FILE NOW: FILING FEE AFTER MAY 1 IS $580.00 FILED

PROFIT 5 A M 1 .
L TRORT %% ay 15 1997 8:00am
NNUAL REPORT
AU Secretary of State
DOCUMENT #
1. Corporation Name
638, INCORPORATED
EE————
230 CARDINAL LANE P.0. BOX 212
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33447021
3. Dale Incorporated or Qualified 3a. Dals of Last Report
10/11/1984 09/23/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 o . 650538509 Mol Applicable
Sute, ApL. #, 61G. | Suite, Apl. 4, oic. - , $8.75 Additonal
o 2_’-1 i B. Certificate of Status Desired O Fee Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
'E] 28] 3 e Trust Fund Cantribution ] Added to Foes
Zip Country |4 . PNty 8. This corporation has liability for intangible tax under s. 194,032,
24 28] 20| a0 o Florida Statuies Oves Bne
9. Name and Address of Current Reglstered Agent . 1 10. Nama and Address of New Registered Agent
SANDERSON, DAVID 81 Name
238 CARDINAL LANE [82] Sirect Acdress (F.O. Box Number 18 Not Acceptablo)
DELRAY BEACH FL 33445 L
83
84| City 85| 7ip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, (Hl above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both. in the Stale of Florida. Such change was avtholed by the corporation’s board of directors. | horeby accept the appainiment as registered
agent. | am familiar with, and accapl the obligations of, Section 607, 505, Florida gatutes

SIGNATURE - I X e . .
Signature, typed or printad nan of registerad agent and ity i sppleable INOTE 50 B ert Ager § signature requied whon rensaing) R T e

12, , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE D CT et e TTehang: T A“""m <
NAME SANDERSON, DAVID 1f Namse g
streeraporess | 238 CARDINAL LANE 1} samee1 aDDRESS o
GITY-ST- 2P DELRAY BEACH FL 33445 ber-si-ze o
TILE T3 peLeve 2 mie T e [ Addiion | O
NAME 27 NAME

STREET ADDRESS 27 STREFT ADDRESS

GIy-$T-21P GiTY-ST-2IP

TITLE [T oELETE L 1 Change [ Addifion
NAME NAME

STREET ADDRESS STREE| ADDRESS

ITY- 5T-2P Gy 512

NLE TTorieTe e [T Chnge L] Bddition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-51-2IP Gi1Y-S§I1-7IP
e [ oeiere L O crange L Addtion
NAME NAMi

BTREET ADDRESS SISVREET ADDRESS

CAY-51-2P SACITY-51-21P

THIE O welrie BHTLF - ) T Changs 1] Aaditon
NAME B2NAME

STREET ADDRESS E4STREE] ADDRESS

CiTY-ST-2P GATITY-ST- 2P

14, 1 do heraby certily thal the information supplied with 1his fifing does not qualily for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | furlher cerlify thal the
Information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corparation or the receiver or truslee empowered to sxecute 1his report as required by Chapter 607, Florida Statutes, and that my name '
appears in Block 12 omBlock 13 i!gmnxj. or 1 attachipent with an address.
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