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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oss e oo Secretary of State

DOCUMENT # P93000002222 (6)

N W Adoss | AR

Principat Place of Business Mailing Address
7726_ROOKPORT R a/
37

W%?OAD
-FL 33437
) 7/ y) /;fA ﬂ (‘/( W ’ 3 ‘/ / / J 3. Date lnCOrporBleE;oorNgLTa‘;:i‘::E bkt

sk, - 01/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650381856 INot Applicable
Suite, ApL. ¥, elc. Suile, ApL. #, etc. N ) $8.75 Additionat
Z‘ ;T—‘ 5. Coertificate of Status Desired ] Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] m E‘ Parsonal Property Tax due June 30. Oves QOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
. 1
ALEXANDER, KAREN L 81| Name
5737 OKEECHOBEE BLVD. 82| Strest Address (F.O. Box Mumber is Nol Acceplable)
WEST PALM BEACH FL 33417 -
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Soctions $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered aganl, or both. in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appscintment as registered
agent. | am laminar with, and accopt the obligahons of, Section 607.0505, Florida Statutes.

o G e I i

SIGNATURE - e e

Signaise, typad or pumed Aane of regisiorad agonl ami ttle |1 apphcabin (NDTE Registered Agent signature required when reinstaling) DATE
12, QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecere 11 TILE : U T Change  E_J Addition
HAE DITKOFF, BARNEY / Ad. 1.2 NAME ,
sTReET ADORESS | TIF6-ROCKFURD-ROAD 7/ ‘{7 ﬁfA ek, 13 STREET ADDRESS i
CITY-57-2IP BOYNION-BCH FL WM FL 3Y/( / 14 TITY-ST-BP f
TME D [J DELETE 29TIME [T Change [T Addition
NAME DITKOFF, SYLVIA WY p) - 6 La. |2
ST aoneess | 77RO-ROCKFORGRIOAD Filbbog * | 23 smReer ADDRESS .

-

s | BOVNFONBEROMTL  WAY L BY/] Liionsie
mMLE 7 DELETE 31TALE T EJchangs [ addition
RAME 3.2 NAWE
STREET ADDRESS 3.3 STREEY ADDRESS
CiY-$T- 2P 34 CITY-51-21P
TOLE 7 Detee 41TME [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-ST-2P
e [T DELETE 51TTLE ‘O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP 54 CITY-§T-2P
TIMLE [T oeLeTe 6.1 TITLE [ crange [T Adasion
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1-7IP b4 CITY-ST- 21P
14. | hereby certify that the information suppliad with this ifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information

indicated on this annual repoert ) supptemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of tha corporghon or the recqiver or truslee empowsred to exacute this repori as required by Chapter 607, Florida Stetutes: and that my name appears in
Block 12 or Block 13 if changgdi, or on an alladment with an address

CR2E034 (10/97)

SIGNATURE: _ Vo2 Bianey Dy bt SH=243- 33y




