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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Seacrolary of Slate

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F97000001594 (7)
DML OFFICE SERVICE, INC.

AR AR W

Pringipal Place of Business Mailing Address
5157 DEERHURST CRESCENT GIRCLE $157 DEERHURST CRESCENT CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 20 Maiting Address 4, FE( Number Applied For
21] ) 39-/38FAF 7 Nol Appiicaie
: Suite, Apt #, slc. Suite. Apt. #, stc. i it
P P B. Cortificale of Status Desired d $8.75 additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trusl Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 a E-I a Personal Property Tax due June 30. [ ves Q’NG

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

Name

Street Address {P.O. Box Number is Not Acceplable}

MORRIS, DELORES M 8
5157 DEERHURST CRESCENT CIRCLE %2
BOCA RATON FL 33486 .

84

Zip Code

City FL 85

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.150B, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Slalules.
SIGNATURE

Bignaiute, lyped o penlgd nume of regislurad agn.-T@lwl_.riil sophoutdo INOTE Ragistered Agent signalure required when renetating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCD [T DELETE 11T [ thange [T Addion |2
NAME MORRIS, DELORES M 1.2 NAME 3
streer appess | 8157 DEERHURST CRESCENT CIRCLE 1.3 STREET ADDRESS g
CHTY-ST-2P BOCA RATON FL 140TY-ST- 26 8
TILE 7 peCErE 21 THLE [T change [ Addition [©
RAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2F 2.4 Cily-5T-2p
TTLE [T oFeeTe A1TILE [Jcnange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§T-2# 24 CITY-5T- 2P
TILE T N AT TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44 CI1Y-5T-2P
TIRE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-S1-29 540TY-51- 7P
THLE ] peLeve 61 TIMLE [CJ change L] aadition
NAME 6.2 NAME
STREETADDRESS | - I £.3 STREET ADDRESS
Ty -ST- 2P 6.4 CITY-51-21F

14, ‘| hereby Cerli_ra that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify thatl the information
is annual report or supplomontal annual repor is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an
officer or director of the corporation or the receiver or truslee empowered o execute this reporl as required by Chapler 607, Florida Statules; and thal my name appegrs in

indicated on f
Block 12 or Block 13 it changed, or on an auachy} with an address.
Fi j A"
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