FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CIORPORATION Katherine Hartis
ANNUAL RERPORT Secre ary of State

FILED
Apr 27,1999 8:00 am

1999

DIVISION QI CORPORATIONS

ecretary of State

04-27-1999 90058 024 ***150.00

DOCUMENT # P94000011003

1. Corpor:ition Name
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Principal Flace of Business

1001 NE 2hD TERRACE
BOCA RATON FL 33432

Maiting Address

1001 NE 2ND TERRACE
BOCA RATON FL 33432

Q370795

us us DO NOT WRITE IN THIS SPACE
3. Date I1corporated or Qualifed
02/04/1994 _
2. Principz | Place of Business 2a. Mailing Address l ) 4. FE! Number Applied For
o] o 22 se Hth st 650481377 ot Applcabis |
Suite, Apt. #, efc. Suite, Apt. #, stc. iti !
E} P ;I @ pS’ , {_g 7, ’ 5. Cerlifcate of Status Desired O $8F';5R:iilrl;nal !
Ji , :!
City & S1ate City & State 6. Eiecticn Campaign Financing $5.00 vay B :
] . . y Be
E“ o - -t - |28 C‘éﬁ - /26{1:‘94“ Fl’ -~ ~1—Trust l‘'und Contribution D Adkied 1o Fees — ﬂ\
' - |
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l E\ E %L{}[ -lth‘-{ 30 U S ,4 - Personal Propeay Tax. (ves INo 1
9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Registercd Agent I
81| Name |
GREGORY L. SAMMONS
1001 NE 2ND TERRACE 82| Street Acddress (P.O. Boy Number is Not Acceptable) ]
BOCA RATON FL 33432 33
84| city FL )55 Zip Cade

11. Pursuant to the provisions of Sections 607,050z and 607.1508, Florida Statutes, the above-named ctrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na re of registared agent and tite if applicadle. (NOT = Registered Agent signature requ ired when reinstabing) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 j=2]
TITLE D [J DELETE 11 7LE [JChange  [7] Additicn E
NAME SAMMONS, GREGORY L 1.2 NAME ]
streeTaooress| 1001 NE 2ND TERRACE 1.1 STREET ADDRESS i i
orv.stze | BOCA RATON FL 33432 14 0ITY-5T-2P &
TIMLE ] DELETE 21TME [QChange [ Addiion | O
NAME 2.2 NAME :
STREET ADDRE'3S 23 STREET ADDRESS u B
CITY-ST-Z1P 2, 4CITY-ST-ZIP | | :
TME 1 DELETE 34 TME [1Change  ([] Addition -
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CIyY-ST-2IP 34. OITY-ST-2IP
TIME [[1 DELETE 41TITLE {JChange  [] Addition
NAME 4 2 NAME .
STREET ADDRES S 4.3 STREET ADDRESS
CITY- 5T-21P 44 CITY-ST-ZIP
TIMLE ) DELETE 5.4 TME DCiChange [ Addition 1
NAME 52 NAME | B
STREET ADDRES § 53 $TREET ADDRESS {
CiTY-5T-2IP 54 CITY-ST-2IP | §
TME [ DELETE BATIILE [JChange [ Addition E ;
HAME 5.2 NAME a
STREETADORES S 6.3 STREET ADDRESS % -
CITY-8T-ZIP ’ n 64 CITY-ST- 2P

14. | hereby certify that the information supplied il this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ) further curtify that the information
indicate: on this annual report or_Sdppl al atnual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer o- director of the corporagin or thlfredejver or trustee empowered to e «<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1:! or Block 13 if changef, g att hrient with an address, with al other like empowered.
SIGNATURE: AR — f-23.99  sul-335-9344
2 Yayume Phone # 7

Date




