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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # K63605 (5)
PATRICK VIVIES C.P.A., PA

Sandra B. Mortham

Secretaty of State S e Cretary Of State

DIVISION OF CORPORATIONS

IO WAON R

Principal Place of Business Mailing Address
1497 §W 28 TERR. 1497 SW 28 TERR.
AFIEL ACH FL 33442 EERFIE EACH FL 3344
DEERFIELD BEACH FL D Lo B d DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650098326 Not Applicable
Suits, Apt. 4, etc. Suite, Apt. #, etc. i } $8.75 Additional
EI po §. Certificate of Status Desired ] Feo Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 may Be
;;I m Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country §. This corporation owes or has pald the current year Intangible
;I ?@] m ;l Personal Property Tax dua June 30. [J Yes No
9. Name and Addrass of Current Reglstered Agant 1). Name and Address of Naw Reglstered Agent
VMIES, PATRICK 81| Name
1497 SW 28TH TERRACE 82! Stresl Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FI, 33442 5
84| City F L 85| Zip Code

11, Pursuant t¢ the provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement far the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed o prinled name of regislerad agenl and Lite If apphcablo {NOTE: Raglstered Agent signature required when rainstating)} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PTDS ] DeLeTe 41 TITLE I Change ] Addition
SAME VIVIES, PATRICK 1.2 NAME
sTReeT aDoRESS | 1497 SW 28 TERR. 1.3 STREET ADDRESS
CIY-51- 2P DEERFIELD BEACH FL 33442 14 CIVY-ST-21P
TILE T ceLeve 21TNLE {J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-71P 2.4CITY-ST-2P
TITLE U] OELETE 21 TIE : “= Ll chenge L Addilion
NAME 3.2 NAME )
STREET ADURESS 3 STREET ADDRESS
CITY-ST-2p 34. CITY-ST- TP
TILE CT DELETE 417MLE TJchange [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21 44 CITY-§7-21P
TILE [ peLeTe 51TITLE L changs L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TTY - §T- 2P 54 CITY - ST- 2IP
TLE [T DeLeTe 5.1 TITLE L] Changs 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-7iP 64 CITY-ST-2P

14, | hergby certify thal the information supplied with this filing doss nol qualify for the exemption stated in Section 118.07(3)#), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direclor of the corporation or, rusioe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ¢ha =7 0N an attachment ¥ an address, 4

1P - 3SF L .JEBI.Y .

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



