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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 557784 (6)

DUFFEY & DUFFEY, CHARTERED ATTORNEYS

Principai Place of Business
7601 N FEDERAL HWY

Mailing Address,
7601 N FEDERAE HWY

FILED
Jan 23 1998 &:00am
Secretary of State

LR

SUITE 200A SUITE 2004
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
12/30/1977 e
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] s 50-2014608 Not Appiicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

EXEY

5. Coertificate of Status Desired

|

$8.75 additional

24 |2s]

2] s0]

Fersonal Property Tax due June 30.

22 Fes Required
City & State _City&sSae _ 6. Election Campaign Finanging $5.00 MayBe

;3—[ E Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes [INo

9. Name and Address of Currant Reglstered Agent

10. Name and Address of New Registered Agent

DUFFEY, CLAUDIA
7601 N FEDERAL HWY.
SUITE 200A

33487

B81{ MName

82| Street Address (P.O. Box Number is Mot Acceptable}

B3

84| City

85| Zip Code
FL %]

505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 807,1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flgrida, Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.

SIGNATURE }
Signatwe, typed o prntad nama o registered agent and Litle if applicabla_ (NCTE. Repistered Agent signature raquirad whan reinstaling] DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11 TITLE [ I Change ] Addition

NAME DUFFEY, CLAUDIA 1.2 NAME

streer soomess | 7601 N FEDERAL HWY., SUITE 200-A 1.3 STREET ADDAESS

CITY-ST- 2P BOCA RATON FL . 14CITY -5T-ZP o

TALE LT oELETE 21 TIMLE T I Cnange  1_7 Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF 2 4 GITY-5T-21F * .

TITLE L] DELETE 3.1 TMLE [J change [T Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34, CITY-5T- 7P _

TME L] pELETE 4.1 TITLE I Change LT Addition

NAME 4,2 NAME

STHEET ADDRESS 4,3 STREET ADDRESS

LITY-5T- 2P 44 CITY-5T- 2P

TITLE [ DELETE 51 TILE [T chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY - ST-ZIP e

TITLE [T DELETE 6.1 TITLE [ 1 Change [ _] Addition

NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CiTY-ST-21P 84 CITY-ST-21P

14. | heraby ':‘e“'f?,’ that the information su
indicaied on this annual repon or
officer or directer of the corporatjef
Black 12 or Block 13 i changey

SIGNATURE-

pp
plecaenial annys

lied with this ffing does not qualify for the exemption staled in Section 119.07(3)(). Elorida Statlies, | furthar cartify that the niormation

an adcress

= REQUIRED

ach st
37

43l report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
faiver 4 1rusr1tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ez 927 -FoeO

CR2EQ34 (10/97)



