FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE M q O 5 1 99 8 8 . OO am
CORPORATION f{’ ) Sandra B. Mortham y -
ANMNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF GORPORATIONS ecre aI S/ 0 a e
POCUMER P93000016920 (0)
Principal Flace of BUsiness Maiing Address ”"um "I'IIII m” II||| Ill" ""IIIII‘ u"llmul"l ||||| II" ||||
1200 UMIVERSITY DR 1700 UNIVERSITY DR
SUME 110 SINTE 110
CORAL SPRINGS FL 300N CORAL SPRINGS FL 33N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principa)l Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] 28] 59-2203675 Not Applicable
i W 3 , olc. "
Suita, Apt. ¥, oo I Sulte, Apt. 4. ote B. Cenificate of Status Desired O 58'75 Adgitional
22 2;1 Fes Required
- Cily & Stale L_ City & State 8. Flection Campaign Financing $5.00 May Pe
3 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E:I E\ ;ﬂ —3;] Personal Proparty Tax due June 30 Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
KUPFER, PAUL H #1] Neme
1700 UNIVERSITY DR 82| Street Address (P.0O. Box Number is Not Acceptable)
: SUITE 110
i CORAL SPRINGS FL 33071 &
, 84| Cily FL las 7ip Code
‘ 41. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the S1ate of Horida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. | arn familiar with, and accepl the obhyations of, Section 607 0505, Florida Statutes.

CR2E£034 (10/97)

SIGNATURE ____ .
Bagnature. tyrod or proled nama ol tegetand agent weod Bie 1 apphn itk [NOTE. Rogistorad Agont signalure requined when relnstaling) DATE
12. OFFICE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L DELETE 11TITLE [ change [T Addition
NAME KUPFER, PAUL H 12 NAME
STREET ADORESS 1700 UNIVERSITY DR SUITE 110 13 STREET ADDAESS
LITY-S1-2P CORAL SPRINGS FL 1A CITY-ST-2P
miE 7 DELETE 2170 [ Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-5T-2IP .
e - |BEGE 31TIME I crange  LJ Addition
: 32 NAME
STREET ADORESS 33 STREET ADDAESS
Oy -ST-2F 34.CY-§T-2IP
TifLE 3 DELETE L1TTLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-S1-21P 44 CITY-5T-2IP
TITLE T oeLETE S1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-Zip 54 CITY-81-21P
TINLE T3 DELETE 61TITLE [ changs ] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CHY-ST-2P 64 TITY-51-2P

14, | hereby certify that the infarmation suppla h this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual raport or sup, al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwacior of the corporahand :canvor o trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, / attachment

with an address.
SIGNATURE: ___ 7 !K//M Locoidid stk [FIY PS5 T o

sty e e =




