FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # Pq3000072694

1. Corporation Name

PMIARLYN EXLORT LoRP

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business ) o Ma-ilrng Address
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualjfied
) [0/ 0]%3
2. Principal Place of Busrnuss ' 2a. Mailing Address 4. FEI Number Applied Faor
21| Z [2 Q é L/ 57 z]‘gp] S E Cf 57’ é : 0¢73é// Not Applicable
;l Suite, Apl. 4, tc. —2;] Suite. Apt W, etc, 5. Cettiticate of Status Desired O si-:fﬂm:iznaf
Cily & State ' Ciy & Stale 8. Election Campaign Financing $5.00 may Be
——] MMIQ/\/AA‘K'E, ‘f'L 2_81 MMMOA@ ?z Trust Fund Contribution (] Added to Fess
Country N Country 8. This corporation owes or has paid the current year Intangible
m 3 BOQQ 25—1 f/ J /4 29] 33@? m U‘_S—A Personal Property Tax due June 30. [3 ves ﬂ Na
9. Name and Address ol C reer A_Hegislerecf Agenl 10. Name and Address of New Reglstered Agent
81| Name
VI ﬂL“//l/ V. Ana Fo 2| Sy i s P Q Boplimbe el Agianty
N oG e S5 e /
. “| Y Aancarn s FL || 35007

11, Purstant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatmn submits this statement for the purposs of changing its registered

indicated on this annual report or supplemental annual reporl is trua and accurale and that my signature shall have the same tegal efiect as if made under oath; thal | am an
officer or direclor of the corporation oLBAC recevar or frusleo cipowered 1o exceute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, ¢ an attachment with an agédress.
Porc /2T BEN U S

r-{¥r. s s i %7 .Y ==

office’or ragistered agent, or both, in the Stale of Florida. Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and acd o;n lhes obhgations of, Section GOT 0005, Florida Statutes
SIGNATURE ____ .. R .
Signature, typod o prated aarme ol fegeeed oy w W e Lile o apphcatyy (NCHE- Registered Agent signature reguired when reinstating) DATE
12, GFTICT RS ANTD DIRE (,T()H‘u 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D/P [ DELETE TATITLE [¥Change 1] Aadition
HAME IR LY/\/ V. ISMMFO 1.2 NAME .
STREET ADDAESS 1.3 STREET ADDRESS Qo(ﬂ,s & Y ST
—_—
CiTY-§1-2P 14 CITY-ST-ZIP A y 15 330
LE (] DELETE 21 TMILE Changs Addition
HAME : 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
ory-st-ze o _ 2.40IY-ST- 2P
TME [T pEvere 31 TITLE "I change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
City.$1-2IP B 34 CITY-S1-2P
e [T DELETE 41 TLE [T change  LJ Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2 ) 44 ITY-5T-2IP
TiMLE U DELETE 531TIE “[JChange  {_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 81- 2 5.4 CITY - 5T- ZIP
TNLE T J Deete 1ML [l crangs T Addition
NAME 5.2 NAME SOOD0DsS32491 S o/
STREET ADORESS 63 STREET ADDRESS ~05/ 26/ 533 10139135 A Y
cITY-§7-2 64 CITY-ST-71P *¥%150,00
14, | hereby certify thal tho information suppher willy Lhis filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further cerify thal the information

FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O dm

-y

CR2E034 (10/97)



