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

office or registered agent, or bolh, in the Stale of Fionda. Such chango was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agert. | am familiar with, ghd accepl the obligations of, Soction 607.0505. Florida Slatutes.
SIGNATURE z‘j Nerl Elogas b H-29- 98

ignature typed or i oan ol ii@.{r}-ﬁﬂ agont fnd Ul IF pppshcable { NOTE Rogistared Agenl s:gnature required whon réinstating) DATE
1z, OFFICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE T DPT T BELETE 11 THILE [T Chenge ] Addition
NAME ELMQUIST, NEIL 1.2 NAME
seer aobress | 1360 SW 160 AVE 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 14CITY-ST-2P
IE Vs [T beLere 21 TILE [ Cange LJ Audiiion
RAME ELMQUAST, CATHY 22 NAME
sreeraporess | 1360 S.W. 180TH AVENUE 23 STREET ADDRESS
CITY-§1-2IP SUNRISE FL 2 4 CITY-51-7IP
TME L] DELETE 11 TIMLE [ Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY -ST- 2P 34, CTY-S1-ZP :
TITLE [T oeeeTe 41 TITLE . T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-2P
TTLE UJ DECETE 51TITLE [J Change  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-51- 7P 54 CITY-5T-2P
TiLE [T DELETE 6.1 TITLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-51-2IP &4 CITY-ST- 2P

14. | hateby certriz that the informalion supplied wilh this filing doos not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplomental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officar or dwecior of the corporation of the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ﬁ/ﬁ; N BlME Lt H-21-98  9v9.384-7440

PROFIT G FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . O O am
CORPORATION (R Wi Sandra 8. Mortham Yy :
ANNUAL REPORT '\ g 2 Secretary of State S f S
1998 G DIVISION OF CORPORATIONS C Cretal S’ 0 tate
POCUMENT # 181308 (3)
RIAGE, INC.
Principal Place of Busmess Waing Address ""ul" III Iml ||||| "mml’ ||“|’I” I’I" lll" ||IH|||" I||'| ||I‘
% NEL ELMOWST % NEIL ELMOUIST
1360 W 160 AVE 1360 SW 160 AVE
SUNRISE FL 33326 SUNRISE FL 33326 DO NOT WRITE IN THIS SPACE
3. Dats Incorpaorated or Qualified
06/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650203569 Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, etc. B ] £8.75 Aaditional
22 ;;l §. Cortificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 o 5] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I —2;' ;D] T.!B] Personal Praperty Tax due Jung 30. Oves Clno
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglistered Agent
ELMQUIST, NEIL B1f Name
1360 SW 100 AVE 82| Stroot Address (P.O. Box Numbar is Mol Acceplable)
SUNRISE FL 33326
a3
84| City FL 85| Zip Cods
11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



