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

oo, @B wiozmzee | Apr03 1998 8:00am
ANNUAL REPORT G Ry Secretary of State

1998 ~ Secretary of State

DOCUMENT # | 60253 (6)

s m AR e e

1000 9TH COURT 1000 9TH COURY
BOCA RATON FL 33486-2262 BOCA RATON Fi 33486-2262
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0191836 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete . iti
——l - P - P 5. Cerliticate of Status Dasired ] $3 75 Acditional
22 271 Fee Required
City & Sate City & Stale 8. Election Campaign Financing $5.00 May Bo
23 . o m Trust Fund Contribution 0 Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;] EI Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
BERLINER, ARNOLD 81( Name
1000 NW 9TH CT. STE 104 82! Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33488 o
84| City FL lss Zip Code
11, Pursuant 1o the provisions of Soctions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submiits this staternant for the purpose of changing its registerect

ofice of regislered agonl. or both, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regisiered
agent. { am familiar with, and accept the obligahans of, Section 607.0505, Florida Statules.

SIGNATURE _ .
Kignarare, ypod ac prinioed name of jegisteresd agent and ie d appleable (NDTE Repistated Agent signature required when reinslating) DATE
12, OQF [ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T pewete 11TME O change [ Addition
NAME BERLINER, ARNOLD 12 NAME
staeer apphess | 9000 NW OTH CT., STE. 104 1.3 STREET ADDRESS
oNY-ST-2ZIp BOCA RATON FL 33431 14 C1Y-5T-2P
TMLE [T peLeTE 21TILE [T change [T Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-S1-2I9 2.4 CITY-S1- 2P
TTLE [J otLere 3.1 7MLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, LIFY-ST-2IP
WiLE [T oeLETE 41 TIHE [ crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-7iP 44 CITY -51-21P
TILE [T pELETE 5.1 TITLE [J'change ] addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 ITY-5T-2P
ME [T DECETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2PP

14. | hereby cerbly that the information supplied willi this filing tdoes not qualify for the exemll:‘)lion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemjental Annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporgtion gfihg receiver or trustee empgwerod lo execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chanps gh allachment yith an addphss.

NS or  BhRehpr [LIERLFas

ISR ATIIODE.

CR2EG34 (10/97)



