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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y
AN Sutary oSl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000011736 (3)
Prinoipal Place of Business Maiing Addross ”""II’ "I"m I[m Ilm Illn "m Il’l“l"l "I“ ||"| lml Imllll
21 BAY I'EI'Gl'l;_rs WEST 51NGBtAY HEIGHTS WEST
NGLEWOOD FL 94223 ENGLEW! FL 3223
us 000 DO NOT WRITE IN THIS S8PACE
8. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 650468996 Not Applicable
#, . Suite, Apl. 4, etc. .
—] Sulte. Apt. #. el uite. ApL. 4, ele 5. Certificate of Status Desired 0 38'75 Additions|
22 m Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Ba
23 m Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
?Ii m m 5] Parsonal Proparty Tax due June 30. Byes [Owo
9, Name and Addresa of Current Registersd Agent 10. Name and Address of New Registered Agent
FLATT, WAVYNE V 81} Neme
51 BAY HEIGHTS WEST 82| Street Address (P.0O. Box Number is Not Acceptabile)
ENGLEWOOD FL 34223 -
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this slatement for the purpose of changing its registered

Signatwe. typad or prinied name of registored agenl and 1itls i applicable. {NOTE- Repisiered Agenl Bignalure reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oEtETe I 11TLE [T Change  T] Addition
NAME FLATT, WAYNE V 1.2 NAME
sreevanoness | 81 BAY HEIGHTS WEST 1.3 STREET ADDRESS
CITY-§1-2p ENGLEWOOD FL 34223 14 CITY-S1- 2P
e D T OELETE 21TIME [ Jthange [T Addition
NAME FLATT, LYNN | 2.2 NAME
seeTDoRess | 1 BAY HEIGHTS WEST 2.3 STAEET ADDRESS
erv-sr-ze | ENGLEWOOD FL 34223 2 4CITY-5T-2P
e 7 pEcere 31 TILE [J crange [ ] Addilion
NAME 92 NAME
STREET ADDRESS 3.3STREE] ADDRESS
CITY-ST-2P 34. GITY-ST- 2P
TALE [Toe et 41 TILE [JChange ] adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 0TY-ST- 7P
TITLE L1 pECETE hl TIME [l change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CAY-ST-21P 54 CITY-81- 7P
TMLE [ DECETE 61 TITLE [Jthange ] Adgtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 GITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further corlify thal the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under calh; that | am an
usteo empowered 10 execute this report as required by Chapler 607, Florida Statuies; and that my name appears in

officer or director of the corporation or the receiver or
ith ap address.

Block 12 or Block 13 if changegh or on anychma

Al AT IDE. 1419 1/ Foingarar T AT I 1t -FC it T PP s

CR2E034 (10/97)




