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

E PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
H CORPORATION KT i Sandra B. Mortham ay . a
E ANNUAL REPORT SFWNE Secretary of State S ecreta Of State
£ 1998 ot DIVISION OF CORPORATIONS I ’
1. C(!Brporaﬂon NE‘\G 894000048391 (4)
ALWAYS AVAILABLE INC.

¥ Principal Place of Business o Mailing Address '
| 643 BW 21 ST 8436 SW 21 ST
£ MIRAMAR FL 33023 MIRAMAR FL 33023
- s us OO NOT WRITE IN THIS S/ACE
i 3. Date Incorporated or Qualified
o 06/15/1994
- 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 e El 65'%01852 Nat Applicable
i Suite, Apt. #, etc. Suite, Apt. #, eic N , $8.75 Additional
g EI o —2—7-] 8. Cortificate of Status Desired O Fee Required
t City & State City & State 6. Election Campaign Financing $5.00 May Be

’;;l - E Trust Fund Contribution Added to Feas

Zip _ Gaounlry Zip Country 8. This corporation owes or has paid tha curgent year Intangible
3 ;:I 25] m ;l Persona! Property Tax due June 30. ves [ JMNo
T §. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
KERRIGAN, KEVIN 81] Name
3 m Nw 21 STREET 82| Street Address (P.O. Box Number is Not Acceptable)}
MIRAMAR FL 33023
a3
84| City FL 85| Zip Code

11, Pursuai to the provisions of Sections 607 0502 and 607. 1508, Flarida Slalules, the above-named colporalion submits 1S stalement for the purpose of changing 118 registered
office or registered agent. or both, in the State of Plorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgaliens of, Scclien 607.0505, Florida Statutes.

: SIGNATURE ___ e e+ et e

:': Signature, typed O Brinled e ol 1eg steed pgent and Wie O appacatie (NOTLE: Registerad Agoal signature required when reinstating) DATE c.
12. OFFICE RS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
MLE D T oetete LITITLE [Jchange [ Acdition | &
NAME KERRIGAN, KEVIN 1.2 NAME e
sweeTaporess | 6436 S W 21 STREET 1.3 STREET ADDRESS L%
CITY-57-2P MIRAMAR FL 33023 14 CITY-ST-2P e
TILE [T otLeTe 21INLE [Jcrange [ Additien |O
HAME 22 NAMF
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P . 2. 4LITY-5T-ZF
TME T DELETE 31TTLE LT Change T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢imy-$T-2p - 34, CITY-5T-20P
TMLE T " bELeTe I 41TIMLE [ I Change [ Addition
NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS

oo | omv-sr-ze 44 CITY-51-2P

| tme [ oeeere 5.1TITLE ~ [ change  T_T Addition

‘L‘ NAME 5.2 NAME

E | smeer aooress 5.3 STREET ADDAESS

P _oTy-sT-2p e 540ITY-57- 2P

Do oTme [T oeLeTe B1TNLE [ change [ Addition

: HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-$1-2P 64 CITY-S1- 7P

14. | hareby certity that ihe information suppled with this filing does nol gualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annuai report is truc and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporalion or Lhe receiver or lrustoe empowered to execule 1his report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, thachment wiliqn eddress.
P N T — o 0 e F T (1‘9 &, qu‘-‘)')/U




