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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Saniea . Mortha Feb 03 1998 8:00am

CORFORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 564812 (8)

1. Corporation Name

B I

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/27/1977

2. Prncipal Place of Business Za. Mailing Addregs ‘ 4. FEI Number Applied For
21] 7999 Cative W:is—f__w g 59-1867401 Not Applicable
Suite, Apt. #, &lc. Suife, Apt. #, eltc. " i
ulte. Ap Bt LS AR ste 5. Certificate of Status Desired D . $8'75 Adc!ltlona!
Fea Flequ:reg__

|22 27] _ .
Citv & Stai, ity & Stat 6. Elsction Campaign Financing '$5.00 Ma
. y Be
E&&m& o #l Ej g&— WM_, R— Trust Fund Contribution [ Added to Fees

Zip “Country Zi Coun 8. This corparalion owes or has pald the current year Intangible
;-] 33’."1’ 25 U‘n’ §| %3 IW ’;0_’ U\&— Personal Property Tax due June 30. [ ves [ No
9. Nawme and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
FARKAS, VICTOR 81| Name
5999 COLLINS AVENUE, #3E 82| Street Address (P.C. Box Number is Not Acceptable)
BAL HARBOUR 33154
83
84 City ' EL |® Zp Code
- Pursuant o e previéions aof g > Sa zs, the abaove-named gorporation submits this s:atément for the purpase of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Statutes.
thates

office or ragistered agent,
agent. | am familiar with,

SIGNATURE * - s = A
Slgna_y( typed fpgfizd nama g sterao e and 54 W apphcatla. (NOTE Ragistared Agent signature raquirad whes reinstating) K
12. = OFFICERS AND‘B*TF{ECTOHS i 13. ADDITIONS/CFHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T oeLeTe 1ATITLE [T change T addition
NAME FARKAS, VICTOR 12 NAME
smeeT anoress | 9999 COLEINS AVE #3E 1.3 STAEET ADDRESS
CITY-ST- 2P BAL HARBOUR FL , 1.4 CITY- §T-2P ,
TINE [T DELETE 21 TINE [IChange ] Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-5T- ZIP 2.4 CITY-ST-ZiP,
TITLE [} DELETE 31THLE [f Change  [_J Addition
NAME 32 NAME
STREET ADDRES3 3.3 STREET ADDRESS
CITY-5T-2IP = 3.4, CITY - ST 2P ) .
TITLE [} DELETE 4.1 TITLE L4 Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IP 4.4 CITY-§T-21P
TME [T DELETE 5.1 TINLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADQRESS
CITY-8T- ZIF . ) &4 CITY-5T-21P R
TIVLE [T oeLETE 6.1 THLE [JChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP _ 6.4 CIFY-ST-ZP . )
4. ' hereby cerliy that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the recalver2r trustee empowered 10 axacuts s requirad by Chapter 807, Florida Statutes; and that my name appears in

this report
Block 12 or Black 13 if changad, or an an attachefient with an addge /

SIGNATURE: X~ k%2

Date Davtime Phones ¥ 022110

CR2E034 (10/97)



