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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
i PROFIT B

CORPORATION
f ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

T

B e

DOCUMENT #

1. Corporation Name

Trdetpeaved

4%o¢ 19
RowbiNG AQ(,\r\r\o\cS\éS Jnve

1 Pancipal Piace of Business

© 3000 NW BOCA RATON BLVD.
i BOCA RATON FL 3343t

Mailing Address

3000 NW BOCA RATON BLVD.
BOCA RATON FL 33431

FILED
Mar 25 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

1. Date Inco‘poraled or Quaiified
Thz\13

. 2. Principal Place of Business 2a, Mauing Addrass 4. FE| Number Applied For
(o] [26] S9- 1uBB (U Not Applicanie
1 . Apl. #, eic. Suite, ApL. #. atc. .
ey Sulte. AL ¥, a1C =) 5. Catlificats of Status Dasired O $8F 75 Additional
@ o7 s# Raquired
= Tvises City & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addad to Faes
[ Zip Counrry Zip Couniry 8. This corporation owes or has paid the current year Intangible
124 ?;I ;;l m Perganal Proparty Tax due Junae 30. ﬁ“fes E No

9. Namae and Address of Current Registarad Agent

10.

Neme and Address of New Registered Agent
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81] MName

Streat Address (P.Q. Box Number is Not Acceptatie)

84! City

ssl Zip Code

FL

505. Florida Statutes.

13, Pursuant to the provisions of Sectons 607.0502 and 6071508, Fiorida Staiutes, the above-named COrporation sUDMILS INis stalement fof the purpose of changing s registered
office of regusteren agent. or both, i the Slate of Flonda. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with and accept the obligations of, Section 637,
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T rme oo evey T DECETE 11 TLE [T Crange  [J Adgition <
| M Jown Al Lowel\e QD 1 2NAME ¢
| STREETADORESS | Besenpy W) WY oA Rodon ¥ : 1.3 STREET ADORESS h
Pomv-stor Theew.ps Hotesty, L =234 14 CITY-51- P . :
e V. Presceny L] DELETE 21 Time [ Change L] Agdition |¢
NAME TRovohe 6. Lavi\\e, 22have
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omy-st 2P A2 rr B D\m A = 2a ) 2. 4CITY-ST-2P
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NAME 3.2 NAME T30 v \\\CN'O.K.
STREET ADDRESS MSREARS | Booo YW "BocAk Radon Baab
Y-St 2P o st | decd Vadow o DRAI
TITE L] GELETE 4.11ITLE R e sucer [ Change T Adaition
e 4, 2 NAME Jraow =. Nevoa
STREET ADDRESS 4.3STREET ADDRESS | ey Voo DIk
)
CITy-ST-2P 4ACITY-ST- 2P “R@% =
TTLE 7 DELETE 511IMLE = i - Addition
HAME $2NAME w150, 00 ;
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GITY-ST-2P S4.CITY-5T- 2P
TmE U] DELETE 8.1 THLE T Change ] Aadition :
1
NAME £.2 NAME g ‘
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| CITY-ST- 2P _ 6.4 CHTY- §T- 2P Rl \
14, | haraby oantify that the information supplied with thig fiing does nal qualify for the 8xemplion stated in Section 119.07(3)(1), FIONda SIatutes. | lurther Certily that the informalion
Indlicated on this annual report or supplemantai annual report is true and accurate and that my signature shall have the same Iegal effect as il made under cath; that | am an |
officer or director of the cor tion or the receiver or trustee ampow] 10 execute Jhis report as fequired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chal?e‘%. or w\ anachmem/vo’w an addrghs ﬁ f ( |
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