FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandsa B, Mortham
ANNUAL REPORT

1998 OVSION O CORPORATONS Secretary of State
DOCUMENT # F 254 04
orpH o :B,‘c‘ 0 P qx
(JFacicsenvifle)

Denise Carol Modeling

Principal Place of Business Mailing Acdress

3236 Pench Blvd 323 Peackh Blvd.
Jmnw“e’ J'a‘:m”v‘nc) F A DO NOT WRITE IN THIS SPACE

) 3 9;.0 7 Bo207 3. Date Incorporated or Qualified
mai;) 13,19 A
2 Pnnc'par PJace of Buginess . Mailing Address 4, FEI Num . Applied For
21] 3 At ;a.ld he 5’ Vd —] ! "H% Ba ‘ﬂ’hfada D2, % 8- O3 Trot applicable
Sune Am #,®ic. Suite, Apt. #, ¢1c. ‘ . $B.75 aaditional
L—‘ HPTRB‘)‘ 6. Cerlificate of Status Desired O Fee Required
City & State . Ciy & St'ate‘ 6. Election Campaign Finanging $5.00 may Bo
_] JX I\Vl ”C / PLOE-( DA ?g] V' ratflla 56&6“-( \/A’ Trust Fund Conlribution (] Added io Fees
Zip Couniry F2 ) Country 8. This corporation owes or has paid the cyrrant year (nlangible
;ﬂ 399‘0 7 m USf—} ;;l 334 6'(( ;)-l Usﬂ' Personal Properly Tax due June 30. Yes D No
9. Name snd Address of Current Rejisterad Agent 10. Name and Address of New Registered Agent
81| Name
reZes
Da\ Ise’ ca’ro ' BO 6 82| Strest Address (P.O. Box Number is Not Acceptable)

Y320 Turwner Ave. "
Socksonulle, Foa 3pa07

11. Purguant to the provisions of Sections 807.0502 and 607 1508. Fiorida Statutes. the abave-named corporation submils this statement for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporalion's hoard of dirsclors. | hereby accapt the appaintment as registered
agent. ! am familiar wilh, and accept the obligations of, Soction 607.0505, Florida Stalutes.

B4| City 85| Zip Code
FL |

SIGNATURE Signature. typad of prrlod e of regislencet agenl andl Tl 1l app eable NOTE Hoglstered Agent signatuie required when rainstating) DATE p
12, OFFICERS AND DIRECTORS B 13. ADD!TEONS}CHAN_GE TO OFFICERS AND BIRECTORS N 12 g
TITLE PRE=(DENT “TJ DECETE 11T7LE Pmﬁdw Change LT Aadtion | &
NAME Denise. Carol BO""D{‘, 12 NAVE Denise aer' Borges g
secrannRess | 323 Beach’” Bi-vp - 13578eL1 aoress | BB 20 TURNER AV - g
orv.str | JAX ; FLA . 32207 ) wom-ste | IACKEIN VILAUE) Fw 3220 &
TTLE SECreTh \’- TEERSULER N DELETE 2ATITLE Ll crange T Addition | &
NAME J0AN oLTON . 22 NAME

STREET ADDRESS | Bat 3lp Bf—' .BLVD, 23 SIREET ADDRESS

ovsrw | TAX, Ftie 32207 2 4CTY-ST- 2P

TLE L7 DeLETe 31 TITLE O crange  LJ Adgition

NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

GiTY-s1-2P — g 34.CTY-$1-2p

e I DELETE NI [T Change L] Agaition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 14 CITY-ST- 2P

TITLE T bELeTe S11NLE [ change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST- 2P a 5.4 CITY-57- 2P

TITLE DELETE 6.1ITLE . nge ddition

NAME 6.2 NAME l":‘qf?'l13 e "H:HQD@ ﬁ N
STREET ADDRESS 3 STAEET ADDRESS ‘ .' lf#lﬂ-a/'a‘a—'"l:l 1 US] ""“L] 1 D \ L‘

CITY-ST- 2 64 C1Y-ST- 2P ka1 50, 00 "
14. | hereby certily that tho infurmalion suppliod with 1his filing does not guality for the exomplion stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the infarmation

indicaled on this annual report or supplemental annual reperl is true and accurate 8nd thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of tha raceiver or rustee empoOwored Lo execyle 1his report s required by Chaptor 607, Flonida Statutles; and that my name appears in

Block 12 or Block 13 ed, or o &n attachmenl with an address.
SIGNATURE: @ éd}w{ @0/’«%@-/ ‘;%74/ 98 757-368- /08

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




