T N

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

FLORDA CEPATIVENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretafy Of State

DOCUMENT # H28556 (9)
TUDOR ROSE ING.

UETAAAR GO ERRERATAR Iy

Principal Place of Business Mailing Address
5853 W, ATLANTIC AVE, B 5859 W. ATLANTIC AVE. B4
DELRAY BCH. FL 33484 DELRAY BCH, FL 33484
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;a K9-24R8622 Not Applicable
Suite, Apt. #, etc. Sulite, Apt. #, ste. B $8.75 Additional
= = 5. Certificate of Status Desired [ Fea Requlrod
City & Stale City & State 6. Election Campalgn Financing ' $5.00 May Be
E _ 28 _ Trust Fund Contribution O __ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentvear Intangible
E —2?1 E ;cﬂ Personal Property Tax dug June 3Q. Yas [ Ne
9. Name and Address of Curtent Ragistered Agent 10. Name ahd Address of New Registered Agent
81
DEVORE, GENE S. Name
2161 PALM BEACH LAKES BLVD 82| Street Address (PO, Box Number is Not Acceptable)
SUITE 301 ‘
WEST PALM BEACH FL 33409 b
84| City i FL as’ Zip Code

11. Pursuant Io the provisions of Sections 607.0502 and 807.1508, Flofida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agaent. | am familiar with, and accept the obligations of, Section 6070505, Florida Staiutes.

SIGRATURE Signature. typed or printed neme of registared agent and title if applicable (NQTE: Reglsierag Agent signalure required when refnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE VPD [ DELETE 11 TILE [ Change™ — L1 addition
NAME MARTIN, PATRICIA A. 12 NAME

steEv aoDRess | 1844 EDGEWATER DR. 13 STREET ADDRESS

CITY-87-2IP BOYNTON BCH. FL 1.4 CITY-ST-2IP

TITLE D L] DELETE 24 TITLE [T Change L Addition
RAME MARTIN, ALAN 2.2 NAME

sTeet appaess | 1844 EDGEWATER DRIVE £3 STREET ADDRESS

CITY-5T-2IF BOYNTON BEACH FL % 4CITY-ST-2iP

THLE ) T DELETE 34 TILE i j { iChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-ST-2IF 3.4. CITY-ST-2Ip

THLE [ DELETE 41 TLE [T cnange L addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY - 51-7iF 44CITY-8T-2Ip

TITLE ) ) { ] DELETE 51 7ITLE “E ] Change L] Addition
HAME 5.2 NAME

STREET ADDARESS 5,3 $TREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-207

TITLE 1 DELETE B.1TMLE [T Change ] Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T- 2P B.4 CITY-SI-21p

14. | hereby certily thal the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made undef cath; that [ am an
officer or director of the corporation ¢r the receiver or trustee empowera execute this report as yequired by Chapter 607, Florida Statutes; and tha/igy name appears in

Biock 12 or Black 13 if changed, or on an attachment with an addres; S e Crrt SR zJ .

SIGNATURE REQUIRED 173 PE ey -acPe.o&34

SIGNATURE:

oy e p— ————

CR2E034 (10/97)



