FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOR DEPARTWENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 W o o Secretary of State
POCUMENT # 72384 (3)

Il"lqléHSES PROFESSIONAL REGISTRY OF BROWARD COUNTY,

DA MO

Principal Place of Business Mailing Address
950 N. FEDERAL MWY 950 N. FEDERAL HWY. 3. Dats Incorporated or Qualified
SUITE #1122 SUITE #122 07/10/1972
POMPANO BCH FL 33062 POMPANG BCH FL 33062 ‘
Us Us 4. FEI Number Appliad For
59-1405506 Net Applicable
2. Principal Place of Businass 2a. Mailing Address B : ss 75 Additional
6. Certificate of Status Desired g ona
[21] Lty AA 26] K&WJ%MU erificate of Stalus Doste - Fee Required
Suite, A ¥, Blc, ,{4 Suite, Apl. #, atc. ) 6. Eloction Campaign Financing 35_00 May Be
2] Jov, /& 28 Ave. 7] Fovr N E ISP » Trust Fund Contribution O Added 1o Fees
City 4 State —_ City & State 7. is this nonprafit corporafion a homeowners association?
B Fempane &by FL [0 Porngae Lench, FL Clves 3 No
Zip 4 Country F Country 8. This corporation owes or has paid the current year Intangible
24] T30 é‘/ E‘JE&WAK’D %] FIcsc# [30] M Personal Property Tax dus June 30, [ ves B No
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Reglsterad Agent
81| Name
WHrrEs ROBERT A-. ESQURE 82| Street Address (P.C.. Box Number is Not Acceptable)
1401 UNIVERSITY DR., STE 600
CORAL SPRINGS FL 33071 83
84| City FL Ias] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered a?enk. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinjed name of repistered agent and 1t If appiicatle [NCTE: Hegisierad Agen! signature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TILE T [ DELETE 11 THILE [JCrange ] Addition
NAME CORMIA, MARY 1.2 NAME

seer aooaess | 14930 WHATLEY ROAD 13 STREET ADDRESS

CITY-57- 2P DELRAY FL 1.4 CITY- §T-21F

L [ ] oecete 21TILE [T change T Agdition
NAME LAWLIS, JOAN 22 NAME

smeeTaporess | 1504 NE 26TH DR. 2.3 STAEEY ADDRESS

CIFY-ST. 2P FT. LAUDERDALE FL 2. ACHTY-51-2P

TME PD T ELETE ATHIE [ Change ~T_J Addition
NAME STEINMULLER, RACHEL 32 NAME

steer apoaess | 3041 NE 28TH AVE 33 STREET ADDRESS

CITY-S5T-21P LIGHTHOUSE POINT FL 34.CTY-ST-2P

e VD L] DeteTe 41 TIE TJ Change [T Acdition
RAME EPSTEIN, HELEN 4.2NAME

streeTaporess | 7887 GOLF CIRCLE DRIVE 4,3 STREET ADDAESS

CITY-ST-7P MARGATE FL LA CITY~ST-2P

TME D L] DELETE 51TITLE [ change [T Addition
NAsE GRIFFIN, SOPHIE 5.2 NAME

sreer aooress | 5805 NE 22ND AVE 5.3 STREET ADDRESS

CHY-51-2P FT. LAUDERDALE FL 54CITY-57-2IP

TITLE L1 peLeTe 61TIRLE [T change [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -ST-2IP 64 CITY-ST-2

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that tha information

indicated on this annual reporl or supplemental annug! report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed., or on an attachment with an address. \
SIGNATURE: i 06) Lo ST maslor) oo d2-58 (W) Psnf-Fotl e E8sr

CR2EQ37 (10/97)



