FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ST

DOCUMENT # P94000049831 (8)

1. Corporation Name

LATITUDE ADJUSTMENT INCORPORATED

Principal Place of Businegs Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

R ER MR

I

4189 BW 85 AVE 4169 5W 85 AVE
DAVIE FL 33326 DAVIE FL 33326
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1994
- 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 243t Sw @1t Ve % 2] 2901 Sw BIHAve 65-0560050 Nol Applicable
- Suite, Apt. #, etg. Suile, Apl. #, etc. ) ' $8.75 Additional
P ‘t‘ 5‘ ;I ‘u, 6' \-‘- B. Certificate of Status Desired O Feo Requirad
City & Statg ity & Stale 6. Election Campaign Financing $5.00 May Be
23 an!e/ FL“ _EICDAV_(___-@ Fo Trusl Fund Contribulion Added 10 Fees
Zi County zip Country 8. This corporalion owes or has paid the current year Intangible
m %37—5 ;a lﬁgp‘ ;9—| 3352'6 E] USA;‘ Pgrsonal Property Tax due June 30. Yos 0
§. Name and Address of Current Reglslerad Agenl 10. Name and Address of New Reglistered Agent
SCHNEIDER, PAM 81| Name
L0 GW-ESTHAVE= 82| Stepl Address (P.0, mbep s Not Accagially
DAVIE FL 33328 L SRME T o Riallf 22 M. €10
Sovp. 0t i ) 83 ‘
84| Ci M 85 i go E]
Tovie FL || 4855 ¢

11. Pursuant 1o the provisions of Soctions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s rogistared
office or registarod agent, or both, in the Slate of Florida. Such change was aulharized by the corporalion’s board ol directors. | hereby accepl the appointment as regrstered

agent. | am famitar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

Signalare, fpeadl o (nIng [ame of ragistend agert ang il it goplcabln TN Registorst Agent signatue refpmod wher ré nstating

DATF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 1 TILE T TChange [ Addition
NAME DAVIS, CARL D 12 NAME
stheet aopss | 4169 SW B5TH SAV 13 STRFET ADDRESS
CTY-ST-2P DAVIE FL ‘ 14CY-S1- 7P
TLE 5VP T T oeiEe 21T [ Tcrange L1 Acditon
NAME SCHNEIDER, PAM 22 NAME
streeTaooress | 4169 SW 85TH AVE 23 STHEET ADDRESS
oiTY- S1-2P DAVIE FL L 2 4GTY-ST-2
TITLE ] peLere 3TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51-2IF 3.4 CITY-51-2IF
TITLE T beLete A1 TITLE [ change [T Addition
HAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADBRFSS
Ty -5T- 2P 44 CITY-§T-7P
TITLE [T DELETE 5.1TITLE T change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-§1- 2 ) L 54 CITY-ST-21P
TITLE 7 DeceTe 6.1 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$1- 2P BACIY-ST 7P

14, | hereby cerlify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
ingicaled on this annual reporl or supplemental annual repart is true and accurate and that imy signalure: shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpotahon or the receiver or trustee ampowerad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment wilh an address.

OIMAATIIDE .

(SR INSH Lol dere 0 Paniala Sehas' Ao,

Viieldd [ ae\tna. 204 |

CR2E034 (10/97)



