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

PROFIT RS FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
t v ()
[ comromATION ARG canirs 5. Mortharn pr .uvam
ANNUAL REPORT 1 ] Secretary of Stale S ecreta Of State
+ 1998 DIVISION OF CORPORATIONS I 3
!- ‘- 1. Coorpormion NaEme H82608 (1 )
] CeA L ING.
Ek‘i Principal Place of Business Mailing Address
| 43 pLAzA REAL 433 PLAZA REAL
5 35 335
1. | BOGA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
Y us us 3. Date Ingorporated or Qualified
10/2211985
2. Principal Place of Businass _23. Mailing Address 4, FE! Number Applied For
|2 26—1 999884442 Not Applicabls
= ita, Apt. #, . Suite, Apl. #, etc, i
Sulte, Ap sl — wie. Ap e B. Certificate of Status Desired I:] $8‘75 Additional
27—[ Fee Required
3 City & State | City & State 8. Election Campaign Financing $5.00 May Be
e E‘ 25_] Trust Fund Contribution O Added to Fess
¢ Zip Country | p Country 8. This corporation Owes or has paid the current year intangible
P24 25 20] 30 Parsonal Property Tax ue June 30. [ Yes EdPno
; §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
< WHITE & CASE 81| Name
200 § BISCAYNE BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e
i Signature. yped o prnlad name of rogstered agert and tita it app! cable {NOTE: Registersd Agent signature required when reinstating) DATE
i 12, : OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
g | vme P [T orLeTE 1A TMLE [T Change [T Addition
§ NavE CROCKER, THOMAS J 12 NAME
v | smeeranoress | 433 PLAZA REAL STE 335 1.3 STREET ADDRESS
£ | orvestae BOCA RATON FL 1.4 CITY-ST- 2P
o me AT 1] DELETE 21TMLE J Change ] Addilion
;“ NAME TOMIKOQ, JOHN L 22 NAME
& | smeeraponess | 433 PLAZA REAL STE 335 2.3 STREET ADDRESS
T omvgr e BOCA RATON FL 2.4GTY-51-27
£ b TTLE \TA [C] oELeTe 31 TILE [l change [ Addition
HAME ONISKO, ROBERT £ 4.2 NAME
smeeraporess | 433 PLAZA REAL STE 335 33 STREET ADDRESS
OATY-ST-2IP BOCA RATON FL 34, CITY-5T-2P
TITLE [T DELETE 4ATIILE ~ [ Change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-21P
E TITLE [ peteTe 5.1 TITLE [Jchange  [J Aadition
DOl e 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 54 GHTY-ST-21P
TIME ] DELETE 6.1 TITLE ~ LJ Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-ZIP
14, | hereby ceniiglthm the informatinn-suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify thallthe information
indicated on this annug G or supplemghtal annual reporl is true and accurale and that my signaiure shall have the same lagal efiect as if made under cath; that | am an
officer or direclor of thi corporation or eceival or lrugka rowead to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: . o " Rubed £ oniske 45% e (o) 395 wcd

CR2E034 (10/97)



