¥

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

PROFIT & ‘ ‘:%“ FLORIDA DEPARTMENT OF STATE ADI’ 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L468;4 (4)

1, Corporation Name

P
*
by Principa! Place of Busingss Mailing Addregs
8700 RIDGEWOOD AVE
B404
GAPE CANAVERLA FL 32020 CO NOT WRITE IN THIS SPACE
ys 3. Date Incorporated or Qualified
- - 02/01/1990
g 2. Pincipa! Placagf Business 2a. Mailing Adr,&ess * 4. FEI Number Applied For
- [u] 8700 K1 pgzwors Me 16128700 Rpbeiwooh AVE-| 650170938 Nol Applicable
s “SUNE. Apl. #, otc. Suigg, Apt. #, elc. i
’ P a - . 5. Certificate of Status Desired ] $B'75 Additional
: _2;] R (-f ) | 247'1 t Foe Required
v Ciy & State : jily & Slato 8. Election Campaign Financing $5.00 Ma
. E — . o y Ba
i ;;l A P 6 (A ‘/ H 06@&% _Lﬁ Eﬂiéfli‘; £ﬁ4 Wéu Trust Fund Contribution 0 Added to Feos
;. g Coynir A 8. This corporation owes or has paid the ayrignt year Intangible
f —2:] % a qa D ?5] jjg]g_,,,#_ @« W%’a 9;_0 _;0;1 ’f Personal Property Tax due June 30. aﬁwYes [ Mo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterel Agent
¥ hdadlid Sathiethoalel
ARLERNROBERS M. 81 Name EC
1501 GO TE DR. 82| Sjpet AddrfSs (P.0, Box Number s Nﬁf\(cfgbla)
SUITE 200 D0 L DYoo
BOYNTO CH FL 33435 83 y,
_|_# B4 _
4 i 85 Gl
; VAP CAvtvERAL ,  FLI®RRp
f 11. Pursuant to the provisiang ol Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submils this stateament fr the purpose of changing its registered
H office or registered aggAy, , In the State o hrida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
i agent. | am familiar, wifs s of, Section 607 0505, Florida Slatutes,
5| sioNATURE A e __ _ ’QWMJM
. e 0 fogetertea ._('_'.‘l n e o apnheable {NDIL Hegisiored Agent signalute reqGuirad when reinslating) ‘ DATE ’l':-‘
: 12, __ OFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T oriete 117I1LE LT crange ] Addilion |32
MAME HASES, ABRAHAM 1.2 NAME §
strerraponess | 8700 RIDGEWCOOD AVE B404 1.3 STREED ADDRESS o
GITY-57-2P CAPE CANAVERAL FL 14017 -51-71P &
e T DeLETE 21 THILE [Tchange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-57-2P 2. 4 CiTY-ST- 2P
TMLE [T neETe 31TME UJ thange ] Addition
. NAME . 3.2 NAME
£7| sTREET ADDRESS 33 STREET ADDAESS
r | ciy-st-2ip o 34.CITY- §T-21P
a; TITLE [J peLete 41T(1LE [T change LI addilion
5 | NAME 4,2 NAME
#§ STREEY ADDRESS 4.3 STREET ADDRESS
v Lomy-st-ze e 44.0IY-57-21p
| Tme [T otiete 5111LE [T change [ Addition
£ { RaME 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TIILE CJ oeLete 61T0Lf [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-§7-2if 6.4 CITY-ST-ZiP
1 14. | hereby certify thal the information supplied with this Tiling does not qualify for 1he exemption stated in Sectian 119.07(3){i}, Florida Stalutes. | further certify that the information
i indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an
H officar or diractor of the corparation of the raceiver or trustee efppowered o execute this report as required by Chapter 807, Fonida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or or:]allachmomé-ilr?/édress
SIAM AT I E . A7, j/u,« ‘A A TOEL nc[/-x r /a M uUny 0 1HD




