SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09130198 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Piace of Businoss

BO0-BAGTOWNE DR~ 200

GHAREL-HILL-NG-27H
RS IAERd AP —FA A
eeRrrTT e 2 ThS

2. Fq':iacipal

Suite, Apt. #. a6,

22
City & State T
23] DVRHAM NC
Zip Country
4] 27771% ,,@ _UsA

ISRAEL, ALBERT
550 NW 80TH TERRACE #106
MARGATE FL 33063

F96000001995 (7)
LEHMANN MEHLER HIRST ASSOCIATES, P.A.

Fiacs IBysness
24 qu V'Va"“r‘“""n"'? i

9. Name and Address of Current Registored Agent _

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

4.

W0 EASTOWNE DR.. #200

LGOI DA AR ey

AEEHIRERRRRNAY

FILED
Jul 23 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS S8PACE

| "3, Date Incorporated or Qualied

" 2a. Mailing Agdress - _ 4. FEI Numbar Applied For
8 A B AR o Earscmiay :
28] et ot _ .. NOT APPLICABLE Not Applicabla
Suite, ApL. #, etc. iti
- P 5. Cenrtificale of Status Desired [:l $8'75 Adqltnonal
. 2".'] R Fea Required
| City & State 6. Eleclion Campaign Financing $5.00 May Bs
| ZBIDUﬂﬂA’M R M _ Trust Fund Gontribution D Added (o Fees
| Zip Country 8. This corporation owes or has paid the currgnt year Inlangitle
291”7 7'27 - Zf] 15 ) _:!_QL_U% Personat Property Tax due June 30, Yos No
. _____10. Name and Address of New Registered Agent
81| Name
B2| Strest Address (P.O. Box Number is Not Acceptable)
B3
84| City FL 85| Zip Code

SIGNATURE _______

11.  Pursuant 1o the provisions of sections 607.0502 and 607,1508, Florida Stafutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.050%, Florida Statutes.

Signatufe, typed m‘;’)‘n‘r"'l;d npma of reglstered agant and titlke il Bpphcahla,

{NOTE: Registored Aganl signature required when reinslating)

DATE

12, b OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DELETE LITLE LEL | LEE N. AA Change Addition
NAE MEHLER, LEE N AlA = 12nae MeaLert S

streeT apphess | SODEASTOWNE DR 200~ 2855 ME”RIDIAL (4 astReeTApOREss | AE0S  AMEMUDI A Oratic

CITY-ST2IP CHAPEL-HILL-NG27614 POITHAM 13 273 fracivsizr DoAM (%  2T1H%

e v (I peiete 2ATME JIE PRESISENT i crange [ additon
NAVE HIRST, ENRIQUE AIA 22 NAME H2ET,; EMRAIQUE Ak

streeTAporess | BOGBASTOWNE-DR--#200 2805 Mecionan (FoR gl 23 sTReeT voress | 2 BoS ANE O
| omvsize | CHAPELHIENGB75Y  Outiitan, we 2713 Juomsior | OOUdAM  AOC 27703 |

TITLE 5 [ Joetewe BATILE SECNE g Change | Addition
NAME THORNTON, N R PE 2.2 NAME . 2R FisonaTsr

streer anoness | SOOBASTOWNE DR.-#200 2555 MEALLIXAN fhetkassg Ny s sieeersovress | 250D 0AERAD 1A 6’,0(&&»9‘7

crvsize | CHARBLHIENG- 2764 puean o 2713 Jacemvsrze Dot pC 27N ,

TTLE T ) f DELETE 41TIMLE T RINLCrT Change D Addition
NAME LEHMANN, GLEN R AIA 42 NAME LEHUM A | GLEN 2, AnA)r

sreet aooress | SOOHEASTOWNE DR 9200 2605™ MECA A FALKWAY s sreerovress | 280D MERLOIAM (FATLu by

crvsrze | CHARELHENG27SM— Duniam e 2113 Juonvsize | DUWHAM oo 2111 _

e , U pecere SATILE : [T change [ Addition
"1 e 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CITY-$T-2P ~ o 54 CITY-ST-ZP _

e [ peLeTE 81 TMLE [ change [] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITYST-2IP 84 OITVS1-2P

In Block 12 or Block 13 i changed, or on an

sn e s kS B e Ao

chment with an address.

A ANy T R A

14, 1 hereby cortify that the information supplied with this fiing does nol qualify for the exemption stated in section 119.07(3)1), Fiorida Stalules. | furiher certify that the information
indicated on this @annual report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowared 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears

. Y = ey

C am

=

CR2E034 (5/98)



