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

CORPORATION Sl Sandra B. Mortham

ANNUAL REPORT J.’ - ! Socrolary of Slate Secretary Of State

1998 el o DIVISION OF CORPORATIONS

DOCUMENT # P93000004434 (5)

1. Corporation Narme

Principal Place of Businoss e W@J\]}:—gj—;’:&d;&s II II“ ” " I Il I
2604 NW. 53 DRIVE 2604 NW. 53 DRIVE
BOCA RATON FL 3496 BOCA RATON FL 334%
DO NOT WRITE IN THIS SFACE
3. Dale Incorpeorated or Qualified
. R o 01/13/1993 -
2. Principal Place of Businoss. 2a. Maimg Address 4, FEt Number Applied For
21 . | . 650397183 Not Applicable
Suite, Apt. #, otc Suite. Apt 4, elc. o ] $8.75 Additional
5] 77777 271 5. Certificate of Status Desired ] Fee Requlred
City & Stale | Gity & State 8. Election Campaign Financing $5.00 May Bs
El . = 28] Trust Fund Contribution O Added to Fegs
Zip . Gountry 2ip Country 8. This corporation owes or has paid the current year Infangible
Q 251 R zj] L ;;I Personal Property Tax dug June 30. ﬂYes O ke
9. Name and Address of Current Reglsiered Agemt 10. Name and Address of New Reglsterad Agent
ISAACS, ARTHUR 81/ Name
2604 N.W. 53 DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84] Ciy EL |ss| Zip Code
11, Pursuant 1o tho provisions of Soctions 607.0007 and GO7. 1608, F londa Statutos, the above-namod corporation submits this statement for the purpose of changing s registered

office or registored agent, or both, it the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
[HOTE - Registerad Agant sipnalure required when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ST - DOdoktn 14 TITLE [T change [T Addition
NAME ISAACS, ARTHUR 12 NAME
sraeen anoniss | 2604 NW 53RD DR. 13 STREEY ADDRESS
CiTY-ST-2 BOCA RATON FL LAY -51.7
e I CTpriete Z1TNLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
¢y-s1- 2P N ) 2.4CI1Y-5T-2P
TILE T T Oore 21 TILE [CTcrange [T Addition
NAME 32 NAME
STREEF ACDRESS 33 STREEN ADDRESS
CITY-S1-2IP ) N ) 3.4 CITY-§T-2iF
e T T T o e 41TITLE [T Change L] Addilion
NAME 4 ZNAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-51- 7P 44CITY-§T-7IP
TILE - N W | T 51 TNLE [T Change L] Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P o o 54.CHTY-5T-21
e [T oeLete 6.1 T1TLE [Jchange L Addition
NAME 62 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CITY-ST-2F e B4 CHY-SI1-2P

14. 1 heraby corlify inat tha nformation supplierd willi this hing 6ocs not quality for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information
indicaled on 1his annual repart or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
othicor or direclor of the corporation or tha receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Black 13 1f changrd, or on an attaghimont with an address
SIGNATURE: M\/Q—%M L L ,*3/5/ 68 {5974 (%8

PROFIT y, “?} FLOFRSDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CRZE0S4 (1097)



