FILE NOW: FILING FEE AFTER MAY 1ST B8 $530.00

PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNEIAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 19 1998 8:00am
Secretary of State

1998
DOCUMENT # L

1. Corporation Name
Posrme

Gnnres
Dfi3/a CAPFHIA 'S

Principal Place of Business

1378 wpd. 2758 gee

Jwe.

(IASH  ClLuvid

Mailing Address

S 1€

DO NOT WRITE IN THIS SPACE

Har | mro bR 331257

3. Dale Incorporated or Qualified

?-11-%

1 2. Prncipal Place of Business 2a, Mailing Address FEI Number Applied For
23 28] 65' — Ol FO3 Not Applicable
Suite. Api #. elc Suile, Apt. #, elc. 58.75 Additional

. Certffi f i K .
-2—‘3 ;I 5. Certficate of Stalus Desired Fee Required

City & State Cily & State 8, Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addsd to Fees
Zp Country Zip Country 8. This corporation owes o has paid tha currep year Intangible
24 El [20] 30 Parsonal Property Tax dus June 30. 'ﬁ‘fes O ~Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agant
81| Name
TRNLIws Ard Assoaares, (4.
82{ Steet Address (P.O. Box Number is Not Acceptable)
2 Soeurn 13i5cAY € BLvd
" 83
MiAang ITroda b
! 84| Cily FL as| Zip Code

11. Pursuanl to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or bolh, in Ihe Slale ol Tlerida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Siatutes.
sionaturt _Mupes  TRWLass  ES@ .2/ rofg ¥ _
: YDATE

(NOTE: Regstered Agert s.gnature réQuited when reinstating)

14. | hereby certity Ihat 1he information supplmﬂ(i wilh his filing does not qualify Tor
indicaled on this annwal report or supplemental annual reperl s true and accurate and thal my signature shall have the same legal effect as if made under calh: that | am an
afficer or directar of (he corparation or recpiver or lruslee empowered to exccule this report as required by Chapter 607, Florida Statutes; and thal my name appgars in

Biock 12 or Block 13 il changed, or oy hent with a (30-"

SIGNATURE:

Date Dayume Phonc #

Slgnatie e typasd 10 Panled e O e slored gent gl ule |’ appratile —
12, OFFICEHS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TITLE Pres , Secry, TRes+s, LT DELETE 11NILE [J change [T Adgition E
NAME thrinm 5. Bﬂ“?-b 12 NAME 3
sweet aooness | G4 FRALM DrRIVE, PAaLm  TSisqarl> | 13510 DRSS i
Ciry- §1-2P Box—5087Z — ;.4 cny-st-2p - — g
TINE 24 - DEL A TITLE an ilion
HAME Grrie b, e 342 Zf 22 NAME "
STREET ADDAESS 73 STREET ADDRESS
City-ST- 2 2 4CITY-§7- 2P
TITLE LJ cecete 31TILE O change T Agdition
NAME 7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CliY-ST-2P
STHLE LT DELETE L1700LE U change [ Acdition
NAME 4.7 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
TILE T oiLere 5ATILE Change Addition
NAME 52 NAME
STRFET ADDAI S5 5.3 STREEF ADDRESS / 7
Cy-ST-2IP - 54CITY-SE- 7P ?
TITLE [ oeete 61 HILE L - D_W_E ange [ Addition
NAME 62 NAME A uInls I.-I 1= -.EE: 1..I:.'. o
STREET ADDRESS 63 STREET AUDRESS *#*lf&:j f‘ir@——l iIrIEE -4
CRY-51- 2F 64CITY- ST 7 PR LD 10
the exemplion staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



