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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO m
CORPORATION Sandra B, Mortham pr * a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 % DIVISION OF CORPORATIONS I 5
DOCUMENT # P94000065485 (2)
. poration Namg
33/8TH, INC.
AR AR AR
8121 YWIN LAKE DRIVE 8121 TWIN LAKE DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/06/1994
2. Principal Place of Business __2_0. Mailing Address 4, FEI Humber Applied For
21] 26 650529870 Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc. - ) $8.75 Additional
El ;;I 6. Cerificate of Status Desired 1 Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Bo
E] 5;] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ?5] ;;1 ;I Personal Praperty Tax due June 30. [ Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MICHAUD, SCOTT H 81] Nama
8121 TWIN LAKE DRIVE 82| Street Address [
(P.O. Box Number is Not Acceptable)
BOCA RATON FL 334968
83
84| City

FL

as] Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the Slate of Flofida Such change was authorized by he corporation's board of directors, | hereby accept the appeintment as registered
agent. } am farmiliar with, and accopt the obhgations of. Secticn 607.0505, Florida Statutes.

14. i hereby cerlify thal Iho information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ¢f the corporalion or tho recever of rustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

smmwns:@%&gb R T T A R R S v -

SIGNATURE ___ . R e

Signature. Iyped o praled nanu ol 1 rodd Agent and Gt i Rppleabin ({NGTE Ruogistered Agent signature raquired when reinglaling) DATE c
12, OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11 TITLE [Jthange [T Addition =
NAE MICHAUD, SCOTT H 1.2 HAME
sweeraooress | 8121 TWIN LAKE DRIVE 1.3 STREET ADDRESS ﬂ
CITY-ST-21P BOCA RATON FL 33496 1LALITY-ST- 2P &
TME D [T oELETE 2.4 HILE O change [ addition |©
NAME MICHAUD, DEBRA § 22 NAME
staceraooasss | 8121 TWIN LAKE DRIVE 23 STREE? ADORESS
oY-S1- 2P BOCA RATON FL 33406 2,4 CITY-ST- 2P
TMLE 7 DELETE 2HTILE [ I Change - Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-21P N o 34.CITY-ST-21P
TALE [T DELETE £ATILE ' change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 44 CTY-ST- 7P
e [T petETE 51TILE - [Jchange [ Aadition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY -5T- 2P
TLE [JokLETe 61TIME [ Thange LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2P 64 CY-S1-2P



