FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00
PROFIT 2

A FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT &l

Secretary of Stata
1998

DIVISION OF COHPORATIONS
PQCUMENT # (5)

THE SUBLIME, INC.

Mailing Address

4412 WEST TRADEWINDS AVE.
LAUGERDALE BY THE SEA FL 23308

Principal Place of Business

#4512 WEST TRADEWINDS AVE.
LAUDERDALE BY THE SEA FL 33308

FILED
Jan 21 1998 8:00am
Secretary of State

AL MRS R AR

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
03/11/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I ;l 59'15 16997 Not Applicable
Suile, Apl. ¥, sic. Suite, Apt #, sic i
P uie. e 5. Certificate of Status Desred O $8'75 Additional

Fee Required

City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
?4] a E] _.a;l Personal Property Tax due June 30. {1 ves O ne
9. Name and Address ol Current Registered Agent 10. Nams and Address of New Ragisterad Agent
BONNER (JAMES E.) 81| Name
4412 W TRADEWINDS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308-1413
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits This stalement for the purpase of changing its registered
oftice or registered agenl, of both. in the Siale of Florida. Such change was authorized by Lhe corporation's board of directors. § hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

o WY el s% T

r 7Tr._ SsrFL . JET ¥ =

Sigrature. typed or printed narie of reg-stered agrnt and tiie I appheatike. (NGTE : Regislorad Agonl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE — 80P ] OELETE ATILE T Change [ Addition
HAME BONNER, JAMES E. 1.2 NAME
smeeraporess | 4412 W.TRADEWINDS AVE. 1.3 STREET ADDRESS
CITY-51-2IF I.AUDBYTHE'SEA FL 14 CITY-S§T-21P
TILE T LI ceLene 21TILE [ change [T Addition
NAME BONNER, JAMES E. 22 NAME
streer appress | 4412 W.TRADEWINDS AVE. 23 STAEET ADDRESS
CITY-$1-2IP LAUD-BY-THE-SEA FL 2 4CITy-ST-2P
TMLE [ etese 31 TLE [ Change [ Addilion
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-21P
TME [ oeceTe 41 TITLE [T change T Adattion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-51-21P
TITLE |REEG 51THLE T Change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-21P
TTE [T ocvere 61 111LE (I Change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 219 64 CITY-§T-21P
14, { hereby certify that Ihe information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Stalutes. 1 further certify that the informalian

indicated on this annual report or supplemantal annual report is irue and accurate and thal my signature shall have the same lagal effect as H made under oath; that | am an
officer or director of the corporalian of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/Va/// ny' Sy

/l‘é Fe W

CR2E034 (10/97)



