NG FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90002 004 **+*150.00

VR MR N

Mailing Address

1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE

SUITE €00 SUITE 600 - .
FT. LAUDERDALE FL FT. LAUDERDALE FL 33304-2622 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/03/1976
2. Principal Place of Bus-’i 2a. Mailing Address 4. FEI Number Applied For -
21 26/ 59-1702927 Not Applicabie |
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
uite, Ap e ‘ ? 5. Certifcate of Status Desired ad $8'75 Adqltlonal
. EI o m . i ] : Fee Required
. o [ -2 Sl O 3 g B AR B ERTEE
City & State S| Rl City & Stater -4 5 55,-‘.!9!!'“&1 .
23] : 28] i - Added To Feas™# !
Zip |2 ntry Zip Country 8., This corporation owes the current year Intangible
24 |—2_5-| 29 Im Personat Property Tax. Yes ONo
9. Nama and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
TG 81| Name '

Straet Address (P.O. Box Number is Not Acceptable)

" 1040 BAYVIEW: DRIVE, SUITE 600 .
F[{33304 83
84| City

Tas

Seciions 507.0502 and 607 1508, Flonda

117 Pursuant o the provigion:
office or registered agent

- agent. | am familiar wjth“a_qa accept the obligations of, Section 607.0505, Florida Statutes.

-2

Statutes, the above-named corporation submits this statement for the purpase of changing its registered
 both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

'SIGNATURE __
Signature, tynwd. or prmted name of registared agent and title if applicable. NOTE: Registerad Agant sinature required when reinstating) | DATE 6\
12. . 7.~ ¢  OFFICERS AND DIRECTORS 13.  ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD . [] DELETE 13 TTLE LTy OChange [ Addition E
wwe | CASORIA; S-M., Il 12NAME ) 3
streeTaporess| 1040 BAYVIEW DR. #600 13 STREET ADORESS o -
CITY-ST-2ZIP FT LAUDERDALE, FL 33304 14 CITY-5T- 2P &
TITLE sD ' [ DELETE 21 TITLE [jchange  []Addiion | ©
NAME GOFF, CHARLES A. 22 NAME
streeranorsss| 1040 EAYVIEW: DR., #600 2.3 STREET ADDRESS .
CmY-5T-2P FT. LAUDERDALE FL 333 04 2,4 CITY-ST-2P :
TME ) ® T [C] DELETE 34 TIE = ] [JChange [ Addition
Nave . | L E 3ZNAME
STREET ADDRESS o 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST-ZP .
TITLE O DELETE 41TME B
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-21P 44 CITY-5T-ZP
TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS s e e L E e
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 8.4 TIMLE [JChange - [C] Addition
NAME : 6.2NAME .
streeT AORESs| §3 STREET ADDRESS
\ﬂA P /) 4 CITY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annual repert or supplemental an @l report i
officer or director of the corporation’or the receiv
Block 12 or, Black 13 if changed, or on an attac|

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

is report g5 required by Chapter 607,

like empowgfred

Florida Stalutes; and that my name appears in

1/5/99 (954) 564-4600

SIGNATURE: -

Date Daylima Fhone #




