i S e

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O danm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 G i o Secretary of State

DOCUMENT # P94000016562 (8)

1. Corporation Name

Principal Place of Business Watng Address ”""m l'l "m Ilmllm Ilm II"I Im“llll Ilm Il""l"l III”I"
1100 ST CHARLES PLACE 100 ST CHARLES PLACE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21} 26] 650491718 Not Applicabla
Suite, Apt. #, elc Suito, Apt. #, efc » ) $8.75 Additionat
—2;' 27—' b. Certificate of Status Desirad | Foe Required
City & State | Cuy& State 6. Election Campaign Financing $5.00 May Be
22 28] Jrust Fund Conribution O Addod 1o Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
24 [25) 2] [30] Personal Property Taxdue June 30. [ lves [INo
9. Name and Addreas of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
JACOBS, LYNN 81] Namo
"m ST CHAH-ES PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
UNIT L4
PEMBROKE PINES FL 33026 83
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1408, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registored agont, of bath, in the Siate of Flortda Such chahgo was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agerd. | am familiar with, and accept the obligations o, Sochien 607.0505, Florida Statutes.

e R S )

SIGNATURE ___ = .. e
Slgnature_ typod or printedt nanin of teystered agert and toc o appdicable (NOTE Ropistered Agent signature reguirad whan reinslatingl DATE
12. OF [ ICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [T orLete VUTILE [ Jchange [ Addition
HAME JACOBS, LYNN 1.2 KAME
sweet aooress | 100 ST CHARLES PLACE, UNIT L4 1.3 STREFT ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 14 CITY-ST- 2P
TIILE 4] 4] T oLett 211TLE [JChange [ Asdition
NAME JACOBS, NANCY 2.2 NAME
sieevanoness | 1100 ST CHARLES PLACE UNIT L4 2.3 STREET ADDRESS
Cly-S1-21P PEMBHOKE PINES FL 2.4CITY-8T-21P
TME [T DeLETe 31 TLE [ Gnange [ Adgition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
GITY-5T- 2 34 CITY-ST-7P
TLE [Jorere 417TILE [T change ™ [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2P
TITLE "I DELETE 517TE T Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21 _ 54 CITY-S1-2P
e T DELErE 61TINLE [JChange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S51-2P 64 CITY-S1-2IP

14. | hereby cerlltz_thal tha informanon supphied vath this filling coes not Qualify Jor the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of tha corporation or the recoiver or frusteo empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changed, or on an atlachment wilth an address
SIGNATURE s e e @ rer M dvnn dacobe Byl a —~ASE- -\

CR2EC34 (10/97)



