FILE NOW: FILING FEE AFTER MAY 18T IS_$55‘0..00

PROFIT
CORPORATION
ANNUAL REPORT

1998

A ‘/
Lo w16

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # DO352Y
WEET7T PBS7 Con7ROL  Ave.

Principal Place of Business

DaLyosAd T VRS

(R6Y Tevifyes DL

Mailing Address P

B85y S

riymwes

DrLyo

DELTen s Pl SW25

FILED

Mar 17 1998 8:00am
Secretary of State

0O NOT WRITE IN THIS SPACE

or Qualified

3. Date Incorgorate
5/13/)9%

2, Principal Place of Busingss

26]

2a.

Mailing Address

4. FEI Number Appiied For

59 /60773

Nol Applicable

$8.75 Additional

21
Suite, Apt #, etc. Suite, Apt. #, etc.
P - g 5. Certificate of Status Desired -0 )
;El 2;, ’ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;‘ —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 2] [20] 30] Porsonal Property Tax due June 30, [JYes [ No
i 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
v, 81| Name
“ ﬁb’f: A%f l? 82| Strest Address {P.0. Box Number is Mot Acceptabla)
’ resf rass {P.O. Box Number is Not Acceptable
(REY feovin ek bﬁﬂ?
i 2 83
DELTomA T+ D¥Z
84| City Zip Code

FL a5

SIGNATURE | _

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or regisleted agent, or boln, in the State of Farida. Such change was adthorized by the corporation’s board of directors. | nereby accept the appointment as registered
agent | am familiar with, and accept the chhgations of, Section 607.0505, Florida Statules.

SIGNATURE:

Do P A

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM

Granalt g o Pl e G ey stics sgen? ael bl apcalde. (NDTE Bogisterod Agoent & gratare required when reistatingy DATE
12, QIFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2 DELETE 1ATIILE J change T Adaition
HAME ﬁ’/’df} %ﬁ ff// E’ - 1.2 NAME
siwetraooness | B oL S 6-’?/'/ (/4 CW /‘/9’- 1.3 SIHEE] ADDRESS
CITY-ST-2IP L /‘?/(/,’ /I}?M -?_L- 0 14GATY-$T-2IP o 0
TITLE -t DELETE 29TITLE Change Addition
HAME ;,%r/ Vi 7'- - ! 2.2 NAME
STREET ADDALSS 3/ 5 ﬂémf < ”y/f 2 3 STREET ADDRESS
CiTy-ST-71P f‘ &WM/ ﬂ/ 7 40IY-ST-7P
NE I Geene aimiE v = O Crange 1T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 3.4 CHTY-ST-2IP
FIME O Detete 41701LE LI Crange T Addition
NAME 4 7 NAME
STREET ADDRLSS 43 STREET ADDAESS
iy -S1-2¢ 44CY-51-2P
e O oriete 5110T1E ' T Thange L Addition
NAME 57 NAME -4\9
STRELT ADDRLSS 53 STREET ADDRESS 3 . l"’l
;I::srsww T o I oilEe ::W{SWP Chagz L Addilion
NAME 62 ANt 000024598
STREET ADORESS 6.3 STREET ADDRESS -03/17/ 38--01076--032
CiTY-ST-20P BACHY-ST- 2P k{50, 00

/

JOFF’ICER OfR DIRECTOR

14, | hereby certify thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual reporl o supptersental annual reporl is frue and accurale and Lhat my signature shall have 1he same legal eflect as if made under cath; that | am an
officer ar direcior of the corporalion or the receiver or trustec empowered 10 execute this repor! as required by Chapter 607, Flonida Slatutes: and that my name appears in
Block 12 or Blogk 13 if changod, or on an atlachmienl with an adgress,

?/ ),’/ 79  $op-574-S2/5F

D3 Naviirvw Pliooe: §

CR2E034 (10/97)



