SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

PROFIT .A 3 FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 O O am

CORPORATION Bandra B, Mortham
ANNUAL REPORT Sectetary of State S ecretary Of State

1998 / DIVISION OF CORPORATIONS

DOCUMENT# 549684  (9)

BTSN AR AR

Princlpal Place of Business Mailing Address
1715 S8OUTH OCEAN 8LVD 0 MARINE WAY
DELRAY BEACH FL 83483 OELRAY BEACH FL 33482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
IR e 10/20/1977
2. Princlpal Place of Business | 2a, Mailing Address 4, FEI Number : Appliad For
21 S B 59-1781798 Not Applicable
Apt. #, . ite, Apt. #, elc. i
Sulte. Ap ot | Suite, Ap e 5. Cerlificate of Stetus Desirad D $8'75 Additional
E;l 2?] Fes Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 e 2§] Trust Fund Contribution [:‘ Added to Fees
Zip __ Country __Zip Country 8. This corporation owses or has paid the currgnt year Intangible
[24] P 20| 30] Personal Proparty Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registoered Agent
JONAP, MARY M 81| Name
30 MARINE WAY 82| Street Address (P.O. Box Numbor is Not Accepiabla)
DELRAY BEACH FL 33482

83

84} City FL 185
11, Pursuant Lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appolniment as regislerad
agent. { am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statules.

SIGNATURE

Zip Code

Slgnatire, typed or printed nama of ragistored agent and file if Bppicable {NOTE: Registerad Agenl signature raquired when reinstaling) DATE —
12, OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TiILE PD ' [ Jocere 1.4 TMLE ‘ DChanga [ aadiion | 2
NAME JONAP, MARY M 1.2 NAME §
swreeraooress | 1716 SOUTH OCEAN BLVD 13 $TREET ADDRESS ]
CITY-ST-ZIP DELRAY BEACH FL 33444 14 GITY-ST.2IP ' g
T [ Ipeiete 24TITLE L] change [ Additon
HAME 22 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-5T-2iP e 2.4 CITY-5T-2IP
TME [ Joetene 31T [ change [ Adsition
NAME 32 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST-2IP e ia.i CITY-ST-ZIP
TILE [ ) bELerE l“-1 TILE D Change D Addition
NAME 42NAVE
BTAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L 44 CITYST-ZIP
Tme [ Joeere S1TIMLE [ change [J adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B o 5.4 CITY-5T2IP
TME [ oeeere BATITLE [ change L1 Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 84 CITYST-ZIP

14. | hereby oeniiﬁ that the Information suprlied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under gath; that 1 am
an officer or direclor of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 807, Florida Statules; and that my name appears
In Block 2 or Blockt} changad, or on an aitachmen! with an address.

¢ E\Mi\h;‘l !0 i W o N L TP

NI SBALI A ISP



