JILE‘NDW FILING FEE AFTER MAY 18T IS §550.00

F’F:?HT FLORIDA DEPARTMENT OF 514 TE

CORPORATION Sandra B. Mortham -

ANNUAL REPORT i FILED
1998 DIVISION OF CORPORATIONS o330 AH 930

ppmggomgyT# P94000005145 (5) . TR R

: 1A
6635 COMMERCIAL BLVD. £635 COMMERCIAL BLVD.
TAMARAG FL 33318 TAMARAC FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
e 01/12/1994
2. Principal Place of Busincss 2a, Mailing Address 4, FEI Number Applied For
21 e 26] 650458961 Not Applicable
Suite, Apt. #, etc. Sure, Apl #, etc. i
_—l P r P §. Certificate of Status Desired O $8.75 Additional
22 PR _2—7,1 Feo Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
E\ o ;ﬂ Trust Fund Contribution O Added 1o Feas
Zip Country | Zip Country B. This corporation owes ar has paid the ourrent year Intangible
——l 25 _ZE a Pearsonal Property Tax due Jung 30. DOlves [Ono

9. Hame and Address of Gurreni Regisiel 10. Namae and Address of New Reglstered Agent

GURSEY. SIDNEY o 81| Name
0635 COMMERG{AL BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319 _

Zip Caode

B4| City FL 85

11. Pursuanl to the provisions of Seclions 647 0502 and £07.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or rogistered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . .. .. . e e e .
SIgmaiturn, Ty sd O POntd man e OF fugratended Agenl anel litle t appbe sbile {NCTE Ragistared Agenl signalure tequired when réinstaling) DATE

12, OFFiCERS AND DIRECTORS | = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE ST ; O beciTe 11TIME [T change ] Addilion
RAME KRATE, GENE 12 NAME
smeer aoress | 3635 COMMERCIAL BLVD. 1.3 STREET ADDRESS
ciry-S1-2 TAMARAC FL 33319 o L4 0ITY-ST-71P
TNE LI GecETe 21 TTLE Chaqg_‘ —DACI_U_I'L.IPH
NAME 2.2 NAME <10 EI % ..73-]? % D?“'—Dl g
STREET ADDRESS 2.3 STREET ADDRESS ****1 S0.00 %150, 00
CITY-ST- 2P e 2 4 GITY-57-2IP wd L
TTLE [ DFLETE LTI T change [ Addition
NAME 9.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7ip e 34 CITY- §1- 20
TITLE TJ idee A1TE T Tchange L] Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 440ITY-ST-7P
TITLE [T peceve 51TITLE [ ¢hange — T1 Adaition
HAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-s1-21P L 54 CITY-ST- 2P P
TINE [T DeLFTE 64 TITLE L] Change Add
NAME 6.2 NAME ?P
STREET ADDRESS £ 3 SIREET ADDRESS 4)
CITY-51-2IP : 6.4 CiTY-5T- 2P

that the information supplicd with this filing does nol qualiy Tar the exemgption slalad in Section 119.07(a)1), Fiorida Statutes. | further cerlify that the information

14. | hereby certﬁ
indicated on this annual ropait or supplemental annual reporl is true and accurale and that my signalure shali have the same legal effect as if made under oath; 1hat | am an
officer or dirgctor of (he corporation or the recaiver or fruslec empowered la execute this reporl as required by Chapter 607, Florida Slatules; and that my name appears in

Block 12 or Block 13 chdnan attachment with an address

1 o P v - B o e e

CR2E034 (10/97)

+



JULY 16 1998
MR. TYRONE SCOTT:
AS PER OUR TELEPHONE CONVERSATICN OF TODAY AT 12:15 PM
I WAS SICK IN THE HOSPITAL AND DIDN'T SEND THIS OFF ON TIME

PLEASE ACCEPT MY CHECK NOW I WOULD APPRECIATE IT.

GENE KRATE PRES.




