 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 7 8 O O am

CORPORATION Sandva B. Mortham

ANNU1A9LS;F)ORT DIVISICS)':IC(T:C")):)DR'PSC;&F::TIONS Secretary Of Sta.te

DOCUMENT # H41939  (0)

el TN AR

Principal Place of Busingss Mailing Address
5100 W. COPANS RD.. #700 $100 W. COPANS RD.. #700
MARGATE FL 33083 MARGATE FL 330637733
3. Dale Incorporated or Qualified 3a, Date of Last Rapoit
. 02/08/1985 03/18/1996
2. Princpal Place of Bus nkss 2a. Mailing Address 4. FEI Number Applied For
n| N 7 |26] 59-2545023 Not Applicable
Suite Ant #. cic Suile, Apt. #, ele., $8.75 Additional
- it f i .
E\ 27‘1 §, Certificate of Status Desired 0 Feo Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] ] ™ Trust Fund Contribution ] Added to Fees
e | Gountey L Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25| 29 [30] Fiorida Stalutes Cves Mno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
|.E. TONG ' B1| Mame
5100 W. COPANS RD'- #7100 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
a3
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otfice or registered agent, o both, inthe State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agert | arm famitiar volh, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S o e
St e rgpand o e A sbera et and el a0l cable (NOTE: Regstared Agent $ignature requires when feinslating) DATE
12, " TOTFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P () DELETE 11 BTLE [T crange L] Addien
NEME LE, TONG 1.2 Nt
stwert anpaess | G610 NW 418T STREET 1.3 STREET ADDRESS
Y57 7P MARGATE FL 14CiTY-S1- 210
T B [T oeLETE 2ATITLE [TChange L1 Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS "L
-5l 7 : 2.40HTY-51-2P
Tk [.J peLere 31MLE [Jchange T[] Adaition
HAME 37 NAME
SIHEL! ATDAFSS 53 STREET ADDRESS
R o 34 CITY-§7-2P _
TILE 3 DELETE S1TMMLE [J cnange L] Addition
NANE 4,2 NAME
STREET AIDRES. 43 STHEET ADDRESS
CTT-81 3p ] ) £ACITY-5T-1P
T o T DEcEiE 5.1 TITLE [Tchange L] Addition
NAME 52 NAME
STREET ACDRE 55 53 STREET ADDRESS
Y- ST 71 ~ 5.4 GITY - ST-2IP
it [T DELETE 6.1 TITLE ] change L] Adgition
NAME 62 NAME
STREE [ ALIORESS 6.3 STAEET ADDRESS
CIre-57-7¢ 64 GiTY-ST-2P

14, | do hiereby cerlidy that the nfgrimation supplied wiln this filing daes not quality lor the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify ihat the
information incicaled on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
tam an olfcer or director of the carporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13.f changed, or on gn attachment with an address.

-
L3 1

SIGNATURE: j -
RIYTED NAME OF SIGNING DFFICER OR DIRECTOR Date ( Daytime Fhong ¥

! SIGNATURE AND TYPED OR
O1ARGET

CR2E034 (9/96)



