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

14, 1 hereby certify that the information supphod with this Tiling does not guality for the exemﬁkion stated in Section 1193.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or suplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of thel:orpopation Py the receiver o frustoe empowsted 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il an afichment with an address.

SIGNATURE: St P ERAMG F SAMV AToRE ‘//wjéx Y —=M-85

CR2E034 (10/97)

PROFIT P b Lo FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION a : Sandra 8, Mortham ay . am
ANNUAL REPCRT AL 2 Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P93000034801 (9)
Principal Place of Business Mailing Addross ”“"m |II Il’""m“l“llm Ilm mll |||||I|||| |||" ||m"|| I"l
11610 NW 30TH FL 11610 NW 30TH PL
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1693
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_3‘ 65-0456737 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, otc i
Ao " pLe 6. Certificate of Status Desired O $8.75 Adaitons!
22 ;] Fee Required
City & State Ciy & State 6. Eloction Campaign Financing ‘ $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current yeas Intangible
F4 ;] m 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglistered Agent
SALVATORE, FRANK 81| Name
11610 NW 301" PL 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
a3
84| Ciy FL lss Zip Code
1, Pursuant 1o the provisions of Seclions 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, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arn famibar with, and accopt the obligations of, Secton 607.0505, Fiorida Statutes,
SIGNATURE e
Signalue. lypod o printed name of regstersd agent and tille | arphcahla {NOTE Regstered Agent signature raquirad when relnstaling) DATE
12. OFFICERS ANO [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DP [T ot 11 TILE [T change L] Addition
HAME SALVATORE, FRANK 12 NAME
sweeraporess | 11610 NW 30TH PL 18 STREET ADDAESS
CITY-ST-2P SUNRISE FL 14CITY-ST-21P
TIMLE v I pecere 2 1THLE TJcrange ] Addition
HAME SALVATORE, LORRAINE 22 NAME :
seeraporess | 11610 NW 30TH PLACE 2.1 STREET ADDRESS
CiTy-ST-21P SUNRISE FL 2. 40HY-5T- 7P
TILE [ DELETE 31TILE L1 change [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Crry-SI-2p 34 CITY-ST-2IP
WILE [T pecete A1TIHE L) change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-5T-21P 4.4 CITY-ST-21P
TILE [ DELETE 51TILE I Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CIFY-5T-2IP
e 7 DELETE 61TITLE [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§7- 21 64 LITY-51-21P



