FILED

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 1 LORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 11 1998 8:00am
Secretary of State

POCUMENT # P93000028364 (6)

LOST BLUE BOY, INC.

Principal Place of Business

4740 SUBURBAN PINES DRIVE
UI.ASKE WORTH FL 3463

Mailing Address
300 NW 82ND AVE

PLANTATION FL 33324

EXECUTIVE PAVILION  SUITE 412

O A ARt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 7 2_a_ Maifing Addross 4. FEI Number Applied For
21] BEI 65-0412307 Not Appicable
Suite, Apt. #, eic Suite:, Apt. #. etc. i
g c I : 6. Corlificate of Status Desired D $8'75 Additional
22 - . 2-,-7]7 - Fee Requlred
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
23 o _ 28] Trust Fund Contribution Added to Fees
Zip . Country 4 Country 8. This corporation owas or has paid the current year Intangible
24] e gg‘] o o L _2__9]____ m Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
ANDREW L SIEGEL PA 81 Name
300 NW 82ND AVE 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 412
PLANTATION FL 33324 82
84| City FL |ss’ Zip Code

11. Pursuant o the provisions of Sections 607 6502 and 607.1508, T lonida Stalutes, tho above-named corparation submits this statament fof the purpose of changing iis registered
office of regnsterad agent, or bathm the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligahons of, Section 607.0506, Florida Statutas.

inclicated on this annual report Or supplemontal annual report is true and accurs
officer or diector of tho comportation or 1he recevar ar rustoe empowered 10 oxe

Biock 12 or Block 13 if ghargpd. or 31 an\'n.t[g\un[-rr withi an’:mdruss

CICNATIIRE-

SIGNATURE
Slgriatise typaed o pninte d Bieon o fieg beieaagent Atk el g abile {NOTEL Rogstered Agenl signalure required when resnstating} DATE
12. OGRS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS |N 12
TITLE P [T peLee 1AL [T Change [ Addition
NAME MATTOX, ALBERT W 1.2 NAME
sweeraooness | 4T40 SUBURBAN PINES DRIVE 1.3 STREET ADDRESS
caY-sr-2ip LAKE WORTHFL o LACITY -ST-2IP
TILE ') T otietf 2.1 TITLE [J change 1] Addition
NAME DIONNE, EOWARD 22 NAME
streer apoarss | 4740 SUBURBAN PINES DRIVE 2.3 STREET ADDRESS
CITY-81-IW LAKE WORTH FL 2.4 CITY - 5T- 2P
TILE s IR W TS AT CJ Change ] Addition
NAME MATTOX, SANDRA H 2.2 NAME
sracer aooness | 21510 WHITE PINE CIRCLE 2.3 STREET ADDRESS
CiTY-S1- 2 WEST PALM BEACH FL ) 34 CITY-§T-2IP
THLE O bitese a1E [Tcrange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-SI-2iP . ] 44CITY-5T-7IP
e [T peLete 51TIRE [T Change ] Addition
NAME 52 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-51- 2% o o 54 CITY-§T-21P
TIFLE [T oeere 811ILE [ change L Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P e BACITY-ST-2IP
14, | hereby certily that tho intormation supphod with this fitmg doos not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cerlify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an
cute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

N (-3¢ S\ - M- e

CR2E034 (10/97)



