FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
LCORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiors Namo

LS L RRODUGHONS=ING. AANIE

P93000008580 (1)
CHANVGED TO

T MOTr & HSSocisTES,. TVE . 3D

Principa! Place of Business

WME 763 WcHT CW

Malling Address
daammve 703 ey cCLoRr
A% L

FL

mrmmzs HOPOLUXE, FL sonienseneminsons 4y, DO NOT WRITE [N THIS SPACE
33 y‘ z Yo F, 3”“2 3. Date Incorporated or Qualified
01/26/1993
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
21 ) 2_6] 650383666 Nat Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc, . i
j P P 6. Certificate of Stalus Desired O $B 5 Additiona)
22 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
;3-\ ;;] Trust Fund Contribution Added 10 Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l g] m 3—0] Personal Property Tax dua Juna 30. [ ves O ne
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
MOTT, THOMAS P 81| Name
=40453-BOVNFON-PLAGR-GIH B2 Street Address (P.O. Box Number is Not Acceptable)
~BOYNTON-BEAGH-F-00437
/0= )”CA;T cevm nwey &
b coxo PWar 4 BSYES 84| City 85| Zp Codo

SIGNATURE

41. Pursuant lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0506, Florida Stalules.

Sl_w\amzd_&u_mﬂb Rai OF regieleied ageol and ul e if appl catle {NOE Registered Agert signature requied when reinstaling) DATE
12 QFFICERS AND DIRE C10RS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T GELETE 1.1 TITLE PRES ¢ S R gy AoA/ U T 1 Addiion
NAME MOTT, THOMAS P 1.2 NAME & Dl CrBe .
sTaeer aobRess | 4QAGO-DOVNTONPEOIR /08 m’r C' Lo8 A3 STREET ADDRESS
CITY-ST- 28 VOWFONBOHSL o/ F'{, 1.4 CITY-ST- 1P
TMLE ] = 2 A orifTE 21T17LE [ change ] Adaition
NAME =POWERT=OMDYTR 22 NAME
STREET ADDRESS | 0SSR PT L 2.3 STREET ADDRESS
orv-sr-ze | iR ENS T 1O~ 2.4 CTY-5T-2P
THLE [ DECETE 31TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B 3.4, CITY-ST-21P
TMLE 7 oreete 41 TIMLE O crange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CHTY- §T- 1P - 44 CITY-S§T-2IP
TITLE ] DELETE 5.1 TITEE t_] Changg’ [ Addition
NAME 5.2NAME _
STREET ADDRESS 5 3STREET ADDRESS L’ 3
£ITy- §1- 2P 54CITY-ST-ZIP
TTLE [ DEcETE 6.1 TITLE SIS F 1 bR drage [ Addition
NAME B2NAME ~-04/03/33--01011~~025
STREET ADDRESS 6.3 STREEY ADDRESS %% 150,00
CiTY-5T-2IP 64 CITY-ST-2IP

14. | hareby cerlify that the informa
indicated on this annual repoy
officer or director of the Lo
Block 12 or Block chafig H

ual repy rlis true and

///ﬁ M

is filing doas not qualify for the exemplion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e and that my signature shali have the same logal effect as if made under cath; that | am an
ute this reporl ag requirad by Chapter B07, Flarida Slatutes; and thal my name appears in

iy /—-— y

Apr 03 1998 8:00am
Secretary of State

CR2E034 (10/97)



