Rl TS

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

CO;FE?OO;I&ION g . FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am
b2

A
i

Sandra B. Mortham
ANNUAL REPORT

1998 ecretary of Slale Secretary Of State

DIVISION OF CORPCRATIONS
DOCUMENT #  PQ4000025451 (3)
SONJA L. REPOSA, CERTIFIED PUBLIC ACCOUNTANT, P.

, Principal Place of Businass Mailing Addross

an lﬁg S]P'Ol 2376 NE 20 ST

LKGHT E POINY FL 33064 LIGHT E POINT FL 33064

GHTHOUSE POINT FL DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or GQualilied

;w 2, Principal Place of Business | 28. Maiing Addsess 4. FEI Number Anpied For
f MMI&: &EI — SAM G') 850471010 Not Applicable

Sulte, ApL. ¥, elc. Suite, ApIA#, etc. P i

P . ¢ \ oe §. Certificate of Status Desired O $8.75 Additional
|22 27] Fee Required
: City & State City & Stato 6. Election Campaign Financin $5.00
: . ¢ MU May Be
r -Ql LIQA +npf)& po/f\, fﬁreﬂ Trust Fund Contribution ] Added 1o Feas
L Zp &7 Country 4 Zip Country 8. This corporation owes or has paid the cyrrent I i
§ } year Intangible
i 24' §2Q b ¢ E] Bﬂwwm ’;El Parsona! Properly Tax due June 30. Yos [dno
'}_ §. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
i 81| N
REPOSA, SONJA L ame
g" 2375 NE 29 8T 82| Strect Address (P.0. Box Number is Not Acgeplabla
i LIGHTHOUSE POINT FL 33084 | YR NG 25 AvG
E‘ .
? ' 24| Gy /8 5 ? ode
Lishvhovse” FOrWT FLI" 3304 ¢
its registdte

11, Pursuant 1o the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named dorporalion submits this statement for the purpose of changing
office or reglstered agent, or bath, in the Stale of Harida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered

: agent | am familiar wgh, and accept the obligations of. Sccljpp 607.0505, Florida Statutes.
¢ | siGNaTURE rngbh. ﬁz , m___m
. 8 wirod o pogfed narne of fegpeteve:d BBOE angt it 1 apnhe rt, {NOTE Regisioed Aganl g-ghature racuirad when reinstaling) DATE

| 92, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE [ [T DELETE 11 THLE K Change L Addition 13—,
| NAME REPOSA, SONJA L 12 NAME §
| STREET ADDRESS 2375 NE 20 ST 1.3 STREET ADDAESS fg{.}.o NE 019 /9-]/6’ &
g | onvestze _LIGHHOUSE PY FL 14CITY-57-2P t9 Mugﬁg ZQ,(Q! 7 , FZ— F30é E o
Fooy Tme [T otLese 21 TIMLE Change Addition | O
' NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
~ CITY-5T-ZIP ) 2.4CNY-ST- 2P
TITLE ] DELETE 311NLE 1 change  [J Aadition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7P 34.CITY-51-2IP

THLE O3 okLETE A1 10MLE T change ] Addition

HAME 4. 2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY-§7-2P 44 CITY-5T- 2P

M [ DELETE 5.1 TNLE ] Change | Acdition

NAME 52 NAME

STREET ADDRESS 53 STACET ADDRESS

GITY-S$1-21P 54 CTY-ST-7P

TITE [T DELETE S1TMLE EJ Change™ ] Addition

NAME . 6.2 NAME
STREET ABDRESS | - 63 STHEET ADDRESS
CITY-5T-2IP 64 CITY-ST-21P

14. | hereby certlfy that the information supphed with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer o director ol the corporalion of the receiver ar tustee empowered tg oxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmaent with an addrass.

- - o . /Qa/d p’ﬁ.ﬂh 203 Daml,




