" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT HOHIDADEPAHTMLNT OF STATE Mal' 26 1998 800211'[1

ii s;
CORPORATION Sandra B. Mortham

ANNUAL REPORT éﬁ o Scoretary of Statc SGCI’G'[EII’Y of State

1998 4 m, ges DIVISION OF CORPORATIONS

DOCUMENT # o H 00OV 31 2Y

. Corporation Narmie:

TRREEL OXaas MARKCHNG €O (ORPORAT o

[“Principa’ Place of Busces Mg Addross
301 {CockaL vy So {f P
: FOmipwe B 33007, DO NOT WRITE IN THiS SPACE
: f'L . 3. Date Incorporated or Qualified
e L. 16, 97
2. Principal Place o Busmess ?_a‘ Mauiling Adchoss 4. FE) Number Applied For
1] 801 feocane by So o Jeol 805 (¢oxear HuwY So 3 fgr 123 Nl Applicabic
Suite, Apt #, etc Suite, AplL #, et $8.75 additional
— 5. Cerlilicats of Status Desired -0 :
) # Pt /S ol _tprH IS " ! Fee Required
City & State Cily'& State 6. Election Campaign Financing $5.00 ma
- . B y Be
2] FOMPare Bengy (€ |28 o M ne Al ALY {e Trust Fund Gontripution Added to Fees
Zip Counlry 5:"»{ i Country 8. This corporation owes or has paid the current year Intangible
24 31062 25] WA j 430k 5] LA Personal Properly Tax due June 30. O ves No
_ 9. Narme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

KANTaRAL KD CRG
RS POARK DBEwve  SNje 2
_ Clenruafyvees (0 3423
1. Bd4| City FL

< of Sectons GO7 0007 and G071 608, Forida Stalules, the above-named corporation submits this sizterment for the purﬁose ol changing its registered
& appointment as registered

82| Sireel Address (P.O. Box Number is Notl Acceplabie)

83

85| Zip Code

11, Pursuant 1o the provise
office ar registered agent ac hoth in e Slale of Flonda Such change was authorized by Ihe corporation's board of directors. | herehy accept

agent | anfanalar wilh, g aceept (e obligatons ol, Section 607.0505. Florida Statutes

SIGNATURE ____ . . L . - .
St 1y L R N TR SIS N Registered Aget s gratase reguaines when renslatng) DATE —

12. TTOTHICIHS AR DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tin ] O veLeTe EL rt=timenyg )T & Change L Addition g
NAME 12 RAME AR\ A, SCHINWA U 3
STREET ACORL S5 1SR ADORss | B9 FLOERAC HRY 0. o refes g
GIIY-§1- 2 e 146TY-81- 2P flomipine B Fo. 33062, o
THLE [ neLere 21100 O crarge L] Adaition | O
NaME 22 NAME
SIREET ADDAESS 23 5TREET ADDRESS
CITY-§T- /0 e 2 40V -S1-2P ‘ L
TTLE L ook 31 ILE OJ Change  LJ Additian
NAME 32 HAME
STREET ADCRESS 33 STREET ADDRESS
Ciry-Sf- 21 _ 34 CITY-S1-7IF
it O oecere 411ME O Change [T Adorion
HasE ' 4 7 NAME
STREET ADDIR! S5 43 STREET ADDRESS
cITY-§1- 4 N 4401Y-57- 2P / i
TITLE o T \_u”—UEET[T_[M_ ERRUIN D ange D AGW
NAME » 5 2 NAME J é
STREET AIDRFSS 53 STREE | ADDRESS
CTY-§1- 71 54CNY-S1-2IF
TILE B B T 611MME 000024 Addilion
NAME 67 NAME ""D3.’E { .’33""010@2“‘034
STAEET ADORESS &3 S1RLE) AUDRESS s¥%150. 00
Cy-si- 2P GATNY-51-219

s dong daes not qualify [or Ine exemptior stated in Section 119.07(3)), Florida Statutes. | further cerlity Inat the information
Wt repornt s e and accurate and nat my signature shall have the same legal efiect as it made under oath; that | am an
o redec empowered to oxecule this reparl as required by Chapler 607, Florida Slalules; and that my name appears ir
ment wath an o address.

14, | hereby corlify legn e niforant ¢ Topslie
indicaled on thie ena! repor o supplen
oflicor o chrecion of the PO IO (3 Th
Biock 12 or Block 13 t£ e o al

SIGNATURE: oo f Al g Sconuin | 03,2398 (954) 185 3850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dute Daghn ¢ Phoe &




