FILED

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

PROFIT (ERRE FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P93000022649 (6)

A FAX DATA SERVICE, INC.

ORI

Mailing Address

11620 SW. 15T STREET
PLANTATION FL 33325

Principal Place of Businoss

11620 S.W. 15T STREET
PLANTATION FL 33325 -

DO NOT WRITE IN THtS SPACE

3. Date Incorporated or Qualified
03/24/1893
2. Principat Place of Business 2u. Mailing Address 4. FEl Number Applied For
21 5& 650399508 Not Applicable
Suite, Apr. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
" »;] 5. Certificate of Status Desired O Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 . - ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
24 a g‘ a)-l Persanal Property Tax dus June 30. es [ No
§. Name and Address of E!:'_’[&"l Eaglstered Agent 0. Name and Address of New Registered Agent
LESKO. EDNA 81| Name
11620 8.W. 1ST STREET 83| Strent Address (P.O. Box Number is Nol Acceptabie)
PLANTATION FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registercd agont. or bolh, 1 the State of Florita. Such change was authorized by the corporation's board of directors. | hereby accep? the appoiniment as registered

agenl. | am familiar wilhy, and accep! the ohligalions ol, Seclien 607.0505, Floriga Statutes.

SIGNATURE

Blgnatute: v ol or ponted rine o g 0. siget and Ul 4 appicable (NOTE- Rogistorod Agont signaturo required when reinslating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] ] Ecere 1A TITLE TJ Change L] Addition 2
NAME LESKO, EDNA 1.2 NAME §
staeeT aporess | 11620 S.W. 1ST STREET 3 STREET ADDRESS &
CITY-ST-2P PLANTATION FL 33324 1.4 CITY-5T-2IP g
TITLE ] DELETE 21 TITLE T[] change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-2P
TITLE T OELETE 31TME [T Change ™~ [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-$T-2P
TITLE [T DELETE 41 TILE T Change [T Adgution
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 0ITY-51-2P
THLE ] DELETE 51 TILE [J change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST-2P 54 CTY-51-2P
THLE T perete 617MLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- SF-2P 64 CITY-51-ZiP
14, | hereby cerlify that the information supplied wilh this fifing does nol qualify for the exemption slated in Section 119.07(3)Ki), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of tho corporation or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an attachmenl with an address

SIS AIATIIEY ™,

290~ 9y G-z 7 ~wdlf



