SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT PUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION o F e, 8andra B, Mortham Sep 03 1 99 8 8 . OO am
ANNUAL REPORT 3 WS Secrelary of State *
1998 vl DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N95000003138 (3)
Principa! Place of Buginess Malling Address '
1710 SW. 45T AVE. 110 SW. 418T AVE. 3. Date incorporated or Qualified
PLANTATION FL 33317 PLANTATION FL 33317 06/30/1995
4. FEl Number N Applied For
650618594 Not Applicable
2. Piincipal Place of Business 2a. Malling Address 5. Certlficate of Status Desired D $8.75 Additional
;] ;} Fee Raquired
Sutle, Apt, 4, elc. Sulte, Apt. #, efc. 6., Election Campalgn Financing $5.00 May Be
22 27) Trust Fund Contribution 0 Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownelg_gssociation?
23 28] \bsﬁwo
Zip Country Zip Counlry B. This corporation owes or has paid the cupgent year Intangible
m 25 2_11 ;0—] Personal Property Tax dus June 30. Yas &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ) 1
81} Name o
EVANS, KAREN S 82| Strest Address (P.0. Box Number Is Not Acceptabie) ]
1710 S.W. 418T AVE.
PLANTATION FL 33317 63
84} City 85} Zip Code
F
11. Pursuant to the provislons of sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and eccept the obligations of, Eaction 617.0503, Florlda Statutes.

SIGNATURE =

ipnaturs, typed of prnled name of reglstered sgent and dile H applicable. (NOTE: Registerad Agenl signaturs raquired when relnaiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D [ oetere 1.ATIME Dl change [ addiion |3
NAME EVANS, KAREN S 12NAME 55
streeTAppress | 2651 N.W. 42ND TERRACE 13 STREETADDRESS &
crvstze  (LAUDERHILL FL 33313 14 CITYSTZP &
TITE D ] oerere 21TILE [Tenangs [ Aadiion 1€
NAME EVANS, ALN 2.2 NAME
streeTAppress | 2651 N.W. 42ND TERRACE 2.3 BTREETADDRESS
orvstze__ |LAUDERHILL FL 33313 24CITYST2ZP
TME D [ oerere 31TITLE " change  [] addition
NAME POWELL, NY 32 NAME ‘
streeTanoress | 1710 S.W. 418T AVE. 3. STREET ADDRESS
omvstze  |PLANTATION FL 33317 34 CITYSTZP
e [] pecere 41THLE [ Jenange [ addiion
NAME 42 NAME
STREETADDRESS 43STREETADDRESS
CITYST.2P LA CTST P
TE [ oeLeTe 51TTLE [Jchenge [ Addibon
NAMNE 5.2 NAME
BTREETADDRESS 5.3 STREET ADDRESS
CITYST-2P 54 CITY-ST2P
TLE ] peLere 8.1 TITLE [ change [ Addition
RAME 6.2 NAME
STREETADDRESS 6.3 5TREETADPRESS
CTYSTZP 6.4 CITY-ST-2IP

14. 1 heraby cedify that the Information aupflled with this filing does not qualify for the exemption stated In section 119,07(3)(1), Florida Statutes. | further cerlify that the Information
Indiceted on this annual repor or supplomental 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 director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statules; and that my name appears
In Block 12 or Block 13 if changed, or ttachment with an addrass.

SIGNATURE: ano_ i ﬁi/&/ 98 g5y 739 3394

/
" 9IGNATURE AND TYFED OR PRINTED HAME OF BIGNING OFFICER DR DIRECTOR Date Deaytime Phofie ¥




