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

1908 DIWS!C?zc;Iﬂ(r:yO(:Ps(:;iTIONS S C Cl'etal'y 9) f S tate

DOCUMENT #

1. Corporation Name

THOMAS M. ING.

VAR R

Principal Place of Businpss Mailin&] Address
470 SHERIDAN $1 4700 SHERIDAN $T
SIES SIES
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/12/1993
2. Principal Place of Rusingss | 2a. Mailing Address 4. FEt Number Applied For
21) 28] 650419987 Nat Applicatle
Suite, Apl. #, eic. Suite, Apt &, etc. i
p . P 5. Certificate of Stalus Deslred O $8.75 agditional
22 27] Fee Required
City & State ~_ City&State 6. Etection Campaign Financing $5.00 May B
23 o 23] o Trust Fund Contribution O Added to Fess
Zip Country A Country 8. This corporation owes or has paid the cyTept vear Inlangible
;l El 2?[ ;ﬂ Personal Properly Tax due June 30. Yes [No
9. Name and Address of Current Registered Agenl 10. Name and Addroas of New Reglstered Agent
MEARS, THOMAS 81 Name
110 ST‘ CLOUD MNE 82| Street Address (P.O. Box Number is Not Acceptable})
BOCA RATON FL
a3
84| Cily FL 85) Zip Code

11. Pursuant 1o the provisions of Seclions GO7.0607 and 607.1508, Flonda Statules, the above-named corporalion submits this statemant for the purpose of changing its registerod
office or registerod agenl, of bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e . .
Signalure, lyped o praved name of regstened agenl and i pptcable {NO . Registered Agont signatuse required when reanstating) DATE
12. QrICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPS [J OELet 1ATLE [Jcrange [ Asdition
HAME MEARS. CAROL B 1.2 NAME
smeeraponess | 110 ST CLOUD N 1.3 SIREET ADORESS
CITY-ST-2P BOCA RATON FL 14 CITY¥-51-2IP
TLE [ oecete 21 TIMLE T cnange [ Addition
NAME 2.2 NAML
SIREET ADDRESS 2.3 STREET ADDRESS
CIvy-51-2F - 2. 4 C1Y-5T- 2P
TILE T bELre 31 TLE [T Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STIREET ADDRESS
CITY-87-2iP i’ | 34 CITY-51-2IP
TILE T T DECETE 41 TITLE [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P _ 44 00y ST- 20
TIE ] pELETE S 4TNLF [ change [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 53 STRECT AQDRESS
GITY-$T-21P 54 CITY-ST-2P
HILE [T peLete 61TITCE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDAESS
GIY.ST-2IP 64 CITY-ST- 2P
14, | hareby certify that the informalio nplied with this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlher caertify that the infarmation

legal effect as if made under oath; thal 1 am an

indicated on this annual repart grEupplemental annual report is true and accurate and that my signature shall have the sa
7. Florida Statutes; and that my name appears in

officer ar director of the corporation ar the receiver o trustec empowered 10 execute this report as required by Chapler,
Block 12 or Block 13 il cha JCWT on an atlachment with an address,

. i JQ y]l. N 4

}I// /no/

cormoamon ™| Apr 14 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



