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

AMOUNT DUE ON OR BEFORE 09/30798: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

1998

" PROFIT  gmm

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principal Place of Business
2090 PAUM BEACH LAKES BLVD.

0
:IVSEST PALM BEACH FL 33403

"“Mailing Address

2601 N OCEAN AVE
STEF

SINGER ISL FL 33404
us

FLORIDA DEPARTMENT OF STATE

FILED

Jul 29 1998 8:00am
Secretary of State

RIS RA R MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/25/1993

2. Principal Place of Business
Fal

(2]

23

Sults, Apt. #, efc.

City & Slale
P

2 Country

24] 25]

ABRAMS, THOMAS D
2090 PALM BEACH BLVD.

#700
WEST PALM BEACH FL 33408

agent. | am familiar with, and accept the
SIGNATURE ___

§ Namo and Address of Current Registered Agant

Slgnatuce, lyu&d; pvinl;E-n;n\u OF;;.;;J a’brainﬁa'narin}loill;n;l.mbla B

| 2a. Mailing Address
2]

27

4, FE! Number

| 650384501

Applied For

Not Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Required

| City & State 6. Election Gampalgn Financing $5.00 May Be
o gﬂrﬁ e o Trust Fund Contribution D Added to Fees
| Zip Country 8. This corporafion owes or has paid the current year Intanglble
z‘gL__ o 30 Personal Property Tax due Jung 30. Yos D Ne
re 10, Name and Address of New Registered Agent
81 Name

82| Strest Address (P.0. Box Numbaer is Not Acceptable)

83

City

‘sq

obligations of, secfion 07,0505, Florida Statutes.

FL laj Zip Code

7917 Pursuant to the brovisions of sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agont, or both, in the State of Flerida, Such changa was authorized by the corporation’s board of direclors, | hersby accept the appelniment as reglstered

(NCTE: Reglslared Agenl signature required when reinslating)

DATE

SIGNATURE: _ XN

12, " OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e pesT o [ Joeere LATLE [0 change [ Additon
NAME ABRAMS, THOMAS D 1.2 NANE
streeraporess | @090 PALM BEACH LAKES BLVD., #700 1.3 STREET ADDRESS
ciTvsT.Ze WESTPALIMBEACHFL | 14 ciTvsT-ze
TmE [ Jpetere 21TE [ change ] Additon
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
crvstze | ) L 24 CT-5T2P
THLE [ ] peete 31TITLE [J crarge L addtion
NAME 3.2 NAME
STREETADDRESS 3.3STREET ADDRESS
CITY:ST.2P . ) 34 CITEST2P
TITE [ Joeeere 44TME ) change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-ST.2IP 4.4 CITY-ST-2IP
Tme [oewere BATIE [ crange [ additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.2P o 54 CITY-5TZIP
Tme [l oetere BATLE [ change [} Addiion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST.ZIP

;

CR2E034 (5/98)

YRLINEINES, ) /L

14, § hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurale and that my signature shall have the same Iegal effect as if made under oalh; that | am
an officet or director of the corporation or the receiver or trustee empoweread 1o execute this report as reguired by Chapter 607,
In Block 12 or Block 13 if changed, or on an attachment with an address.

lorida Statutes; and that my name appears

rE PRINTED NAME OF SIGNING OFFIoER of DIRECTOR

Davlime Phonhe #



