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

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998

DOCUMENT # P9300001 3005 (2)

1-800-TAKE-OFF, INC.

Principal Plac Business

113005 SAGHWAY ONE

FILED
Feb 17 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPAGE

3. Date Incorporatdd of Qualified

02/19/1993
4, FEI Numbar Applied For
$9-3168076 Not Applicable
, N $8.75 additional
6. Cerificate gf Stalus Desired O Fee Required
m “ Elacti paign Financing 35.00 May Ba
A gt tribution Added to Fees

VCVOUIHry

i %3*420 W DSA

B. Th't's corporation owes or has paid the current year intangible

24| 25 Parsonal Properly Tax due June 30. Clves [no
e Namo nnd Addreu of Cusrent Flegialered Agent 10, Name and Address of New Registered Agent
ROBERTS, GARY W 81} Name
250 AUSTRALIAN AVE. SOUTH B2{ Street Address (P.O. Box Number is Not Acceptable)
12TH FLOOR
WEST PALM BEACH FL 33401 83
‘ 83| City FL asl Zip Code

11, Pursuant 10 he provisige -
« office or registerod ag
agent. | am famihiar

e tion 607

s 607 0507 and G607 1508, F londa Statules, the above-named carporation sUDMts this Statement for the purpose of changing s registered
1 C i e Stale of Flrida, Such change was authorized by the corporation’s board of directars. | hereby accgpt the §ppointment as registered
epl the obligationg of T

vl 9%

5,05, Floridgsfiatules. )
-
CIE FingMSiaredt Agenl s-griature requered when reinstating} v

indicated on this annual repor or supyal

QIENATIIRE-

SIGNATURE
“Iumm-lu;nﬂurr!w. eh ey tete i p ol et e
12, T ORI ICEHS AND DIHECTON I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T ortere S1IMLE [JChange ] Addition
RAME ROBERTS, CRAIG H 1.2 HAME
staeeTanpress | 2720 BIARRITZ DRIVE g ‘+ 1.3 STREET ADDRESS
CITY-SI- 2P PAL“ BEACH GARDENS FL 3 ‘ o 14CTY-5T-2P
TIE T Bicie 21 TITLE J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-57- P o 2. 4CITY-ST- P
TILE - " oedee 31TLE [ F Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5T-2IF 44 CITY-5T-2Ip
TITLE [T orere 41TE [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP - ~ 44 CITY-S8T-2IP
TTE T nELEE 51 TTHE T €hange ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e 54 CITY-§T-2IP
TITLE [T neLeee B1TLE [T change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T1-2IP L o 54 CITV-ST-2IP
44, | hereby cerlity tha! the inlormation supgl hling dues not quatdy for the exernption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the information

N reporlis true End accurate and that my signature shall have the same legat effect as if made
rod 1o exacute this reporl as required by Chapter §07, Flo]da Stat;;les and 1

th; that 1 am an
me appears in

101p92=<

CROE034 (10/97)



