Eatnl st o AR R

MAY 18T 1S $550.00

FILE NOW: FILING FPAFTER

CORPORATION
ANNUAL REPORT

PROFIT CHTR

1998 &z

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pocy

ration Name

JORDAN & PRIETO, P.A.

MENT # G43297 2)

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

AR AR

1501 CORPORATE DRIVE 1501 CORPORATE DRIVE
SUITE 200 SUTE 200
BOYNTON BEACH FL 33426-6654 BOYNTON BEACH FL 33426-8654 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/13/1983
2. Princlpat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 5£9-2334200 Not Applicable
ite, Apt. #, aic. Suito, Apt. #, etc. iti
Su P ¢ = e Ap ee §. Certificate of Status Desired | $B'75 Additional
22 2ﬂ Fee Required
City & State . City & Slale 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This carporation owes or has paid the quright year Intangible
;‘ 2—51 ;ﬂ 30 Personal Proparty Tax due June 30, yﬂ‘r’es I No
g. Mame end Address of Current Reglstered Agent 10, Name and Address of New Raglistered Agent
ARLEN, ROBERT M 81 Name
1501 CORPORATE DRIVE STE 200 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 334268
83
84| City Zip Code

FL [*

SIGNATURE

11, Pursuani (o the provisions of Sactions 607 0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or raglstered agenl, or bolh, in the State of Flonga Such change was authorized by the corporationy's board of direclors. | hereby accept the appointment as registered
agert. | am familiar with, anc accepl the ebhgations of, Seclion 607.0505, Florida Statutes.

Sighature, typed of plﬁf&ﬁ?mnc ol r(-z_f; :r.',uva:la_gﬂ;;{ and e -w-v-.;pn icahic

(NOTE- Ragistered Agem signalure required when reinslating)

DATE

12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PO b T1TE T Change L Addition

NAME PRIETO, OCTAVIO E 1.2 NAME

swweevaporess | 4302 W, BROWARD BLVD. 13 STREET ADDRESS

CITY-§1- 2P PLANTATION FL 14 CTY-ST- 2P

LE B0 [T oeLEE Z1TITLE : [T change L Acdition

RAME PRIETO, OCTAVIO E 27 NAME -

sweer aDoRess | 4302 W. BROWARD BLVD 2.3 STREET ADDRESS

BFy-§T-20 PLANTATION FL 2.4 CITY- ST- 7P

TILE AS [ DELETE 31 TIMLE [Tchange ] Addition

NAME ARLEN, ROBERT M 32 NAME

sreeTanoress | $501 CORPORATE DR, #200 33 STREET ADDRESS

CiTY-§T-2P BOYNTON BEACH FL 34, CITY-ST-2P

TIE [] OELETE 41TMLE U change [ Addition

HAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CiTY- §T-2P 4.4 CITY-ST-2F

TiTLE [ OELETE 51TIMLE 1 Change  LJ Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T- 20 5.4 GTY-5T-2IP

TME ] DELETE 61TiLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-21P £.4 CITY-ST-ZIP

Indicated on this annual reporl or supplemental annual reporl is true and accurate a
officer or diractor of the corparation or ihe receiver or trustee empowered to ex;
Block 12 or Black 13 if changed, or on an altachment with an address.

R I PR S

14. | heraby cerlify thal the inlormation suppiicd wilh Lhis filing docs nol qualify far the exernption stated in Section 119.07(3)(i), Florida. Statutes. | further cerlify that the information
that my signature shall have the same legal eflect as it made under oalh; that | am an

is report as required by Chapter 607, Forida Statutes; and that my name appears in

e ! QMID A./\.J/.\f; gt o AT

CR2E034 (10/97)



