Doy _ .
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT G i*ﬁ _(ﬁ-rLon|DA DEPARTMENT OF STATE Mar 1 O 1998 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of St&tﬁ

1998 DIVISION OF CORPORATIONS

POCUMENT #  K02830 (3)
9863 W. ATLANTIC AVE., ING.

RSNV R

Frincipal Piace of Business ) 'ﬁl\]ailmg Address
9853 W ATLANTIC AVE 9963 W ATLANTIC AVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/17/1987
2. Principal Place of Business Enl. Mailing Addrcss 4. FEI Number Applied For
@ Suite, Apl #, el — 2 Suile, Apl 4, el 650091346 ) 75Nm Aopleabie
uite, Apl #, elc. ouito, Apl. #, el. i . . Additional
"2'2"] B ) 27 6. Cortificate of Stalus Desired O Foe Required
City & Stale .. Ciya stato 6. Elsction Gampaign Financing $5.00 May 8o
;3_| I 21]___, e Trust Fund Contribution 0 Added 10 Fees
Zip County | 2w Country 8. This corporation owes of has paid the current year Infangible
;:I 25 25] 30 Personal Property Tax due Juna 30, D’fe?ﬂ O No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ESMAIL, ALLY 81| Namo
9383 W.ATLANTIC AVE. B2] Street Address (P.O. Box Number is Not Acceptable) N

DELRAY BCH. FL 33446

83

84| City FL‘I:s] Zip Code

11. Pursuant 10 the provisions of Soclions 607 0407 and 6071508, Fiorida Statutes, the above-named carporation submils this statement for the purpase of changing iis registered
office or ragistorod agent, ar both, in the State of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am familiar with, and accoyd the ohihgatians of, Section 607 4505, Florida Statutes.

SIGNATURE ___ . _. . . .. . e
Stgnatipe, typod or prnted monw of o agend andd vkt apphicatto {NOTE Registered Agent signature raquirad whan reinstating) DATE
12. 7 OIIICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TMLE VPD ] DELETE 11 DILE [Jchange ] Addition
NAME ABUASI, ALI 1.2 NAME
sreeTapDRess | - BBB3 WEST ATLANTIC AVE 1.3 STREET ADORESS
GiTY-ST-2IP DELRAYBEACHFL = 1.4 CIPY- §1-2P
TALE PD T Joree 21 TILE T Change [T Addition
HAME ESMAIL, ALLY 2.2 NAME
stReet aDoRESS | BBB3 WEST ATLANTIC AVE. 23 STREET ADDRESS
GITY-S1-2P DELRAY BEACH FL o - 2.4CAY-ST-2p
me R 08 A5 T 31 TILE TJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRESS
CTY-§1-2 ) 3.4, CITY-S1- 2P
TILE T T I oEeTE 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o 440iTY-S1-21P
TITLE ) - T oeceTe 51THLE () Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2p e 54CITY-57-21P
1IME ) TJoLee 6.1 TLE [J change [ Addition
NAME 5.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
oilY-81-2¢ - 64 LITY-51- 79
14. | hereby certify that tha inforrmaton supphed with this fling does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annuat raporl or supplemental annual report is 1rue an
officer or director of the corporatj the receivar o trusloo op
Block 12 or Block 13 #f chango pn-4

SIGNATURE: .

d 1o executa | as required by Chapter 607, Flofida Jtatutes: ahd that my name appears In

313

d g ale_gnd that my sighature shalt have the same Iega7ect as if made under oath; that | am an
a

CR2E034 (10/97)



