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

PROFIT 53 [LORIDA DEPARTMENT OF S1ATE M 1 4 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ay ¢ am
ANNUAL REPORT Secrelary of State S t Of State
1998 A DIVISION OF CORPORATIONS ecre aI ’
DOCUMENT # ( )
1. CompomEﬁlon NaEme 580457 0
NALLE CORPORATION
Principal Piace of Busncss BN Mailing Address I|II’I|I“I’ IIM IIW ||||’|l"”||l|.ll| Ilml’l" I"" m“mh ‘"|
P.0. BOX 341 P.O. BOX 345
LANTANA FL $-3451 LANTANA £5-3451
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e 07/27/1978
2, Principal Place of Business | 2. Mailng Address 4. FEt Number Applied For
21 . P 509-1854100 Not Applicable
’_‘ Sulte. Apt. £, atc | Suile, Apt. #, ole. 5. Cortifioate of Stalus Desired 0 $8.75 Additiona
22 - - zﬂ Fee Raquired
City & Stale [ City & State 6. Election Campaign Financing $5.00 May Bo
;l o L _2_81____ o Trust Fund Contribution Addad to Fess
Zip Country ELE Country 8. This corporation owes or has paid the current year Intangible
24| S 30] Personal Property Tax due June 30, [ ves [no
[ Na_rpp qm_j Addrpss of Current Ftegislereq Agent . 10. Name and Address of New Registered Agent
LAMMI, EDWIN W 81} Name
—a 508 LWERNE AVENUE 821 Strocet Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33460 =
“ B4; Cily 85| Zip Code
FL

11, Pursuant to the provisions of Sections GO7 0L0F and 607.1508, T lorida Staliies, ihe above-named corporalion submits this statement for the purpose of changing its registerad

agent. | am famili Cand pocepl the ohihgidions o, Seclies-607 5, tlorida Statutes - /
SIGNATURE = Z e - @ ’PZ ‘5 - —

N

office or rogistered agent. or bolh, inthe State of Foida. S

sh change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

A katre T oEm _Flc-_wu_rmi\g_rm 5i;j|‘\a'r' v reguined when reinslanng) DATE

RN SIERR o LA R A A T T

e AN oyt .
12,  OMNCIRS AND DIRTCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [T DELETE LINE [Tcnange [T Addition <
HAME LIND, ILKA 1.2 NAME 3
streeraporess | 8601 S OCEAN BLVD. #102 1.3 STREET ADDRESS g
OHTY-ST-2P §. PALM BEACH FL . 14 CRY-51- 2P &
TMLE VS 1 pELETe 2HTILF T Change [ addition | O
NAME LIND, KAISA 22 NAME
staeer aopress | 3601 S OCEAN BLVD. #102 23 STREET ADLRESS
CITY-$T-2P $. PALM BEACHFL 2 4CTY-5T-2P
TMME T T CToecete . farme [T change L] Addition
KAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P e 34.CITY-ST- 2P
TITLE 1 DELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-$1-2P - 44TITY-SI- 2P
TITLE [T pseere 51TLE , [ Change ™ L Addition
NAME 5.2 NAME \‘)(/

STREET ADDRESS I 5.3 STREET ADDRESS 4“4/
ﬁ':fé“’z"’ [T DECETE 2: ?::EST-ZIP Change L Addition
e 4 . 4000925253&%

STREET ADDRESS £3 STREET ADDAESS -_t_js",é 8/33--01041--011

CITY-87-2P ) 64 CITY-5T-2IP kw150, (0

¥4. | hereby cerlify thal the infurmation supplicd wilh this Hling does not qualify for the exemption stated in Section 118.07(3Ki), Frorida Stalutes. | further certify ihat the infarmation

indicated on this annual report or supplemental sonusl teporis true and accurate and that my signature shalt have 1he same legal effect as it made under oath; that | am an
officer or diraclor of Ihe cerporation or the receiver o ruslee empowered to execule this report as required by Chanter 607, Florida Slatutes; and that my name appears in

Biock 12 or Block 13 changed, or on an attachiment wilh gn address ’
N ,a&é._nﬁ P S 4 YV R W Y Y v




