e

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

PROFIT ; i%:  LLORDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION %} Sandra B. Mortham
y

ANNOAL REPORI 5 Secretary of State

1998 DIVISION OF CORPORATIONS

- <
L e 15

DOCUMENT # P94000078465 (9)

1. Corporation Narne

TITLE PLANT OPERATIONS, INC.

R OGO I

11, Pursvant ta the: pravisions of Sections G07 (502 and G07 1500, Florida Stalules, 1he above-named corporation submits this statoment or the pUrpose of changing His registared

Principai Place of Busiricss Mailire Address
4010 57TH AVENUE SOUTH 4010 57TH AVENUE SOUTH
SUITE 104 SUITE 104
LAKE WORTH FL 33453 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
S, . 4
2. Principa! Plack of Business _2a. Mailing Address 4. FEI Number Applied For
1 R - I 650642021 ' Not Applicable
Suite, Apt. 4, et Sate. ApL #, et iti
’—l e ’ e e 6. Certificate of Status Desired O $8'75 Adc!monal
2 e {27] B Fes Reguired
City & Stalo Cry & Stite 6. Flection Campaign Financing $5.00 May Be
2 - ﬁ,,g@m Trust Fund Contribution d Added to Feas
Zip Country | 7p Country 8. This corporalion owes or has paid the current year Intangible
;] Zgl o gl m Personal Property Tax due June 30 [:I Yes O no
9, Namo and Address of Curtanl Heglslered Agent 10, Name and Address of New Registered Agent
MCALONAN, FRANCIS R JR 81| Name
4010 57TH AVENUE SOUTH 82| Street Address {(P.O. Box Number is No! Acceplable)
SUITE 104
LAKE WORTH FL 33463 83
84| City FL 2Zip; CGode

CR2EC34 (10/97)

office or registercd agoent, or hoth, in the Stale of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am famihar with, anel ace epl the: ehbgalins of, Seaton 607.0506, F lorida Slatutes
SIGNATURE ____ I
ignature. typed or Frinted narie of e At (NOTE Rogislored Agenl sgnalure required whan reinstaling) DATE
12, T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T oELETE RN T Thange L Addition
RAME MCALONAN, FRANCIS R JR. 12 NAME
sraeeraporess | 4010 57TH AVENUE SOUTH, SUITE 104 13 STREET ADUIRESS
CIrY-S1-2iP LAKEWORTHFL 33463 / 14 CITY-ST-2IP
e S FoeETe 2UTLE [T change [ Addition
NAMIE CONWAY, PATRICIA 22 NAME
streer anbiess | 4010 57TH AVENUE SOUTH, SUITE 104 23 SIRELT ADDRESS
cry-§t. 2iF LAKE WORTH FL 33463 _ 2.4 GITY- 517
TILE [J preete 31 TITLE Oehange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2iP e 34 CITY-5T-2IP
e ; “ T elETE TN T Crange L] Addilion
NAME 4 7 NAME
STREEF ADDAESS 4.3 STREET ADDRESS
CITY-81- 2P e - 44 CITY-ST- 2P
TITLE ) {J DELETE 51HILE [T hange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-S¥- 29 R o 54 CITY-ST-2IP
LE [T peieTe 61 THLE T change ] Addition
NAME 62 NAME
STREET ADDRESS // 3 STREET ADGRESS
CITY-51-2IP ) L 6.4 CITY-ST-2IP
14. | hereby certify that the: informalion supphed with this fing d qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

r and acolirate and that my sighature shall have the same lega! effect as if made under oalh; that | am an

indicated on this annual repon or supplemental annual repos,
ad to execute this reporl as required by Chapter 60 Fionda Statutes; and thal my name appears in

officer or director of Ihe corpornation or the 1eaciver or sl
Block 12 or Block 13 il changaed, or on an atlachiment with

b T A-ETFA 10

I AMATIIDE.,



