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

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ecrelary of State Secretary Of State

DIISION OF CORPORATIONS

DOCUMENT # (1)
1. Corporation Name
STATOM CORPORATION
: Principat Place of Business Tt Mailing Addross
11578 QUAIL RODST DRIVE £.0. BOX 82431
MIAMI FL 33157 PRINCETON FL 33092481
£ us DO NOT WRITE IN THIS $PACE
E 3. Date Incorporated or Qualified
- B 05/11/1984

M 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

1] S P 59-2406008 o T Inotericavie

Suite, Apt. #, et Suitc, Apt. #, otc. i
o P ¢ - e e o 8. Certificate of Status Desired ‘12/ 58.75 Additional

22 —e — 27—' . Fee Required
; City & State ity & Siale 6. Election Campaign Financing $5.00 May 2e
: a o o ggl_____ Trust Fund Contribution O Addad to Faes
! Zip _ Country AL Country 8. This corparation cwes or has paid the curient year intangible

;l 725‘]* o 291 ;\ Personal Property Tax due June 30. M;ﬂ O no

9. Name shd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BOR'N. THOMAS 81} Name
3300 NE 19157 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
. 83
84| City FL 85| Zip Codae

1. Pursuanl 10 the provisions of Sections 607 0502 and 607.1508. F lonida Statutes, the above-named corporalion submils this statement for the purpose of changing its rogistered
office or registered agent, or both, inthe Slale of Fiorida Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familhar with, and accept the abhgations of, Seclion GO7.0504, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE el . - . I .
Stgnatone. typesd of patilcd name of regietere d aget aed il 1 appleal de (NOTE: Regsterad Agont signalure requred when reinstating) DATE
12. - QNGRS ARD DIRTCTONS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE e [ Okeete LITILE [Tthange L Acdition
HAME BORIN, THOMAS 1.2 NAME
strecrapongss | 9900 NE 191ST STREET 13 $TREET ADDRESS
OMY-ST-2ZIP AVENTURA FL 33180 o - 14 0ITY-ST- 2P
TME 05 ] GELETE 20 TITLE [J Change [ Addition
HAME BORIN, SARA 22 NAME
sweer aporess | 3300 NE 191ST STREET 23 STRELT ADDRESS
: CITY-$1-2P AVE"TUBA FL 3313_0 o 2 4GIy-51-2IP
. e [T DELETE ZITILE [ change [T Addition
: NAME 3.2 NAME
1 STREET ATIDRESS 33 STREET ADDRESS
CITY- SF-2P L o 34.CITY-5T-2P
: TITLE RITE FERTN 1] Change 3 Addition
: HAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
: CITY-ST-2IP - £4CITY - §T- 2P
. e [J DECETE BITILE [ Change L] Addition
HAME 5.2 NAME
' STREET ADDRESS 5.3 STREE1 ADDRESS
: CATY-S1-2P R 54 LI1Y- 5T-2IP
i TILE [T DELETE 61 1TLE [ Change L] addition
i NAME £2 NAME
STREET ADDRESS 63 STREE? ADDRESS
GITY-ST- ZIP - B4 CITY-ST- 7P
14. | hereby carlify that the information supplhcd with s filing does not qualify for the exemplion stated in Section 1198.07{3)(i}, Florida Statutes. | further certify thal the information

H indicated on this annual repart or supplementas! annual repont s true and accurale and thal my signature shali have the same legal effact as if made under oath; that | am an
i officar or directar of the carporation or the receiver or rustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and ihat my name appears in

: Block 12 or Block 13 il changad, or on an attachment wih an a S5 o .
: SIAMATIIDE. Mn L&‘ Tl © 0 i 1y g [ > lag (asY 7 ¢L-57EO




