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

[
$

COHPILROO;AX'ION & _:, __ " \ FLORIDA DEPARTMENT OF STATE 7\ Apr 1 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|StOS:Ccr)eFta(r:¥3:’:<';tiTloms Secretary Of State

DOCUMENT #  P93000067603 (9)

W T Mo e T i e ot e e

106 ASSCOKTES O GG T

Principal Place of Businoss

I Emrerd

el AL

789 SUTEFLOWER DR. 7615 SUNFLOWER DR.
MARGATE FL 33063 MARGATE FL 33063
G DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 T ¢ .. smmnﬁ Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc.
’ & AP ete wle. Ap el 5, Cerificate of Status Desirgd ] $B'75 Adqttional
Ez] (27] Fes Required
City & State City 8 State 6. Elecliin Campaign Financing $5.00 May Be
23 o m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;I 5] Persona' Properly Tax due June 30. E ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
v -
GUADALUPE, LUZ 81| Name
7819 SUNFLOWER DR. 82| Street Address (P.O. Box Number is Not Acceptabla)
MARGATE FL 33063 53
B4 City FL 85| Zip Code

11. Pursuant to the provisions af Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this slalement for ihe purpose of changing its regislered
office or registerad agent, or both, i 1he Stato of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e RRa et LU VLT

SIGNATURE

Slgnalure, typed or printed name af regrliies agert and W-e o ajpl cablo {NCYTE Registored Agont signature required when rainstaling) DATE l’::
12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITE [ [T DELETE 11 TILE L change 1 addition | =
NAME GUADALUPE, LUZ D. 12 NAME 3
streevADoREss | 7819 SUNFLOWER DR. 1.4 STREET ADDRESS g
CIFY-ST-2IP MARGATE FL 14 LITY-ST- 7P d
TILE T DELETE 21IMLE [J Change 1] Aadition [©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CATY-51-2P 2 4CHTY-ST-2IP
TNLE [ oeLeTe S1TILE [J chanpe [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-ZP 34 CITY-§7-2IP
THLE ] BELETE 41 TMLE L Change™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY - ST-21P 44 CITY-5T-2IP
TiLE [ DFLETE 5.1 TILE [JcChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54 CITY-§T-21P
TME [ DECETE 61TIMLE T change T Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-7IP
14. 1 hereby certify that the information supplhied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 6@? or on an altachmem with an address.

/ g

. ,("/A /v . -7/: /C?P /;m/) &2 7}

el ik AUEE PR P



