FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 U|w5|§:10(r)?atr:g:::l>‘::nows Secretary Of State
DOCUMENT # Mgda51 (1)

PRSI G MR ER R AR

Principal Place of Busingss Mailing Address
$850 HYPOLUXQ ROAD 5850 HYPOLUXO ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33483
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/11/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
2] el 650028429 Noi Applcals
Suite, Ap! #, elc. __ Suite, Apl. #, efc. N ] $8.75 Additional
—a 27—] 5. Certificate of Status Desired O Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
rzﬂ _ o 21[__ . Trust Fund Contribution 0 Added to Fees
Zp _ Country s Country 8. This corporation owes or has pald the currept year Intangible
;Il m Parsonal Property Tax due June 30, Yes [ ne

10. Name and Address of New Reglstarad Agent

ABELL, ELBERT R. - 81| Name
5850 HYPOLUXO ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORHT FL 33463 5

84| Ciy A MQJ wo R % FL ]os] Fip Code

1. Pursuant 10 Iho provisions of Sackons 607.0L03 and G07.1608, F londa Statutes, the above-named corparalion SUDMITs this stafement for tha purpose of changing its registerad
office or registered agent, or both. in the State of Flurida Such change was authorized by the corporation’s board of directors. ! hereby accepi the appointment as repistered
agont. | am famibar with, and accept the obhgations of, Section 607 00605, Florida Statules.

SIGNATURE ___ _ __ _ . o S
Signarura, typed o prnlind namm Gl 2oguened s | EdlE it appslie atde (MOTE- Regislorad Agenl sipndlure reqaired whan rainstating) DATE
12, _ OFTICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
MLE DV |G 117ME [JChange [T Addition
HAME ABELL, ELBERT R 1.2 HAME
steeer anoress | 5850 HYPOLUXO RD 13 STREET ADORESS
CiTY-51-21p LAKE WORTH FL e 14CITY-ST-2P
e P 3 pecene 21TIE [T changs™ T Addition
NAME ABELL, MELODYS S. 22 NAME
sheet aookess | 5850 HYPOLUXO RD SO 2.3 STREET ADDRESS
Y -S1-2P LAKEWORTHFL 2. 4CITY-51- 2P
TITLE [T oELeTe a1k TTchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P ) 44,01y -§T- 2P
THLE . - 7 pEtETE 41TILE TJchange L Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-SI- 2P , B 44 CITY-S1- 2P
e T Dittie sTme [ Change L] Adotion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51- 2P o 5.4 CITY -ST-2IP
TMeE T oeLete S1TITLE L3 Change [} Aadition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21p 64 CiTY-§1-2i1P

44, | hereby cerlify that the information supphed wilh this filing does not gualify for the exermption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anneal repart is brue 8nd accurate and thal my signature shall have the same legal effect as if made under oath; that | em an
officer or directar of the corporation gr the recever or rustee empowesed to execule 1his rep s required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changedr o

W| an acii Gy
CINATIIDE: Y . ‘ ; -

" : FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



