it

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

At

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F15103 (7)

1. poration Name

Principal Place of Business Mailing Addross
10117 W. OAKLAND PARK BOKILEVARD 10117 WEST OAKLAND PARK BOULEVARD
SUITE 344 SUITE 344
SUNRISE FL 33351 SUNRISE FL 33351 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualdied
_ 01/16/1981
2, Principal Place of Businoss "1 2. Maiting Addrass 4. FEI Number Applied For
2 28] 582063880 : Not Appiicablo
Suite, Apt. #, Bic. Suite, Apt. #, elc iti
- " _] ) " §. Certificate of Status Desired (] $8.75 Additional
] 27 Fee Ragulrad
City & State ' City & State 8, Election Campaign Financing $5.00 May Be
lzs] 28] Trust Fund Contribution | Added to Fees
Zip Country 7ip Countey 8. This corporation owas of has paid the ¢ t year Intangible
m E a ;E] Persanal Property Tax due June 30. ves [ No
9. Nams and Address of Current Reglsterad Agent 1f). Name and Addrese of New Registered Agent
sm' ELUA C. 81| Name
11“1 NW 30 PLACE 82| Stree! Address (P.O. Box Number is Nat Acceptable)
SUNRISE FL 33323
83
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

oHice or registered agent, or both, n the Slate of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Section 607.0505, Flonda Statutes

SIBNATURE ____ . —
Sigrature, typed o prmtc ranee of reginternd agont ancd 0 # app) cable (NOIE Festeigd Agonl signature requred whon rainstating) DATE
12. OFFICERS AND_@MBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DELETE 1ATILE T change [ Addition
NAME SMONS, STEPHEN C 1.2 NAME
smeeraooress | STT EDEN PARK RD. 1.3 STREET ADDRESS
CAY-SE-2P ALTAMONTE SPRINGS FL 145HTY-51-21P
TIMLE i T oetEe 24TILE Tl change T Addition
NAME SIMONS, CLEVELAND M. 22 NAME
smeeer aooness | 11441 NW 30 PLACE 2 3STREET ADDRESS
CITY-S1-29 SUNRISE FL 2 4CHTY-5T-2p
TME J orere 31TITLE T change 1T Addition
NAME 212 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CIY-ST- 2P 34.CITY-ST-21P
TME - I DELETE 4V TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADORESS
CITY-51-29 44CITY-ST-2P
[Tm T T oeLefe 31TLE ] Change 13 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2% 54 CITY-§1-21P
e - LI oeLete 6ATITLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CTY-ST-2P 6.4 CITY-ST- 2P
14. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual roporn or supplemantal annual report is irue and accurate and that my signature shafl have the same legal eftect as if made under oath; thal | am an
officer or director of the corporation or the roceiver or trystee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an pttachment with an address

SIGNATURE: __ ) (rdciriid! CLevelnid: Mi: Simons 4-29-98  954-746-9263

(ATURE AND TYPED OR PRINTED NAME OF BIGMING OFFIGER OR DIRECTOR Gate Dayine Fhone 8 OOORTH0

CR2ED34 (10/97)



