FILE NOW: FILING FEE _m&mv 18T IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998 o

&,

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J25725  (9)

e A AR AR

Ma_li-ng ‘Addross

Principal Place of Businoss

265 SUNRISE AVE. 265 SUNRISE AVE.
SUITE 204 SUINE 204
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Insorporaled or Qualilied
. o 07/24/1986
2. Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
E—_.._ R ] . | 650400658 Not Applicable
Suite, Apt. #, etc. Suitc, Apt. #, ¢tc. i
P P B. Certificate of Status Desired O $B'75 Addtional
2 o ) 27] o Fes Required
City & State . Gily & Stale 8. Election Campaign Financing $5.00 May Be
2a] L 28 o Trust Fund Conlribution 1 Added to Fees
Zp __ Country Zip | Country 8. This corporation owes or has paid the cusrent year Intangible
m 25| o gg] 30-| S Personal Proparty Tax due June 30. Cves [nNo
_____9. Namo and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MINTMIRE, DONALD F ESQ. 81| Name
265 SUNR!SE AVE. 82| Strect Address (P.0. Box Number is Not Acceptable)
SUITE 204 ||
PALM BEACH FL 33480 83
84| City FL 85| 2ip Codo

11, Pursuait o the provisions of Sections 607 ULG2 and 6071508, Flonda Slaldles, the above-named cerporalion submils this statament for the purpose of changing s fegistcrod

office or registercd agent, or bioth, in he State of flonda Such change was aulhanzed by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agenl. | am familiar wath, and aceept the abligations of Section 6070509, Floride Statutes.
SIGNATURE _ ___ e _
Slygoplure, Iypae L e ) g 0 fege e et asn Tl apgd s abil (NOITE Rogatured Agent signature required when roinstasng)y DAVE
12. T TONIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P ' ' ' [ oecete 11TLE [ change [ Addition
NAME MINTMIRE, DONALD F 12 NAME
steeraporess | 285 SUNRISE AVE., #204 13 STREET ADDRESS
Cily-S1- 218 PALM BEACH FL 33480 1407V 812
TILE [ [ ] DELLTE 211LE [Jchange L] addition
NAME SAFRAN, PAUL JR. 22 NAME
saecT anoaess | 285 SUNRISE AVE., #204 23 STHERT ADDRESS
cIry-§1-2P PALM BEACH FL 33480 2 4 CTY-51-2F
TTLE ' Tttt [ beceTe 1 ERRUITS [Jchange [ Acdition
NAME 37 NAME
SHREET ADDRESS 3 3STREFT ADDRFSS
CITY-ST-2IP ) ) - ) 34 CITY-§7-2if
e RIEG R [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 2iP S B 44 CITY-51- 7P
TILE [T DELETE 5110 [T Change L] Adanion
NAME 52 NAME
STREET ADDAESS 53 STHEEY ANDRESS
Ty 5t 2P o - ] 540MY-$1-2P
TTLE - T beeene 61TMLE O Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-ST- 2P 64CITY-51-ZP

14, Thereby cartily that the mfarmatian supplicd wilh this Tiling doos not qualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | iiher ceriily thal the information
indicated on this annual report or supplen | annunl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diragtor ol the corporatfiy or the nver or trusieg empowserad 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 131 changodf adon an atiachiryot wilf g Address:

WYSHE (tn

Fa 1T TP LR o]

- FLORIDA DEPARTMENT OF STATE May 27 1 998 8 Ooam

CROE034 (10/97)




