-§T-2IP

14. | heraby certify that the information supphiod with this hling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
olficer or diractor of the carpgration or the recover on trustee empawerod to execute this report as required by Chapter 6807, Floricia Statates; and that my name appears in
Block 12 or Block 13 il changlgd, or on an attachiment with gn address. (q

SIGNATURE: _ e

PROFIT e FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am
CORPORATION Yy Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecret arE 7 Of St ate
1998 DIVISION OF CORPORATIONS
1. Corporation Name 1 931 68 (2)
Principal Place of Busness Mailing Addrass ”IIIII "I’I 'I’II mll "lll I"I’ ml lll"l'l" I’I" IlI" |||"|||"|",
2325 NORTH SURF RD. C/O SANDRA BEST
HOLLYWOOD FL 23079 14 HURLBUT 8T
CAMBRIDGE MA 02138 DO NOT WRITE IN THIS SPACE
U§ 4. Date Incorporated or Qualified
_____ _ 05/16/1956
2. Principal Place of Business _2.. Maiting Address 4. FEI Number Applied For
2] 2] | NOT APPLICABLE Not Applcatie
Suite, Apt. #. alc ' Suite, Apt #, etc. N ) $8.75 Additional
;1 L ;l 5. Certificate of Status Desired 1] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
El - ?8] Trust Fund Contribution 0 Added to Fees
&p Country L‘ Zip Country B. This corporation owes or has paid the current year Intangible
2_l[ 28 o i o ;ﬂ Personal Property Tex due June 30. Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
BEST, SANDRA 8] Name ‘
2325 N. SURF RD. B2] Street Address {P.O. Box Number is Not Acceptable}
HOLLYWOQOD FL 33010
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this stalement for the purpese of changing its registered

CR2E034 (10/97)



