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

CO;E(?:;\LON FLORI:»: nc::ﬁx:n;ih:h(i:' STATE A‘pl’ 1 5 1 99 8 8 O O am
ANNUAL REPORT Socrotaryof St - Secretary of State

DIVISICN OF CORPORATIONS

1998
DOCUMENT # 399043 (9)

1. Corporaticn Name

Principal Place of Business Mailing Address I
540t BW 102 AVE 5401 B.W 102 AVE ! '
SUME 112 SUME 112
SUNRISE FL 23351 SUNRISE FL 3335 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/11/1972
2. Principal Place of Business 2s. Mailing Addraess 4. FEI Number Applied For
21 26 59-1390576 Not Applicable
Suite, Apt. #_ atc Suite, Apt. #, alc. - $8.75 Additional
a Pzﬂ &. Certificate of Status Desired O Foe Required
City & Siate City & State 8. Election Campaign Financing $5.00 Mey Ba
23 . ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29' 30 Personal Property Tax dus June 30.  [JYes [ No
©. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
PORIER,ALBERT 1] Name
8102 M.W. 67 COURT 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMARAC FL 33321
83
84| Cily FL ]as Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its rogistered

office or registered agent, or both, in the State of Florida. Such changgu vgas autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepd the obligations of. Saction 667 Florida Statutes,

SIGNATURE
Signalwe. typod oF Ptinfed nanw ol fegiklarad #gent and fita It apphcanie (NOTE: Reglgtersd Apeni signalure required when reinstating} DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L)) LI DELETE 11 TITLE [JChange L] Addition
RAME POMER. ALBERT 1.2 KAME
stheer aporess | 9102 NW 67 COURT 1.3 6TREET ADDRESS
oTY-SI. 2P TAMARAC FL 33321 14 CITY-ST- 2P
TME Vv T peLeTe 21 TALE [J change T Addition
NAME RUCKER HARRIET 2.2 HAME
stheer appress | 9102 NW 87 COURT 23 STREET ADORESS
CITY-ST. 21P TAMARAC FL 33321 2.4 CATY-ST- 2P . .
e 8T T oeLeTe 3+ TALE " Change ] Addition
NAME POIRIER,KAY R 32 NAME
streeT aoceess | 9102 NW 67 GOURT 33 STREET ADORESS
CITY-S1- 2P TAMARAC FL 33321 34.CIFY-SI-2P
TILE D T DELETE 41 TILE " change ] Addiion
RAME RUCKER, HARRIEY 4.2 NAME
saeeraooress | 9102 NW 67 COURT 43 STREET ADDRESS
EITY-§7-71P TAMARAC FL 33321 44CITY-S1-2P
TILE D [T oree 51TITLE I change ] Addilion
NAME RUCKER, HARRIET 52 NAME
stneeraporess | 1587 NW 114TH AVE. 53 STREET ADDRESS
cITY-51. 2P PLANTATION FL 54CTY-S1-2P
TIE [J DeLETE 6.1 TITLE T[T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY -ST- 2P 6.4 CITY -5T- 2P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annuail report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
aofficer or director ol the Corporation of the receiver or rusies empowered Lo exscute this report as required by Chapler 807, Fiofida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, o on an attachment wilh an address, ( 95 fJ

SIGNATURE: %}_ﬂi&_ Blbotis ;,Eéfbﬂ'ﬁ]w. Feieicr 4/‘." 7~ FE :7‘1‘ r

T iy ey e —— —

CR2E034 (10/97)



