~ FILE NOW: FILING FEE

PROFIT
CORPORATION A Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 '”‘ <% DIVISION OF CORPORATIONS

' DOCUMENT # M90744 (7)

1, Corporation Name

AFTER MAY 1 IS $550.00 FILED

. 1T

3. Date Incorporated or Qualified | 3a, Data of Last Report

(7/25/1988 08/23/19%

2. Frincipal Place of Husmoss 2a. Mailing Address %. FE! Nomber Applied For

K _ i
2Tt . EEvEtaL Chaady 2]~ ool by Pratmdlo. rfuy 650069447 Not Appiicable
—1;5{”10. Aél.ﬁlc 1 Suite, Apt. #, elc. 50.75 Additional

§. Coertificate of Status Desired ]

l22] g 27] LR YR Foe Requirad

City & State City & State 8. Elaction Campalgn Financing $5.00 Ma
] » y Be
2| Deoca %Maﬂ. 28R totre , . Trust Fund Contribution 0 Added to Foes
2 | Cduntry Zipy Chuntry 8. This corporation has liability for Intangible tax under s, 199.032,
ELEZ':&QJ' ] 28] e ;ﬂsﬁp :To] D Sy Florida Statutes . Oves Mo
L 9. Namo and Address of Current Registersd Agent 10, Name and Addrass of New Registered Agent
GAYLORD, MARC R 81] Name '
4900-NORTH-FEDERAL-HYY.~SUITE 306 8~ Gobafcar, Mtate ST .
' B2]| Street Address (P.0. Box bar is Not Acceptable)
BOBA-RATON-F-33433— NHeb il FRSsnEeAL hadw
8 v -
a4 g FL 88| Zip Code

11, Pursuant 10 the provisions of Sectipns 607 0502 and 607.1508, Florida

; ules, the above-namad corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State of Florida Such chan,

las authotized by the corporation's board of direciors. | hareby accept the appainiment as registered

agent. | arn familiar withaind accapt the glligations /. Secybn 607 ) , Florida Statutes.
SIGNATURE __ g7 S 2 YH~r2iy o~
Sigratuee:, typed of printed name dPregistered agoni and tite i ghpkcable (NOTE: Regintorad Agent signature tequired when reinstating] DATE v
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b T BELETE T1TIE s W Change L] Adaiion
hAM: KAPLAN, WAYNE 1.2 WAME b % I—Uﬁ&cﬂg
skt anoriss | SBTO-H-GOACH-HOUSE-CIRCLE 1ISTREET ADDRESS | (o ie N VESTHPN Lk TN Lol =
COTY 51 2P BOGA-RATON-F-— 1A CITY-51-2P
e | D @ GH ZATILE hange Addition
e GAYLORD, MARC R 228 oPyrenin e @ .
siviet socress | TOSS-NEWPORT-OLUB-DRIVE 23 STREET ADORESS | UMk B K v N GTIC QoS el .
| civsze | BOOARATONFE— 2405120 | e VRET Sbomad ; M« B RYSK
1Tk [ DELETE FRRLTS L) ¢range ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET AQDRESS
| Ly -8T-2P | 34.CHTy-ST-2IP :
HE " JGELETE 4ITME [JChange LT Additio
NAME £ 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-S1- 2 4ACHTY-ST-2P
1TLE [T oeLete EATILE L] change [ Addition
NAME 5.2 HAME
STREFT ADDIRLSS %3 STREET ADDRESS
| Cov-ST-7p 54 CITY-ST-29
TITeE [T oeLere 6.1THLE [.J Change [V Addition
KAME 52 NAME
STRFET ADDRESS 63 STREET ADDRESS
CHY-SI- 7 64 CITY- ST-2P

14. [ do horeby certify that the nformation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that tha
information ind-celted on this annual report or supplemental annual report is trge and accurate and that my signature shall have the same legal effect as it made under path; that
1 am an oflicae ar director of the corparalion of the receivey ed 10 execute this roport as tequired by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an allgl

i e o P i .
SIGNATURE: _ &~ . /- PRSI, Y2467  Sbi“977- 58RO
SIGNATURE AND TYPED QR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR i VDate T Daytima Phone #
Fe<SRT.7...0

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dim

CR2E034 (9/96)



