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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacratary of State

DOCUMENT # P93000035604 (6)

RALPH SOLOMON, BARDES AND ASSOCIATES, INC.

Mailing Address
2424 N FEDERAL HWY

Principat Place ol Business
2424 N FEDERAL HWY

FILED
Apr 28 1998 8:00am
Secretary of State

O R

SUITE 259 SUITE 259
BOCA RATON FL 33431 BOGA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
05/13/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26 650416213 Not Applicable

Suita, Apt. ¥, etc. Suite, Apt. ¥, elc.

22 27]

D $3.75 Additional

§, Certificate of Stalus Desired Fee Required

City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

24 28] 20] 20]

Personal Proparty Tax due June 30. [ ves O No

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Numbser is Not Acceptable)}

9, Name and Address of Current Registered Agent
SCHWARTZ, HOWARD 81| Name
2101 CORPORATE BLVD NW 82
STE 204
BOCA RATON FL 33434 83
84! City

Zip Code

FL [*

¥1. Pursuant 1o the prowsions af Soclions 607 0502 and G07.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as registered

agenl. 1 am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed o |mn'|'m nanw qu.’.;}IﬁJ&".a.;:.]"e.,.a.ﬁa |i?pi?lw€fiﬂl’(’-’ﬁI INOTE Ragistered Agent signalure required when reinstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE ] T DELETE 11 TITLE T TChange  [J Addition
NAME BARDES, JOHN 12 NAME
sectaponess | 2424 N FEDERAL HWY STE 259 13 STREET ADORESS
Y- ST-2P BOCA RATON FL 14 CITY-§T-2P
TILE [ DELETE ZHILE [J change [ Addition
NAME 22 HAME
STREET ADDRESS I 23 STREET ADDRESS
CITY-ST-21p 2 4 CITY-5T-2P
TALE “J DELETE 31 TITLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-§1-2IP 34.CITY-§1-2P
TLE TT oetere A1TILE [ Change  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-S1- 2P 44CTY-51-7P
niE TZF DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SY-2IP 54 CITV-ST-2IP
TME T DeLETe B TILE [ changs [ Addition
RAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-51-2P €4 CITY-5T-2P

14, | hereby cerlify that the inlormation supplied wilh this filing does not gualify for the axemﬁlion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual repornt or supplemental annual repart is true and accurate and t
officar of director of the corporalprgr tho recevor

Block 12 or Block 13 if changed

ith an address

al my signature shall have the same legal effect as if made under oath: that | am an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

olool9s S -8%0-00d2

CR2E034 (10/97)



