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FILING FEE AFTER MAY 18T IS $550.00
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COR

PRCFIT
ANNUAL REPORT

1998

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecrotary of State
DIVISION OF CORPORA

NS

DOCUMENT #

1. Corporation Name

W

P94000030340 (1) { S =
)

FILED

Apr 08 1998 8:00am

Secretary of State

Cormencrtons By sterce, e |HIMHINRNNG
Principal Place of Business Mailing Address -
16304 E HLEAH Dﬂm 80 W PALM DRIVE
727
h%ZAHATG'EE FL 3um372 MARGATE FL 330634551 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busigess f 2a, Mailing Address 4, FEI Number Applied For :
1) 2137 A (UASENAY foini2137 M- Conrrennst 65-0489807 Nol Appiicable
Suite, Apl. #, slc. M Suite, Apl. #, elc, v N ] $8.75 Additional
m aw ;l 3.‘- 6. Cortilicate ol Status Desired il Foo Roquired
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ha‘élﬂ ISLW 2 fL ;ﬂ“m‘” m’b‘ f& Trust Fung Contribution Added to Fees
Zi Country Zip Counfry 8. This corporalion owes or has paid the current year Intangiblo
3-9‘3 E] El ’ 34 ‘3 _3;| Personal Property Tax due June 30. Yes O Ne
9 Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
¢ GiLL, GEOFFREY C o) Mame
K m B2| Street Address (P.O. Box Number is Not Acceptable)
2037 A CouR A
: a3
Q127 N. Coul®varf AR I LAY
4 84| Cit 85| Zip Cod
MERRIsT  Stamd, - 32933 K FL %] 7o

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing ils rogistercd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appeintment as registered
agent, | am familiar with, and accept the obigations of, Section 607.0505, Florida Statlutes.

Signatuce, typad of printed name ol regrstaradd apant and litke If applicatie

{NOTE Fegislored Agenl s gnalure 1equired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 12
T b O oaee 10T 5,5 M coange T wdarion
HNAME GILL, GEOFFREY C 1.2 NAME

SYREET ADDRESS 80 W PALM DRIVE 1.3 STALET ADDRESS

CHTY-ST- 2P MARGATE FL 33083-4551 14 CITY-ST-2P

TE S I DELETE 21 THLE [T Crange L] Additan
HAME GILL, HAZEL D 22 NAME

STREET ADDRESS 80 W PALM DR 2.9 STREET ADDRESS

CTY-5T-7P _ MARGATE FL 2 4CITY-ST- 7P .

TLE [T DrieTe 31 TIILE ?‘ ) [T Crange I, Addition
HAME 3.2 NAME DEAINIS CliAmg deas

STREET ADDRESS 33 5TREET ADDRESS | ) ¢ A, Cownlrens,

CAY-ST- 2 34.CAY-ST-2P N;‘iu (14 IJM% s 5}?5’3

TITLE ] DELETE 4.4 TIILE v p b ] Change W Addition
NAME 4 2 NAME st“r Mﬂm

STAEET ADDRESS 43 STREET ADDRESS | 0 # I Codk vl AY a“tw

CITY - 5T- 20 £4CITY-5T-7P , AL 2>9€9

TITLE ] DELETE 51 TILE N, T T Change I, Addition
HAME 5.2 NAMP it £ &

STREET ADDRESS 53 STREET ACIDRESS :3':;”:{ &lz.‘.rbjgz.’-’ Rl

CITY - ST- 2P saciv-s1-0¢ | @R AZET Mldﬂ‘g . dags 3

TILE ] DELETE B TITLE ETaIN B At

HAME 5.2 NAME 0405 /92—

STREET ADDRESS 63 STAEET ADDRESS w150 00

CITY- 5T- 2P 64 CITY-ST-ZIP

14, | hereby cert

that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slalutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or ihe receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 if changed, or on an attachment with an address.

o Keae 220 O

212, 1B vor. 4l 1de®

CR2E034 (10/97)



