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

PROFIT
CORPORATION - Sandra B. Mortham
ANNUAL REPORT -

1998 '~1 / DIVISICS):c(r)?BC?(():PS(‘)?:::TIONS Secretary Of State
DOCUMENT # K24398 (5)

1. Corporation Nama

CENTRAL HIGHWAY QAKS, INC.

RGO

Principal Place of Businass Mailing Address
2611 N HIATYS RD 2611 N HIATUS RD
STE 140 STE 140
COOPER CITY FL 33026 COOPER CITY FL 33026 DO NOT WRITE IN THIS SPACE
s us 8. Date Incorporated or Qualified
05/23/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650054903 Not Applicable
Suite, Apl. ¥, alc. Suite, Apl. ¥, etc y
P o P 5. Cenrtificate of Status Desired O 58'75 Additional
22 m Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip GCountry Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;] m Personal Proparly Tax due June 30, Oves OClNo
9. Narme and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MORALES, ANTHONY 61| Name
1800 NW 116 AVE -
B2 Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
83| City FL |os[ Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohiigations of, Saction 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed o pointed e ol megiklerad agenl and e it applcable (NOTE. Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE or L_J DELETE 11 TITLE [ change [T Addition
NAME MORALES, ANTHONY 1.2 NAME
STREET ADDRESS 1m \ 9\-\.q m \q ‘n 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 14.6ATY-ST-2P
e ' pp&m 21 TLE [JChange ] Addition
HAME ~BONDUEL-GAUNDRA-M— 22 NAME
sTREet appress T-—833-NE—6TPH-BTREET-840- 23 STREET ADDRESS
crv-si-ze T NORFH-MIAM-BOH-F- 2 ATITY-ST-2P
TITLE T peLere 31 TILE [JChange ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34 CITY-ST- 2P
e T OkETE L1TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CHTY-ST- 2P
TILE LI GELETE 51TME O change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-19 54 CITY-5T-2P
[ [JoeuETe 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 51-29 6.4 CITY-8T- 21P

14. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information
indicated on this annual roport or s nental annual report is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporats receiver or lrustae empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg or 1 attachment with an address.

P N} P

» { i

CIrCMATIIDIE. "

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



