. CORPQC())FIQ:A%ON a .- I FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DiVIS{;:C:;GQ;C:PF;?ETIONS S C Cretary 0 f S tate

L | PQEUMENT # (3)

BARON & SCHANTZ, P.A.

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

RULER A AWM IMTRIDA

Principal Place of Business Mailing Addross
1900 NORTH UNWERSITY DRIVE 1800 NORTH UNIVERSITY DRIVE
SUITE 208 SUITE 208
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
o 10/05/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m R E\ 59‘2449121 Not Applicable
Suite, Apl H. elc. Suite, Apt. #, elc,
—-‘ P 3 P 6. Cerlificate of Status Desired O $8'75 Addltiona|
22 ;7] Fee Required
City & Stale | City & Sate 6. Election Campaign Financing $5.00 May Be
2 o @] o Trust Fund Contribution D Addad 1o Feas
: Zip Country ip Country 8. This corporation owes or has paid the curent year Intangible
T m 25 m m Parsonal Property Tax due June 30. Cves o
. Name and Address of Current Reglstered Agent 10. Name und Address of New Registered Agent
L SCHANTZ, HALE M. 81| Name
' ‘900 NORTH UNIVERSITY DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
PEMBROKE PINES FL 33024 83
! 84| City FL ‘as Zip Code
11. Pursuani (o the provisions of Seclians 607 0007 and 6071508, Fiorida Slatutes, the above-named corporalion submits this statement for the purpose of chenging its registored

office or registered agenl, or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimant as regislered
egent. | am familiar with, ang accopt the cbligations of, Section 607.0505, Florida Statutes.

i | sienaTuRE o

Blgnature. typod o ponted nan ol tuy ,r'l“!;;‘.lr;mif'_tf‘_;? Lt_\e"w_afr;t:__.djc (NOTE " Aegislores Agen! Eigralure required when relnslating) DATE =
12, CITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
co e L] | BT T1THLE [JChange  LJ Addiicn |2
T e BARON, EVAN 1.2 NAME g
' seeraooress | 1900 NORTH UNIVERSITY DRIVE SUTE 208 1.3 STREE ADBRESS &
CATY-ST-21P PEMBROKE PINES FL 1.4 CITY-ST-2IP o
TME VD T DeLete Z1TILE [JChange L] Addilicn | O
) SCHANTZ, HALE 22 NAME
o srremaoomss | 1900 NORTH UNIVERSITY DRIVE SUITE 208 2 3STREET ADDRESS
i1 GiTY-ST-2p PEMBROKE PINES FL 2 4 GiTY-ST- 2P
e [ WJEGHE 31 TITLE [JChange L] Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P 3.4, CITY-5T-2IP
: TINLE [ eeere 41THLE - [ change [ Addition
e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BATY-ST-2P 44CTY-ST- 2P
HE T [ beLete S1THLE L Change L] Addition
Eo| wame 57 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TLE ] eLETE 8.1 TILE [T change ] addition
: NAME 62 NAME
i | seeraoRess 63 STREET ADDRESS
; GiTY-ST-21P 6.4 CITY-5T- 1P

14. | hereby certify thal the information supplicd with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or direclor of the corporation or the recciver or truslee egpowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an attachinenl wilh anlioess.

o Py’ al /;/.9—4’ ,-// = T R




