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

PROFIT R
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000025879 (6)

1. Corporation Namc

FILED
Mar 16 1998 8:00am
Secretary of State

Principal Place of Busooss 7T Mg Address ”II"III“' m" mu "m "m"m ""l ""ll"" ||||’ Iml ,IH III‘
£.0. BOX 6401 P.O. BOX 6401
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 04/05/1993
2. Principat Place of Business 2_-. Maihng Addross 4, FEI Number Applisd For
21] R | 65-0401567 Not Applicsble
Suila, Apt. #, otc  Suite, Apt. #, otc o ) $8.75 additional
=) ) o 5l 6. Ceriificate of Status Desired ~ [] Foo Roquired
City & Stale - Gily 8. Elaction Campaign Financing $5.00 May Bo
23[ e B 28] s Trust Fund Contribution O Added to Fees
Zip Counlry L G Courdry 8. This carporation owes ar has paid the cugrent year Intangible
24| o 25 2BJ o —:')—lﬂ Personal Propaerty Tax dua June 30. Yes [JHo
e Namc and Addren nf Current Rnglsterod Agent o 10. Name and Address ol New Reglstered Agont
SPAIDE, LAWRENCE E 61| Name
7028 K'SMET STREET 82| Straet Address {P.O. Box Number Is Nol Acceptable)
MIRAMAR FL 33023 |
83
84| City FL lsj Zip Code

agent. | am farniliar wilh, and accept ihe obhgatons of, Sechon 607.0506, Florida Statules.

11, Pursuant fo the provisions of Sectinns 607 05073 and 607 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registored
office or registerad agent, or bolh, in the Stale of Flonda Such ch'arngc was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

SIGNATURE

Sigrs .liu o, Iy;u A pre s o e pegten |u_| el e spapte |!-|1 ’ Wl’r\]‘?ﬁi-Hogwslmsd Agant signalure required when reinctaling} OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change I Addition

] change [ Addition

[T cnange T[] Addition

L change T Addition

T Change L) Addition

12. ) OFFICT HE TOHS 13.

e B o UDHH[ 14 TITLE

NAME SPAIDE, LAWRENCE E 12 NAME
sweevanoness | 7926 KISMET STREET 1.3 STHEET ADDRESS
CY-S1-2F MIRAMARFL33023 1A GITY-57-29
T D ;Rfm LFTE Z1TILE

NAME SPAIDE, CHARLES L 22 KAME
sweeranpeess | 11033 WOODLAND WATERS BLVD. 2.3 STREET ADDRESS
CITY-§T-2IF BROOKSVILLE FL 346136420 2 4CITY-§1-2IP
TIE CTTTTTT S T T O e JP 31 TIILE

RAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e . Raacuvsian
ML o T T Diiere 41 TLE

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P e 44 CIY-5T-2IP
T1LE TJ vacete 51TME

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P o e 5.4CTY-51-2P
TILE ] DiteTe 6.1 ILE

HAME 6.2 NAME

SIREET ADDRESS 6.3 SIREET ADDRESS
¢ITY. 51- 2P o 64 CIIY-51-2P

[T Change ] Addition

Block 12 or EHlock 13 Lé'w

ENE L SBAIES
SIGNATURE: — S S5

14. | hereby certily that the informiation quf:phr d with thus Tling docs not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information
indicatod on 1his annual report o supplemental annual report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or droctor of tha c(upomtlon or hix recoiver oF llu‘;!(‘(’ empowered 1o execute this repart as required by Chapter 607, Frorida Statutes; and that my name appears in

/O AMnr 98 (P5¢) 98 D-0290

e — —m e

CR2E034 (10/97)



