DOCUMENT # PQ3000042570 (0)

1. C

§ & TTCE CORPORATION, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT _ ‘ i FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION ] $andra B. Mortham

ANNUAL REPORT WLk Sacretary of State
| 1997 Lyt o DIVISION OF CORPORATIONS SCCI‘CtaI'y Of State

arp0tation Naene

Pring
3300 SE 7TH STREET 3%0 SE 7TH STREET
POMPANO BEACH FL 33062 POMPAND BEAGH FL 33082-6208
3. Date Incorporated or Qualified | 3a. Date of Last Repart
R . 06/16/1993 05/01/1896
| 2 Frincipal Place of Business 2a Mailing Address 4, FEI Number Applied For
2 28 65-0418705 Not Applicabo
S Apt H ety Suite, Apl. ¥, elc. N ] $3-75 Additional
| 2 2] 2 ﬂ 5, Certificate of Status Desired D Fee Required
| Gty & Gl | City & State &. Election Campaign Finanting $5.00 May 8o
'i?'] e R 28] Trust Fund Contribution Added to Feses
L __ Country L Counlry 8. This corporation has liability for intangible tax under . 199.032,
3‘!1 e ,,251 29] 3EI Florida Statutes Cves Onwo
- 9. Name and Addross of Current Reglsiered Agent 10. Namo and Address of New Reglstered Agent
OKARZ, STANLEY 81; Name
3300 SE 7TH STREET 82| Strest Address (P.0, Box Number is Nat Acceplablg)
POMPANO BEACH FL 33062
83
84 City FL a5 Z‘p Code

SIGNATURE

o

;i[lra;flldfr;.-;;r;e; of Busingss Mailing Address ”""m ||l II]II "“"II" III" II"I II"IIIIII ||m Hm m" |I’| IIH

¢ provis-ans of Sections 6070503 and 607 1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered
gistered agenl, of buth, in the State of Florida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
amihar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

g :,im'ﬁ"l:.l PRt Faen of r,g ‘;I‘n-!;ﬁ-l-l..igel‘l ano ke |121‘:‘>bh¢.;tﬂe (NOTE: Regisiered Agen! signalure recraired when refnstating) DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS |N 12 g
TE PD [T DELETE 1ITHLE U change [T Addition | G5
NAME TOKARZ, STANLEY 1.2 NAME 3
sheriaoueess | 3300 SE TTH STREET 13 STREET ADORESS i
| ov s e | POMPANO BEACH FL 33062 14 GITY-ST-2IP o
TIeE VD [T DFLEFE 21TMLE Ll Change ™ ] Addition |2
s TOKARZ, TERESA 22 NAME
sineet aoneess | 3300 SE TTH STREET 24 STREET ADDHESS
n-stae | POHPANO_QEACH FL 33082 7 ACIY-8T-21P
[ 1 peLese 31TNLE [ JChange [ aadition
HANE 32 NAME ‘
STREEADDRESS 3.3 STREET ADDRESS
IRSILNTRF (N SR 34 Gy ST 2P
T T DeLETE A1THLE [JChange  [_] Adaition
NEME 4, 2 NAWE
STREFT ADURESS 43 5TREET ADDRESS
Oy S0 2k . 44 CITY-87-2IP
T [T oeLere 54 TITLE [Jtrange [T Adgtion
Nk 5.2 NAME
STREET ARDAE 55 53 STREET ADDRESS
SRR o . 54 CITY-ST-21P
it T veFTE 61 TNLE [T Change [ Addition
NAM- 6.2 NAME
SIREED ADLELSS 6.3 STREET ADDRESS
ISR LA I B4 OfTY- 5T 21F .
14. | do horeby cerlly that the informaton supplied with this hling does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shalt have the same legal effect as if made under cath; that
L arm an oflicer or deecior of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 d changed, or on an attachment with an address. '
SIGNATURE: . e ﬁﬁ@ Y/ ls N
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




