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

FILED

PROFIT
CORPUORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISEON OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A AT R

Principal Place of Businoss Mzuh;.g Adadross

2556 UNIVERSITY DR
CORAL SPRINGS FL 33065

2556 UNWERSITY DR
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiad
2. Principat Place ol Businoss - 77 2a. Mailing Address a. FEI Number Applied For
R | 650553959 Not Applicable
Suite, Apt. #, elc Suite, Ajt #, elto. $8.75 Additional
| " " . .
% 2ﬂ E. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 T 2§] L Trust Fund Contribution Added to Feas
Zip Country ip Country B. This corporation owes of has paid the cyrrent year Intangible
24| ;5—1 E] _:;al Personal Property Tax due June 30. Yes [ No
. _Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
SCHACHTER, SAMUEL Name
2556 UNIVERSITY DR B2| Strest Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33085
a3
84! City FL ]ss Zip Code
11. Pursuant 10 the provisions of Sechons 607 0007 and GO7. 1508, F londa Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, ar both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

agent. | am farmiliar with, and accepl the obligabons of, Section 607

SIGNATURE

05,

Flonda Statutes

S—

Sigriatore: Belaed o printest s 68 rcpsben anent A e d g a7 NOTE Hogsterad Aganl signature required when reinstaling) OATE
12. OIFICERS AND DHLGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D o - I Deere TUTILE [l Change L] Aduition
NAME SCHACHTER, SAMUEL 1.2 Nag
STREET ADORESS 2556 UNIVERSITY DR 1.3 STREET ADDRESS
cmy-S1-21p CORAL SPRINGS FL 33085 14 CITY-5T-2P
TILE T oecete 21 THILE [JtCrangs [T Adaition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GIY-ST-2IP e 2.4 CITY-ST-2IP
MLE B - B TJ becere 31TINE [ change LT Adaiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34 CITV-5T-21P
TILE [JorLere A1 TINE [T change ] Addition
NAME & 2 NAMF
STREET AODRESS 43 STAEET ADDRESS
CITY-5T-21P i 44 CITY-5T-21P
TME T T T O 51 TILE T Ciange [] Aodition
NAME 5.2 NAME
STREET ADDRESS 59 STAEET ADDRESS
oy -St-2P B ) 54 CITY-5T-2P
TITiE T T Tt 611TLE [ change L] Addition
NAME .2 NAME
STREET ADDAESS &3 STREET ADDRESS
Cily-SI-2p 64 CITY-ST1-2P
14. | hereby cerliy that the informatian supphad with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annaat reporl is frue and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or director of the corporatian or the receiver O ttuslee eppowered
Block 12 ar Biock 13 changut, or on an atlachimenl with agiddress

ALY A

QIRNATIIRDE:

WXMS report as raquired by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



