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

PROFIT
CORPORATION
ANNUAL REPORT

L7 : N ' Secretary of State
1998 NG DIVISION OF CORPORATIONS Secretary Of State

Sandra B. Mortham

DOCUMENT #  P93000070740 (4)
LAW OFFICES OF EILEEN ADONAKO, P.A

OO

Principal Place of Business Mailing Address
2085 UNIVERSITY DR P O BOX 9889
CORAL SPRINGS FL 33071 CORAL SPRINGS FL
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
2. Principal Place o Business 2a. Mailing Address 4, FE) Number Applied For
1] % D,0. oy 4389 | 654450506 Rot Applicable
Suite, Apl. #, elc. Suile, Apl. #, efe. iti
P P 8. Certificate of Status Desired ] $8.75 addtional
z_ﬂ a Feo Ragulred
City & Stale City & State 8. Election Campaign Financing $5.00 Ma
3 R y Be
o —gﬂ dbr&ﬂ SP(OMS ) FL— Trust Fund Conlribution [l Added to Fees
Courtry Zip ) ~' Country 8. This corporation owes or has paid the current year Intapfgible
25 2—9| 330 E; 5] Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agedimmm. 1). Name and Address of New Reglstered Agent
ADONAILO, EILEEN 81| Name
2085 UNIVERSITY DR B2] Sireet Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071
B3
84 City FL 85| Zip Code

1. Pursuant io he provisions of Scclions 607 0602 and 6071508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing #s registared
offica or registered agenl, or both, in the S1ale of Florida. Such chango was authorized by the carporation’'s board of direclors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B _
Signature, typed of prnlad namo of regrsle-ed agont and tic if & (NOIL Registoret Agent signafure raguired when rainstatingy DATE
12 "TOFFICGERS AND DIRECTORS  EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] ] becere 11TTE [T change 1 Addition
NAME ADONAILO, EILEEN 1.2 NAME
STREET ADDRESS 2085 UNIVERSITY DR 1.3 STREET ADDRESS
ory-§1-2P CORAL SPRINGS FL 33071 14 CITY-ST-2ZP
TLE T otLete 21TILE [T Change ] Addition
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
OITY-5T-2IP o - 2 4CNY-ST-2P
TE ] DELETE FTTMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3351REET ADDRESS
OITY- ST-21p o 24.CITY-51-21P
TMLE L peLere 41TMLE “ [ Jchange [ Addition
NaME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P ~ 44 CITY-51-21P
TILE [ becete 5.1 THLE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- 51-2P 540iTY-51-71P
TITLE [JCriETE 6.1 TITLE [T Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-20 6.4 CITY-51-2IP

14, | hereby cerlify thal Ihe information suppilicd wilh Lhis THing does nof quality 1or the exemption staled in Section 119.07(3)(1}, Florida Slalutes. | furiher certify that the mformalion
indicated on this annuat reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or diractor o! the corporation or he reg or fruslec empawered ta execurte this reporl as required by Chapter 607, Florida Statutes: that my name appears in
Block 12 or mor Wﬂdh an add?
- . .
P - " » s PR V. >y oy ﬂn 0 N IO 001.\ Rl =il r €}

‘E"“ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)




