FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT o
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

663966

0)

Prncipal Place of Dusmase Maling Addross ”II"I Iml IIIII |"|| |||’| Iml Im Iml |m“||" Ill“ Im' Ill" lll’
P.0. BOX 8163 £.0. BOX 8163
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
DO NOT WRITE [N THIS SPACE
4. Date Incorporated or Qualified
_ 01/24/1980
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For

2] . 28] 650498046 Not Applicable

Suile, Apt. #, otc Suite, Apt. #, olc. o ] $8.75 additionat
m ;-[— &. Cerificate of Status Desired Ol Fes Required

City & State 1 City & Stale 8. Flection Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?.’:] ;] 30 Personal Property Tax due June 30. [ ves ] Ne

9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
SLAZYK, FRED 1] Nare
]
SHEHARBORIINDR— T/ Ww &7 SF. 82] Suool Address (P.O. Box Number is Not Accoplabia)
~CORAL-SPRINAS FL 3307
| Taniarac , - &5
33300 B3| City FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sate of Torida Such change was autharized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. 1 am {amiliar with, and accapt the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE: Dorodh @

RN S 4

SIGNATURE _ . __. . . . . e
Sigrsituce typad o proated name: oF regpedurasd agent s Olleol appbeatle (NOTE Registered Agent signature requirod when rginslatng) DATE

12. OF FIGE RS AND DIRE CT_ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE P I oeceTe 11 1LE B Change [ Addition
NAME SLAZYK, FRED 1.2 NAME 7 S Addrecs
streer aopeess | -BTO-HARBORINN-TERRADE 135TRIETADDRESS | @ bl W o s ¥
CTY -ST- 2P LORAL SPRINGS FL cm-st-e | Tamared, Lé 333t -
TITLE [} [ peLerE 21TILE F1 change  [_] Addition
HAME SLAZYK, DOROTHY 22 NAME .5

: A78 HARBOR NM.TERRACE. " : ' : res
STREET AODRESS 23 STREET ADORESS :1{3_ o ) S ey
GiTY-5F- 2P CORAL-SRRINGS F| eallr-s20 | F g g0 g 2t
TILE T DELETE & TLE [Tchange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-51-21P } o 34 CAY-ST-21P
TINE [T oecere 41TLE [J change [T Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-8T-2IP
TIE T pELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CHY-SI-2P 54CITY-ST-2P
TME [ OELETE 6.1 THTLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2
14. ) hereby cortify that the information suppihed with this fihng does nol guality for the exemption stated in Saction 119.07(3)(i), Florida Statutes . | further certity that the information

indhcated on this annual repaort ot supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or chiractar of 1ho corporation or Ihe receiver of trustee empowered 10 execute 1is report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachmont with an addross,

i LB M L deler 9707wk

CR2ED34 (10/97)




