me FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE 1
Katherine Warrs Jan 22,1999 8:00am ||

Secretary of State

OIVISION OF CORPORATIONS Secretary of State

01-22-1999 90057 011 ***150.00

PROFIT: ;T%“
. CORPORAT],
ANNUAL REPQ

Mailing Address

200+ NE S2ND ST 2201 NE 5IND ST
SUITE 3 SUITE 3
LIGHTHOUSE POINT FL LIGHTHOUSE POINT FL 33064 DO NOT WRITE {N THIS SPACE
us us 3. Date Incorporated or Qualifed
04/11/1994
2. Principal Place of Busnness - 2a. Mailing Address 4, FEI Number Applied For
21 ' [26] 650496196 - Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. iti
P Ao 5, Certifcate of Status Desired O $8.75 Ad@nonal
_l m Fee Required
’ City & State City & State 6. Election Campaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Zip - Country 8. This corporation owes the current year Intangible
;\ El @ Personal Property Tax. [Ives  HANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: wel 81| Name
1155 HlLLSBORO M|LE #601 e 82| Street Address (P.O, Box f-\lljlmbel‘ is Not Accept?ble)
HILLSBORO BEACH FL. 3082 =
84 iy T - FL Tes[ Zpcode - it
3 LA EiE
11 Pursuant to tha provisio of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered j|
! 1

- office or registered agent:of both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointmen? as registered ‘

~agent.’l am familiar wnh ‘a .I .

'SIGNATURE Y : . H
Slgnamre,lype‘dofpr‘:nmf! nama of registered agent and title if applicable. {NOTE: R: d Ageni sigi required when reil i DATE 8 i ; A

12 . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me P ' CJ OELETE 14T . Octange  Cadion| = ||
NAME STARR, EDWARD G 12 NAME 3
streeTaooress| 1155 HILLSBORO MILE #8601 ) 13 STREET ADORESS D
CITY-ST-ZP HILLSBORO BCH FL 33062 ' 14 CITY-ST- 2P &
e - {3 DELETE 21mme CiChange O3 Addidon | ©
NAME g o - 22 NAME '
STREET ADCRESS ' " ' - 2.3 STREET ADDRESS
CITY-ST-ZiP . l‘ - ) . . 2.4 CITY-ST-2P
TME , B [ DELETE 31TLE [JChange [ Addilion
NAME 7o 7 ] il ,< S0 e 32 NAME
smeETaDORESS],, )L 33 STREET ADDRESS :
ervsrze | Lt 34, CITY-ST-2P ‘ B : - - :
TIMLE R [ DELETE 41 TLE : . [ change [ Addition j
NAME Ao : 4.2 NAME
STREEI'ADDRESS S : - 4.3 STREET ADDRESS e
cy-st-ap R . 44 CITY-5T-2PP !
TILE o [J DELETE 5.1 TITLE [ Change [ Addition ‘ .
NAME et 5.2 NAME ) :
STREET ADDRESS : o 53 STREET ADDRESS _
GITY-ST-ZIP ] 54 CITY-ST-2P ;
TmE [ 1 DELETE BITME [JChange L] Addition -
NAVE CeLtrets T 62 NAME
STREET ADDRESS T . 6.3 STREET ADDRESS
CITY-ST-2P - - R 6.4 CITY-ST-ZIP

14. | hereby certify that the- lnforrnatlon supphed with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha */ dr on an attachmant with an addtess, with all other like empowered.
SIGNATURE: : ZZQUIRED / A’? 95’%[/;7—-@&
EEE RN FARAME OF BIGNING OFFICER OR DIREGTOR / 0 Daytime Pione &




