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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 19003

THOMAS M. COSTELLO, C.P.A., P.A.

9)

AN EAIAR WAL

Princlpal Place of Business

1300 N FEDERAL HWY
SUITE 202

Mailing Address

1300 N FEDERAL HWY
SUITE 202

DO NOT WRITE [N THIS SPACE

BOCA RATON FL 33432-9648 BOCA RATON FL 33432-9348

3. Date Incorporated or Qualified

06/03/1986
2. Principal Place of Businegs 2a. Mailing Address 4. FEl Number Applied For
2 ?51 50-2689745 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. i
_—l - * e ° 6. Certificate of Status Desired O $8'75 Additional
22 _2;] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
22 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the cu%ng[,vaar Intangible
—2;' -"It—l ;‘ ;1 Personal Property Tax due June 30. Yes [] Mo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
COSTELLO, THOMAS M. 81| Namo
1300 N FEDERAL HWY B2| Susel Address (P.O. Box Number is Not Accaptable)
SUITE 202
BOCA RATON FL 33432 8
: 84! City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Flornida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - o
Signature. typad of printed nama al regietered agent and tilke H applicable (NOTE: Registered Agunt signaturs requirod when reinslating) DATE
12, OFFICERS AND RIRECTORS 4:13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD 3 DELETE 1LUTITE T Change ~ T Addition
HAME COSTELLO, THOMAS M. 5.2 NAME
sTreeT appress | 4300 N FEDERAL HWY #202 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL LAY 5T-2P
TILE 7 oeLeTE 20 TITLE [T change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE T DELETE | B T Change L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2iIp
TINE |G 41TILE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
LITY-5T-2IP 4.4 CITY-5T-2IP
TITLE ] DELETE 5.1 THILE “[Jchange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 5TRECT ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [T peLew B1TILE T Change ] Addibon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-81-2IP 64 CITY-S1-2IP
14. | hareby certify that the information suppiied with this filing d not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplomental annual repgfi is\true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

@ orgpowered lo execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

/= Vv ?Zf?.?#—(}w

officer or dirgclor of the corporalion or the receiver of irug)
Block 12 of Block 13 if changegt Pr on an aftachmenl wi

SIGNATURE:

CR2E034 (10/97)



