—

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DQCUMENT # PQ4000013775 (9)

SMALL & SMALL, P-A.

Mailing Address

324 ROYAL PALM WAY
SUITE 231
PALM BEACH FL 33430

Pringipal Place of Business

324 ROYAL PALM WAY
SUITE 23i
PALM BEACH FL 33480

FILED
Jan 15 1998 8:00am
Secretary of State

AT RTEAL AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

02/17/1994
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 685-0466189 Nat Applicable

Suite, Apt. #, etc. Suite, Apl. #, ste.

o "$8.75 Additional

5. Caertificate of Status Deslred Fee Required

22|
City & State

e

City & State

EINETEY

&. Elaction Campaign Finansing $5.00 May Be
Trust Fund Cantribution Added o Fees

23
Zip Country Zip Country
|24] 25 [29] 30]

8. This corparation owes or has paid the qurrent year Intangible
Personal Property Tax due June 30, 1 ves ] Ne

9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 )
SMALL, LISA 8 Name
156 EAST INLET B2| Streel Address (F.0. Box Number is NGt Acceptable)
PALM BEACH FL 33480 =
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan! to the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-nared corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signature. typed or printed name of registerad agent and litla if appficable. (NOTE. Ragisterad Agent signature required when reinstating) ) DATE i L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI DELETE 11TMLE T o “ Dlchange [ Addition
N SMALL, LISA S 12MAME
STREET ADDRESS 156 E INLET 1.3 STREET ADDRESS
SITY-S$T-219 PALM BEACH FL 33480 14 CITY-ST-2IP
TILE L] DELETE 21 TITLE LI Change [ Acdition
NAME 22NAME
STREFY ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2IP 3,4 GITY-ST-21p
TILE [ DELETE 21 TiILE [Icrange  [§ Addltion
NAME 3,2 NAME
STREET ADOESS 3.3 STREEY ADDRESS
CITY-ST- TP 34. CITY-ST-21P
TMLE [T CELETE 41 TILE [ Ghange 11 Addition
NAME 4, 2NAME
STREET ADDHESS 4.3 STREET ADDRESS
LY. ST-2P 44CITY - $1-7P
TILE LT DELETE 5.1TILE [ thange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-51-21P 54 0TY-ST-21p
Tins L] oeLere 5.1 THLE [_Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 219 5.4 CITY-ST- 1P

with an addre

Block 12 ar Block 13 if changed, or on an attachment

SIGNATURE:

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N. Florida Statutes. | further certify that the Information
indicated on this annual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

US(9€  sp-§57-) oo




