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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

3

PQCUMENT #  P94000028649 (9)

UmEeNE (AR RN

Principal Place of Business T Mailing Adiess

4237 NW OTH AVE 4237 NW 9TH AVE
POMPAND BEACH FL 32064 POMPANC BEACH FL 33064 :
[0 NOT WRITE IN THIS SPACE

3. Dale In‘c_o_rpora!ed or Qualified

994

=T T 5 [

2. Principal Place of Business 2a. Mailing Address |"a. FEI Number I [apptiedEar
261 o 650492088 [Not Applicable
Sulte, A £, *. elc. SU-‘I(J. Al #, ot T T e TE At
P - ! 5. Certificate of Status Desirod [} $8.75 Additional
27 ) Feo Reguired
City & State __ City & Slale 6. Flection Campaign Financing $5.00 May Be
o 254],_,,,,“@ Trugt Fund Contribution {0 __Added to Fees
Zip Country A [ Counlry 8. This corporation owes of has paid the current year Intangible
El 291 ~ 30] Personal Property Tax due Jung 30. [ ves 7[] No

& Nars and Adress of Curront Rogisiered Agerit

DOYLE, GLENNON J JR 81| Name
4237 NW 9TH AVE '82| Streol Address (P.O. Box Number is Not Acceplable) *'
POMPANO BEACH FL 33064 - e

-{3_5] 2w Code

847 Chy FL

11. Pursuant to the pravisions of Sectians 607 .0L02 and 607 1508 Flonda Statutos, 1ho above-named corporalion submils this slalement for e pUrpose of changing I8 registord
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accemt the apperitrncnl as registered
agent. | am familiar with, and accepl the obligatans of, Sectian 607 5505, Florida Statutos

e o S

BIGNATURE i e
Slgnature, typed or printed narme of regich ed sgrnt and 1hie d appi b (NOH Fegislerea Agon: signatite roquired when reinstatngh DaATL

12, OIECEEQ AN,[,), [)IH_E‘ CTQHS, o ] ,,EL,_M e ADDITIONS/CHANGES TC Of fﬁRS{ND DIIIEAClC_)HS IN 1w

TTLE D D DELLTE 1A HILE mm Charige D Addition

HAME DOYLE, GLENNON J JR 1.2 WAV

STREET ADDRESS 4237 NW 8TH AVE 13 STREET ADDAESS

CY-S1-2IP POMPANO BEACH FL 33064 140HY-ST- 7P e

TME CToriere 21N [T change [ Additon

NAME 22 NAMt

STREET ADDRESS 23 STREE) ADDRESS

CITY-ST-2IP o L 2 4TITY-ST-2I0 o

TILE O oterie atine ‘ Tl thage L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDHESS

LTy - S1- 2 o o hsacny-stene | - o S

e [ veceor 41T [JChange T Addition

NAME 4 2 NAML

STREET ADDRESS 4 3 SIRLEL ADDRESS

CiTy-ST- 212 e o Resowvestpp oo o

YILE Tl 1Tl T chage T addtion

NAME § 2 NAME

STREET ADDRESS 5 3STRELT ADDRESS

Ciry-ST1-20 e 54 CITY-8T- 7P . ]

TME T 0edie 61T T Crange AddiLon

HAME B2 NAME

STREET ADDRESS 63 STHEE! ADDRESS

GHTY-ST-2IP o o E4CITY-S1-7IP _

14. | héreby cenilg that the infarmaticn supplied wilh this liling docs not quality for the exemption staled in Section 119.07(3)), Florida Stattes. | Turther ceridy that the infernation
indicated on this annual report or supplemontal annual report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that Tam an
officer or diractor of the, oration or ¢ teceiver or irustec empowered 1o exocute this repoert as required by Chapler 807, Fiorida Stalules; and that my name appears in
Blook 12 or Block 13 if od, or an arlanannI wilh an address

I — Iana i 14.0 - /.Al‘a IM.\"\—:\A\JH- 1y l 4¢ 1S ¥ fqrﬂ\'“lb oA Sn

PROFIT _ S FLORIGA DEPARTMENT OF S1ATE Jan 1 5 1998 8 Ooam

CR2E034 (10/97)



