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

PROFIT FL ORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # J46764 (3)
DOUBLE P. ENTERPRISES, INC.

AT

Principal Piace ol Business "Maling Address

751 PARKSIDE CIRCLE. NORTH 751 PARKSIDE CIRCLE. NORTH

RAT
BOCA RATON Fi 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e R 12/09/1986
2. Principal Piace of Businoss 2a. Maifing Addross 4, FEI Number Applied For
AR 2] 59-2777537 Not Appiicable
Suite, ApL. #, olc. Suile, Apt. #, ot I
V_I | —y AR e 5. Certificate of Status Desired O $8'75 Additional
22 o ?LL,,* B Fee Required
City & Stato . City & Stalo 6. Election Campaign Financing $5.00 may Bo
’E] o ) ZJJ o Trust Fund Contribution Added to Faes
Zp Country 7w Country 8. This corporation owes or has paid 1he current year Intangible
24 gﬂ o B gq] R ?0-\ Persanal Property Tax due June 30, Oves [OnNo
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| N
ABRAMSON, JOSEPH ame
751 PARKSIDE CIRCLE, NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488 &
84{ City FL asl Zip Code

1. Pursuant to the provisions of Sections GOT 0507 and 607.1508, Flarda Slatutos, the above-named corfporation submits this statement for the purpose of changing Tls registered
office or registered agent, or both, in the: State of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and acaept the ohiigations of, Section 607 0405, Florida Statutoes.

SIGNATURE _

CR2E034 (10/97)

S\‘Qﬂuh}v;&l}nd o prantend mame o g dened Wy ol e (NOTL Ragrstored Agent signalure redquired when reinstating) DATE
12, . Tolcess aNnoisicrons T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVSY [T otiere 1ATME [ Tchange T Addition
A ABRAMSON, PAMELA 12Nane
staeer aporess | 751 PARKSIDE CIRCLE NORTH 1.3 STREET ADDRESS
CAy-s1-2p BOCARATONFL 33486 14 CIY-ST-ZIP
e D TToni 21TITLE [ Tthange ] Aodifion
RAME ABRAMSON, PAMELA 22 NAME
streeT anokess | 751 PARKSIDE CIRCLE NORTH 23 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33488 2. 4 CITY-ST-2P
TITLE B i NT{TAT 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP e S 34.CITY- §T- 2P
THLE "ot - A1TITLE ‘ CJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-§1- 2P o A4 CITY-51-2IP
TILE [T oetete 51TIILE CJ Change T Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-ST-2 e 54 CITY-§T-71P
e (3 Dedeie B.1 TILE I Crange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET AIDRESS
CHY-§T-79 e _ 6.4 CITY-ST-2P
14, I heroby cerlily thal Iho irdorrnabon supsplied with this filing does not gualify for the exerption stated in Section 118.07(3)(i}, Florida Stattes. | further certify that the Information

indicated on this annual reporl or supplamental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corgeation or the receiver or fruslec empowered 10 execute this report as required by Chapter 607, Flori a\&?as; and that my name appsars in

Block 12 or Block 13 it ch . or an an altachment yn address ; ~ .

SIAMATI IDE. b o /&MJMM P 5



