EILING FEE AFTER MAY 1ST IS $550.00 FILED
FLOI?HDA DEPARTMENT OF STATE Feb 06, 1999 8:0031’[1

Katherine Harris

Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT; #gF93000005064

1. Corporatlon Name’ 'ﬂ -

n

02-06-1999 90016 029 **+*158.75

. | Principal Place of BusinesshigEs Mailing Address

i} | 220 LAKE SHORE OR. PO BOX 12483

:t | LAKE PARK FL 33408 LAKE PARK FL 33403

EE us DO NOT WRITE IN THIS SPACE

4 3. Date Incorporated or Qualifed

: 11/09/1993

2_. 2a. Mailing Address . 4, FEI Number Applied For

- |21 EI ' 05‘045289 1 . Not Applicable
. Suite, Apt. #, etc., Suite, Apt. #, etc.

f _) ul p ele —] uite: Ap 5. Certifcate of Status Desired X $8 75 Additional
|22 ) 27 Fee Required

City & State ~ City & State” ’ 6. Election Carnpaign Financing ‘i ~ $5.00 MayBe
a ;l ) Trust Fund Contribution Added 1o Feés

; Zip Zip Country 8. This corporation owes the current year Intangible

1 m 1;;] lm Personal Property Tax. Oves %‘o
'T. 10, Name and Address of New Registered Agent

.81 Name -
82| Street Address (P.Q. Box Number is Mot Acteptable)
SUTE4 iy 5 : Sy
LAKE PARK FL, 33403

85| Zip Code

84| City - . S A
ARt e . FL

11 Pu rsuant to the, provnsnons uf Sectlons 607.0502 and 607. 1508 FIonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
“officé or registered agent oi-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,"and: accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agant signature required when mlnstanng) ) DATE
12, ' OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTD S [ DELETE 1ATME L ] [JcChange [ Addition
NAME SHIELDS, WILLIAM B . 12 NAME
smeeTaooress| 220 LAKE SHORE DR, #4 13 STREET ADORESS
CITY-ST-2P LAKE PARK’ FL 33403 14 CITY-8T-2P
| me vSD [ DELETE 21TME i . [Jchange [ Addition
- SHIELDS, JOANNE K 22NAME '
* | smeeraopress| 220 LAKE-SHORE DR., #4 23 STREET ADDRESS
. CITY-ST-2IP LAKE PARK FLE33403 - oo moyrer v 2.4 CITY-ST-2IP - )
e “Opeere  fagme ] o . .. ... _[Cchange [ Addition
b ; 32 NAME .
.‘fg STREET ADDRESS |, 33 STREET ADDRESS . Cte
il (AR [ . N .-y
| cmy-sT-zPp - S B ) 34.CTY-ST-2IF o L MY
. B TN [J DELETE 41TILE Coret * "[tChange : " [] Addition
i ‘ e ) 43 STREET ADDRESS
- | cmv.st.ze - v 44 CITY-ST-2IP
5| TmE . e, [ DELETE 51 TIMLE : o . (OcChange [ Additicn
NAME ) ’ 52 NAME RS e '
STREET ADDRESS| 5.3 STREET ADGRESS
CTY-5T-2P i 54 CITY. ST-ZIP o . .
TME ) . ) 7 DELETE §1TMLE ) . {Change [ Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 CTY-ST-2IP .
: 14. | heraeby certlfy that the |nformat|on supplled with this, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Y indicated on this-anhual report or-supplementalehndal 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 dlrector of the corpuratl  or the regéiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134f change br'on an atfgchiment mth an address, with alt other like empowered.
NGRSl ERZ S&/ g/ 354
e / [
L g 3 nmh /. 4/’7 - 742;/15 /%fsb /,e / /(\ &/ ? -/
/’ SIGNATURE AND B.ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytima Phone #




