G FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris Jan 21, 1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS Sec ]’eta l'y Of State

01-21-1999 80065 007 ***150.00

XA AW Bk B

Mailing Address
" 3333 W. ATLANTIC BLVD.

Principal Place of Eusine_l‘
3333 W, ATLANTIC SLVD. i3

BAY 23 BAY 23
POMPANQ BCH FL 33069 POMPANO BCH FL 33069 . DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
‘ 03/19/1980
2. ‘2a. Mailing Address 4, FEI Number Applied For
2 26] 59-1992561 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
——I d P 5. Certifcate of Status Desired || $8.75 Add_ltlonal
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible
m El Ea Personal Property Tax. Oves [No

10. Name and Address of New Registered Agent

81| Name

RIENDEAU, BRUCE G '
‘.'* 13628 FOLKSTONE COURT

Street Address (P.0. Box Number is Not Acceplable)

SR gy o e

FL lasl Zip Code
F ] Séctions 607.0502° and 507 1508- qurtda Statutes -the-abgve-named: corpomnon,subgmts this: state or:the purpose of changing-its.register
office or registered agent:or both, in thé: State of. Florida 1 Slch’ change ‘was authorized by corporation’s boa d of acto ept the appeintment as' regtsterad

it am familiar- wﬁh arn accept 1he obllga ons of Secnon 607 0505 Flonda Statutes

e ai e

SIGNATURE

Signature, typed or prmmd name of registered agent and title if applicable. (NOTE: Regi: Agent sif required when ingy - T DATE 8

12. . 'OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TALE PD e e . . {0 DELETE 11 TME : ; Clchange ) Aodiion | =
HAME RIENDEAU, BRUCE G. 12 NAME ' 3
streeTAopRess| 13628 FOLKSTONE COURT o 13 STREET ADDRESS o
arvst-ze | WEST PALM -BEACH FL 14 CITY-5T-2IP &
TITLE e [0 OELETE 21TME [ClChange  []Addiion | O
NAME | e 22 NAME ’

STREET ADDRESS . Lo 2.3 STREET ADORESS

CITY-ST-2IP . 2.4 CITY-8T-ZIP

me | L, i [J DELETE 34 TME _ [IChange [ Addition
e, 32 NAME

STREETADDRESS[. . S e _ 33 STREET ADDRESS

P 34, CITY-5T-2ZPP . L

TIME i . ] [J DELETE 41TIME ) © CJChange [ Addition

NAME ,:a‘ , - e ... [ e - e e e e L 2NAME. 1.y - - i ] "

STREETADDRESS| . 2. _ . 43 STREETADDRESS

CITY-§T-21P T - A o f4d0mY-STZPL | s - - B
TTLE gl -+ »=-[.]-DELETE§- YR : T-CEANN ‘ ¢~ [JChangs [ Addition

e L LIl e o C 5
vy -STREET A0RESS S - s o ;:.;:;h_.: s - . T o

CITY-ST-2P v 54 CITY-ST-ZIP . -

TME  ~- | & e e LJORETE . J8aTME . [ep. i T T IR [CJChange |:|Addmon
NWE ‘_L BINAME ¢ T T ST
smesaoRess| C - ‘ . , 6.3 STREET ADDRESS

CITY-ST-2P ‘ . ' 64 CITY-ST-ZP

14. | hereby cemfy that the |nfurmauon supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | 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 or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change r on an attachment with an address, with all other like empowere:

SIGNATURE: *_ WO fenoede- _1)6/79  954-975 - 7671

SIGNA RE AND TYPED OR PRINTED NmE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

- Sy o~




