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

o

PROFIT o P
CORPORATION Sandra B, Mortham

ANNUAL REPORT " Secretary of State S ecretary Of State

1998 REY DIVISION OF CORPORATIONS

DOCUMENT # P93066654183 (7)

1, Corporation Namo

8000 SwW 1 PLACE 8500 SW 1 PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
8. Principal Plage of Business | 2a. Mailing Adcress 4. FEI Number Appliad For
21] ] 26) o 650457225 Not Applicable
Suite, Apl. #, #lc. Suile, Apl. #, efc. i
i . P 6. Cerlificate of Status Desired O $B'75 Additional
;'H . 27' o Fes Reguired
City & State ~ Cny & State 8. Elaclion Campaign Financing $5.00 may Be
2 e 28 Trust Fund Contribution Added to Feas
Zip [ Country | & Counlry 8. This corporation owes or has paid 1he current year Intangible
;] 25] - ) _Jﬂl — 3_0| Personal Properly Tax due June 30. E ves [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
SAULES, MYRA 811 Name
§327 BUTTERFIELD LANE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

1. Pursuani to the pravisions of Seclions G07.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for 1he purpase of changing 1ts registered
office or registered agent. or holh, i the State: of Florida, Such change was autharized by the corporation’s board of directors. i hereby accept the appeintment as registered
agenl. | am famibar wilth, and accep! the obhgations of, Soction 607 0505, Florida Stalulss.

e ot b A

SIGNATURE e e e
Sigrdluto. typrod or pratoud namd of risge-tond age il amt BEle  apgleabl (NOTI - Fegisiared Agent signature requitad whien reinglating) DATE
32, OFFIGF 118 AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST o "Toetie  fiamoe [ Change [ Addition
NAME SAULES, MYRA 1.2 NAME
steeraporess | 8800 SW 1 PLACE 13 STHEET ADDRESS
CHTY-51-2IP CORAL SPRINGS FL ] 1A CNY-ST- 2P
TILE v T T o I 21TNLE [Tchange [ Addition
NAME SAULES, SCOTT 2.2 NAMC
sracer aopeess | 8800 SW 1 PLACE 2.5 STREFT ALDRESS
OTY-51-29 CORAL SPRINGS FL ~ 2 4CITY-51-2p
TILE ' [T DeceTE 3110LE [JChange  TJ Addition
NAME 42 NAME
STREET ADDRESS 33 STREE) ADORESS
CiFY-ST-2IP ) o 34, CITY-S1-2IP
TILE [ oecete 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P B _ 440ITY-51-21P
ihi T oRceTE 5ATILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-21P S4CTY-51- 2P
TILE [ neckte 61TITLE I 'change £_J Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2IP 64CITY-S1-ZiP

14. 1 hersby carlify that the inlormatian suppied willi tis bling doos rol quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher erlify thal the information
indicated on this annual reporl or supplemental anauel reporl is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of lrusleo empowered e exocute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bigek 13 %‘lﬂ;d or an antattachment with an address
P ———— N YTT Y By JJ.A SUEY VAPTEE ~ - SU DU > LY TSN .:.L/n') /(1’9 QK.!I/"IOL-—()QQI

: x FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



