FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
E"»ecrelary of Siate
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # H35082

W. J. TREMBLAY, PA.

(7)

Mailing Address

1601 S FEDERAL HWY
SUITE 219
DELRAY BEACH FL 33483

Principal Place of Business

1801 8 FEDERAL HWY
SUTE 219
DELAAY BEACH FL 33483

NN SRRV AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

12/21/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26) 59-0459472 Nol Applicable

Sulte, Apl. #, elc. Suite, Apl. #, etc.

22] 27]

m $8.75 Aaditional

B. Certificate of Status Desired Feo Raquired

City & State Gily & Stato 6. Eleclion Campaign Financing $5.00 May Be
;;l m Trust Fund Conlribution Added to Fees
Zip Countey Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_2;] ;;l ;] ;‘ Personal Property Tax due Juna 30. E-.Yes O Ne
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
TREMBLAY, W.J. 81| Namo
350 S.W. 27TH AVE 82| Siroet Address (P.O. Box Number is Nat Acceptable)
DELRAY BEACH FL 33445 -
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE I P
Signature, typod o printed name of egeetcted aoent aca tth iF apphcable [NOTE: Regstered Agent signature required when ranstating) DATE f\-:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D

i PTSD [J DELETE 1.1 TITLE [J change [ Addition g

NAME TREMBLAY, W. J. 1.2 NAME §

stReeT ADDRESS | 350 S.W. 27TH AVE 1.3 STREET ADDRESS il

£Y- §T-21P DELRAY BEACH FL 14 CITY- §T-2F P

TILE [ pecete 21 TIME [T change ] Addition | &9

NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-§1-21p

TITLE "] DELETE 31 TITLE [J change [T Addition

NAME 32 HAME

STREEY ADORESS 33 STREET ADDRESS

CITY-§T- 2P 34_GITY-ST-2iP

TITLE [T oELeTe 41 TTLE TJthange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY- ST-21P 44 CITY-§T-2P

TITLE [J OLETE 51 TILE T change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREFT ADDAESS

CITY-$T-21P 5ACITY-51-2P

TILE ] DELETE 6.1 TITLE Tl change ] Additian

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P GACITY- ST- 21

14, | hereby certi

chment with an address.

Y/

Block 12 or Block 13 if changed, or on a

/’ .I\ l’) k L

T

that 1he information suppiiod with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annua! reporl or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalicn or the receiver or trustec empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

D ALY

(e 1) awd L2 C¢



