o

[E—

" s

(:.
H
i
5.
2

[ PP

ER—

FILED

PROFIT FLORIDA DEPARTLENT OFSTATE ] A‘[)I’ 1 4 1 99 8 8 O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

BOCUMENT# » d0AG3 A
B e -

Principa! Place of Busimness Mailing Address

I¥08s Co
‘_ Ro#Ha "00 T‘l 'S DO NOT WHITE IN THIS SPACE

. a 1-‘/,/ / 3. Date Incorporated or Qualified
Lan: 38 9.27-/972

2.'; Principal Place of Business ?a. Ma:ling Address 4. FE| Number Applied For
21] - 28] ST 19/8/87 Not Applicable
uite, Anl ¥, atc Suile, Apt#. el - i

Suite, Ap F 5. Ceriificate of Status Desired a $6.75 Add_monal
E—,: Fee Required
- City & State Cily & Siate 8. Election Campaign Financing $5.00 May Be
Fz?] __Jes Trust Fund Contribution Added to Fees
T ) l Country p Couptry 8. This corporation owes or has paid the current year Infangible
;1 25 28 3}/ g/ a0 K Personal Properly Tax due June 30, Ovws Clwo
oo 9. Name and Address of Currant Regisiered Agent o 10. Name and Address of New Registered Agent

} J-&DQ F}‘ﬂyé.&/ 81| Name

82| Slirect Address [P.O. Box Number is Not Acceplabe)

4000 Nollywsop Biep Sofe 2455 w1
HO//)‘Wﬁacp/ F/. 335}/ 84| Cry FL ]55[ Zip Code

11, Fursuant to the provisions of Seclions 607 0502 and 607.1508_ Flonda Stalutes. the abave-named corporation submits this statement for the putpose of changing its registered
office or registored agent, or both, in the State of T lorida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am{amhar with, and accep! the obligabons of, Secl on BO7 0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE e e

ul Stgnature typoit o ported nate of regeadesa sgecUand el apphceame iOTF Regisiorod Agent signalure requiced when raingtaling) CATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
UHE PsTD T veLete 11 HILE . " change T Addition
NAME W&Wﬂt"p Fraq&gj 12 NAME
smeeraoness | 1B0BY CORONNIS  Ter 13 51RF1 ALDALSS
Gty -§1- 2 Miame , F71 338/ 14CTY-§T-2P )
TMLE DELETE 21TL [ Crange T Adaition
HAME 2.2 NAMF
STREEF ADDRESS 2.3 SIREEY ADDRESS
Y -§3- 2P 2 4CITY-51- 7P
TITLE ol 31 NTLE " O Crange T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1- 2P 34.0ITY-51-2P
TME | S 41TILE ~ O Change ~ T2J Addition
NAME 4 7 RANE
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 70 44T1Y-5T. 2P / ;
e U OELETE 51 THILE O Augition
NAME 52 NAME
STAEET ADDRESS § 3STHEE) ADDRESS
GITY-§1- 2P - 54007 §1-7P _
Tme O et 1L I c LN T ddition
NAME 52 AL -041%
STREET ADDRESS 6.3 SIRELI ABDNESS w4150, 100
CiTY-5T-7PP ) e 64 CITY-81-2IF
14. | hereby cortify thal tho information sappred wlh thee filng does nal qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes | further certify thal the ivformation

indhicated on this annual repo’l o supp ementa! annual report s rue ang accurate and that my s.gnature shall have the same legal elfect as il made under oath: 1hat | am an
officer or direclor of lhe corporaten o Ihe recewver o rustee empowared to execule 1his report as required by Chapter 607. Florida Statuies. and (nat my name appears in

Block 12 or Block 13 if changed. or on ar alm‘rluy;wnh an addrog
-
k%995 305895579

SIGNATURE: /= TATS)




