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

i PROFIT T ‘ _
| CORPCRATION R May 07 1998 8:00am
1 ANNUAL REPORT % A .§ Secrelary of Slate

P
S 10

1998 ONISION O CORPORATIONS Secretary of State

DOCUMENT # | 23322 (5)
. Corporation Name
PA I1NGRUID E. WF)TK!A)S}PA,

VAT TR AR R

_ Principal Place of Business Mailing Addross
N 1060 SUNSET STRIP 1060 SUNSET STRIP
H SUE B SUITE B
SUNRISE FL 33313 SUNRISE FI. 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
B 10/16/1989
2. Pinclpal Place of Business o 28, Mailing Address 4. FEI Numbar Applied For
2117520 NW o™ Coust  |] f0. Box |S672 650151336 Nol Applcabie
Suite . . ;
Sulte, Aot &, ate. - e ApL 1. ele b. Certifioate of Status Desired D $8'75 Additional
coj _ T Fee Requlred
- Cy&siae . | Ciy & State 6. Election Campaign Financing $5.00 may Be
i [2a] ﬁLﬁNTA‘” oM, FZ/__ T LLANTATION, f4 Trust Fund Contribution 0 Added to Feos
Zip __ Gauniry LA —_ Country 8. This corporation owes or has pald the current year Intangible
! m * 33 3 Q . 25] Fry S_A N QQ_J _353/7 3;1 /4“ Personal Properfy Tax due June 30. Oves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATKINS, INGRID E., ESQ. 81| Name
mmp 82 Street Address (P.O. Box Number is Not Acceglable
—SUREB~ 21 TACARA NDA. DA/
SUNRIGE-RL-33213 &
84| City 85| Zip Code
PeavtATion) FL | 3332

19, Pursuant to the provisions of Sechans 607 0507 and 607, 1508, Florida Slalutes, ihe above-named corparalion submits this statement far the purpose of changing its fegistéred
office or registercd agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent. | am familiar wilh, anci accepl the abhgalions of, Section 607.0805, Florida Slatutes.

SIGNATURE ___ . . [ —
Sighature ypod of proted nan e of h_q_u_unrrm' m_\xi_\L! .;TL,,M:;- (NOTE: Ragistered Agent signature requiced when reinglating) DATE F:s
12, QOEVICEHRS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
R TITLE TSTD___ oo -‘D_D.ELETE 1ITITLE Ps TD "D$Thange " addition g
Lo e WATKINS, INGRID E. 2 NamE INGAID E. WATK/VS 3
f stheet apbress | ~HOBO-SUNSET-GTRIP,-SURE-B. asweersomess | 21 TACA RAGRDA DR ;-:FF 12} 3
i | ciy-srae BUNRISEFE33313—— 14CIY-51-21P PLANTATION, FL. 33 "i &
"o me ) [T oELETE ZATILF 7 Change L] Addition |
oo | NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
) GITY-ST- 217 L L 2.4 CITY-S1-21P
TITLE [ oeLete A1TITLE “ [ Change” ™ T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STRCET ADDRESS
GITY-ST- 2P - - 34, CITY- ST- 7P
B Tme B T DECETE £1TIE TJchange ] Addition
R 5 2 NAME
P STREET ADDAESS 43 STREET ADDRESS
CiTY- ST- 2P o 44CTY- S 2P :
TME (] DELETE 5.1 TN1LE T Change [ Addition
NAME 5.2 HAME S0O00025 1 325
STREET ADDRESS 53 STAECT ADDRESS "_05.#’ r1~ 1/98--01007--022
CTY-51-29 L 5.4 CITY-ST- 7P 0k 50, 00
LE [T peLete 61 70LE [ change [T Acdition
B | NAME : 62 NAME /-—\
i STREET ADDRESS | 6.3 STREFT ADDRESS @:D /\
© | onvestze o 64CY-ST-2¢
; 14. | hareby cerlify thal the information supplicd wilh Lhis filing does nol qualiy far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gerlify that the information

indicated on this annual repon or supplemental anaual reportis fruo and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation o tho receiver or rusloe empowered 10 oxecute this repofl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment wilh an address.

P I | rappun— & éﬂj.\ W 0// 4%—_‘—"‘- - ?// 9/?/(2 /’01’1/17?/‘_7_94_7




