FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % > FLORIDA DEPARTMENT OF STATE Jan 26 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT *\: Secretary of Stale S ecretary Of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # Pg3000036647 (4)

1. Corporation Name

POSS OF FLORIDA, INC.

AR O

Principal Place of Business Mailing Address
PO, BOX 546 P.0. BOX 546
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26] 59-2478831 Nat Applicable
Suite. Apt. #, elc. Suite, Apl. #, etc. i
i P 5. Certificate of Stalus Desired O $8'75 Add_monal
22 E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;s—l Trust Fund Contribution Added to Foes
Zip Country zip Country 8. This corporation owes ar has paid the current year Intangible
24 a m m Personal Proparty Tax due Junse 30. Oves ONo
9. Name and Address of Currenl Registered Agent 10. Neme and Address ol New Registered Agent
HAVES, MICHELLE 81| Neme
155-A HIGH POINT BLVD. 82| Street Address (P 0. Box Number is Not Acceptable}
P.0. BOX 546
DELRAY BEACH FL 33447 83
: B4{ City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 807.0502 and 807 1508, Florida Statutes, the above-named corperahion submils this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the carperation’s beard of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accep! the obhgations of, Secton 807.0505, Florida Statutes.

SIGNATURE . i .
Signglute. yped o prolad name of (pgrlered agert ana Wne f appl cablo {NOTE Rogistered Agent sigralure requirad when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P T DELETE 1UTITLE T Change T Addition

NAME HAYES, MICHELLE 1.2 NANE

staeeTaporess | PLO. BOX 548 13 STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL 140NY- ST 2P

TME [T orLETe 29 TIILE T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2 % STAEET ADDRESS

CITY-ST-2P 2 4CITY-5T-2P

TIMLE T orLete 34 TILE [Jchange ] Adaition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST- 2P

TMLE LT OFLETE 41TILE [T change [ Adition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-51-2P 44 CITY-ST-2P

HILE [T oecere 51TIILE T Jchange [ Addilion

NAME 5 2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-ST-2W 54CITY-S1-7P

MLE ] DELETE &1 TIILE I change ] Acdition

NAME 6.2 NAME

STREET ADORESS 5.2 STREET ADURESS

CITY - 51-21P BACNY-S1-21P

14. | herady certify that Ihe information supplied wilh this filing does not qualify for the exemption slated ih Saction 119.07(3)(i}, Florida Staiutes. | further cartify that the information
indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 4 an1 an
officer or director of the corporation or the receiver or frustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 i crzﬂgad. or on an attachment with an address
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