FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

)
L0041 T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # F94000072¢40

1. Corporaton Name
feacar, InvESTME TS fore,
e 750, My 9 Sr
PranmraT o~ Frogiop 33317

Principal Piace of Busmess Mailing Address

T8Gr ru § ST o~y
P 7361 b s7 DO NOT WRITE IN THIS SPACE
Thme s Peorrarion 3. Dale Incorporaled or Qualified
Fror.0a 3337 Froe.bA 3339 to -4 - 94
2. Principa’ Place of Business 28. Mailing Address 4. FE) Number Applied For
;l T8¢ w9 ST 26] 861 ro § 3T Gl 052341 Not Applicable
e, At #, Suile. Apl. #. et ] i
Suite, Apt. . etc ule AP e 5. Cerlficale of Status Desired (| $8.75 Add‘monal
22 ;ﬂ Fee Required
City & Staie City 8 State 6. Election Campaign Financing $5.00 May Be
El PLANTAT oM - EI Plarenries . Fo Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;\ 333011 ;ﬂ Browaed El 23247 El Beow AR Personal Property Tax due June 30 Ows DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
CHEIS ™ManNC N
“ 1215 SE 2 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
S ViTE loz 83
-
Fr. LauderdatE o 3331 84| Ciy FL 85| Zip Code

agent | am familiar wath, and accept Ihe cbhgations of, Section 607 0505, Florida Statutes.

11. Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statermenl for the purpose of changing its registered
ofhice or registerod agent. or both, i Ihe Slale of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appoinimenl as registered

SIGNATURF. __

Block 12 or Block 13 if changod, or on an allachment with an address

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME DF GIGNING OFFIGER OR DIRECTOR

SRR gl G g n e mge 1 o rgp el dgp it o We O agphcat g (NOTI Hogsterad Agen sigralare requ rad whon <& nstatng’ DATE =
12, Of HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
THLE - F [T DeLETE 1111 e . KElchange L[] addition g
NAME PatEL . GambPar 12 NAME Patet,. GANEAT 3
SREETADDRISS | 28778 STate RO 84 VISTRECTADDAESS | 7 St rfos § ST o
CiTY-S1- 2 €T Levberoay, (- 3335 1.4 CITY-81-2P PLamTaren, Fr 33317 E
TITLE 5T T GeLETe 21 HTLE ST B Change L Adaition | O
NAME THackel  Bparat 2.2 NAME THALkAR PuarsT
STREETADDRLSS | 28718 Sem7€ Foap 84 23STREETADORESS | TE | ~uw Q@ ST
Iy -SI-2IP FT LA eROALE, §Fo 333.5 2 4GITY-SI- 2P PLoawrarion, F. 233,17
LE [J beicie 31 TITLE [ Change ™ [ Additon
NAME 32 NAME
STREET ADDRLSS 335TREET ADDRESS
Ciy-St-2p 34 CITY-ST-2IP
TITE O otLere L1TILE [J change T Addiiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2iP 44 CITY-S1- 2P
L T Gecere S1TMLE 0 Ghange [ Adadtion
NAME l 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-ST-2p O 5.4 CITY-51-2IP
TILE DELETE 61TITLE - -
NAME 6§ 2 NAME 1 I:I I'l:} D ’:'

i ‘ ~02/24/98~
STREET ADORESS 6.3 STREET ADDRESS w¥%150. (]
Ciy-51-2p - B4CITY-51-219
14, | hereby cerlify that the mlonmation sugpliod wath this [ing ¢oos not gualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated on this annual report or suppleniental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. Ihat | am an

officer or director ol he corporalon or the recever or lruslee empowered to execute [his repart as required by Chapter 807, Florida Statutes; and Ihat my name appoars in

§ Jieda  Bunear T. Tuackar

CHuleg  4su.792-274 v

Oate Dt s

w'[lﬂ,.'lm\(; Py



