2V 3 g i

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

PROFIT AT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION *A YLt Sandra B. Mortham pr : am
ANNUAL REPORT ; L ; Secretary of Slate S t f St t
1998 S DIVISION OF CORPORATIONS cCretar S’ O ate
DOCUMENT #
QGUMENT # 626383 4
SEND ROVER OVER, INC.
Principal Place of Busnass Mailing Addross ”IIHI ||||| ||||| I“II "III Illll |m ul" ||III llI” m‘l Illllllm III\
195 N. FEDERAL HIGHWAY 196 N. FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 o m 59-1975662 Not Applicable
ite, Apt. #, et Suite, Apl. #, elc. i
Sutte. Ap e ;] uie- ap e 5. Certificate of Status Desired ] s‘i’;i::jﬂ?al
City & State City & Stato 8, Eloction Campaign Financing $5.00 May Be
_2;1 A 'Tsj Trust Fund Contribution J Added 1o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
Tl_l ;;‘ El a Parsonal Property Tax dua June 30. ves [No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
LODER, CECELIA 81| Neme
107 N. SWINTON CIR. 82| Steet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 =
84| City FL 85| Zip Code

#1. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
offica of registered agent, or both, i the Slato of Flonda Such changc was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607 0505, Florida Statutes,

SIGNATURE ____
Signatute, typerd or pranted nates Of tagetened acgead and kel gpphcatie (NOTE Ragistered Agant signature required when reinstating ) DATE
12. OF FICE RS ANDY DIRE C10RS 13. ADDITICINS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE P J pecere 11TITE [T Change [ Addition
HAME MICHAUD, PAT 12 NAME
smeeranoress | 107 N. SWINTON CIR. 13 STREET ADORESS
CITY-57-29 DELRAY BEACH FL 33444 14 CTY-ST- 2P
TLE PV TYorete 21701LE [ Change L] Audition
NAME MICHAUD, BILL 27 it
streetanoress | 107 N. SWINTON CiR. 2.3 STREET ADDRESS
ciy-1-21p DELRAY BEACH FL 33444 - I 2 4 CHTY-ST-2F
TITLE ST T DELETE 31 TLE [T Change T Addition
HAME MICHAUD, MICHAEL 32 NAME
sreer anoess | 107 N. SWINTON CIR. 3.3 STREET ADDRESS
CHTY-ST-2P DELRAY BEACH FL 33444 34.CITY-§T-2IP
TALE T O oriere 41 TITEE [Tchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-29 446V §T-TIP
TITLE T DECETE 51TILE Tl Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-21P
TTLE [J DELETE 6.1 THLE [T Change  E_] Addifion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1-2IP 6.4 CHTY-ST-2P

14. 1 heraby certity that the information supplied with ttes filing does not qualify jor the exemption stated in Section 118.07(3)(i}, Florida Statules. T further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recoiver or yc cmpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appeoars in
Block 12 or Block 13 if changed, or on an a!lar:hn

fan address SZ/
CIAMATIIBE. /A/00. ISl Ao b ) afzfao 282U ~32¢F

CR2E034 (10/97)



