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

— .
FROFT FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B. Mortham Feb 02 1998 &:00am
ANNUAL REPORT Sacretary of State
. 1998 <k DIVISION OF CORPORATIONS S e Cret ary Of St ate
DQCUMENT # P93000030435 (0)
. A ABILITY ATTORNEY METNICK, P.A. JAN
| O 1T
Princlpal Place of Businass . Mailing Ad‘d{esrsr } .
5150 LINTON BLVD 5150 LINTGN BLVD
) SUNE 320 SUITE 320 s - -
: DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484 _DONOTWRITEINTHISSPACE _ .. ...
3. Date incorporated or Qualified .
- | oapriges -
2. Principal Place of Busingss 2a. Malling Address 4. FEI'Number Applied For
121] 28 ) 65-0420339 o | Not Applicable
——l Site. Apt. #, etc. SUIt-e' APt # oto. 5. Certificata of Status Desired | $9575 Additional
22 . 27 e . . _ FeeRequired
City & Stata City & State 6. Election Campaign Financing $5.00 may Bo
23] ) 28 B o Trust Fund Contribution (0. AddedtoFees
Zip Country Zip ‘_T Country 8. This corporation owes or has paid the current year Intangible
E gl ;9—| o 30 Personal Property Tax dus Jung 30, ]:1 Yes _I;_l_No .
9. Name and Address of Current Registered Agent o ~10. Name and Address of New Registered Agent _
] METNICK, KENNETH 81| Name , L
. 5150 LINTON BLVD)., SUITE 320 82| Street Address (P.0. Box Number is Mot Acceptable}
: DELRAY BEACH FL 33484 - R e
[ City " Tes| Zip Goda
- FL |

' 11. Pursuant to the provisions of Sections §07,0502 and 607.1508, Fﬁidré'Statuies. tha abova-named cdn;pbration submits this statement for the purpose of ch?a]wging its reéisi:éred
‘ office or registered agent. or both. in the State of Florida, Such change was authorized by the corparations board of directors. | hereby accept the aggointment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. : - - -

sk di -2

SIGNATURE . . . P - . =
Signalurs, typed of printed! nama of ragisteced sgent and tile if applicable. {MOTE: Registared Agent signatire raquired when reinstating) e .. AT s =

12. OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PDS [ peceTe 1UTITLE Change L] Additon | =
NAME METNICK, KENNETH N 1.2 NAME §
smeetaobress | 5150 LINTON BLVD SUITE 320 1.3 STREET ADDRESS b
CITY-57-2P DELRAY BEACH FL 33484 o 14 CIY-ST- 71 e e &

— TTLE [T pELETE 21 TILE [T change [T Addition |

’ NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-21P 2.4 CITY-ST-2IP L e e e
TMLE LT DELETE 31TME (1 Change [T Additicn
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS

: CiTY-ST-Z1P L 34 CITY-ST1-2IP e L eemm e smemms .

’ IMLE [ DeLETE 4.1TILE [Jchange  [_] Additiof

. NAME 4.2 NAME

" STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1-2IP . . 44 CTY- ST-2P . _ e _
TM.E [ DRLETE 517TITLE [l change [ Addition

: HAME 5.2 NAME

¥ | sTReeT ADDaESS 5.3 STREET ADDAESS

' CITY - 5T-21P . 54 CITY-ST-21P . e

[ TIME [ CeLETE 6.1 TITLE L1 Change [T Addition

Lo 5.2 NAME ’

E STREET ADDRESS 6.3 STREET ADDRESS

= eary.ST-2P o 5ACTY-ST-2IP o . e

. 14. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

o indicatad on this annual raport gf supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an

officer ar director of the corpaséiion or the receiver or frustee empowered 1o execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ch

SIGNATURE:

"
bl

" \GNATURE REQUIRED’ Yoo I 2SS 1t 0) M0 529

SIMEMNATLUIRE aNDD TYRED OR PEINTED NAME COF SIGNING COFFICER OFf DUIRECTOR o " AIEAAS




