FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Stale
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P94000082150 (1)

NATIONAL TAX FILING SERVICE, INC.

KR

Principal Place of Busingss

1023 RIDDEWOOD AVE.
HOLLY HILL FL 2117

Mailing Address

1023 RIDGEWOOD AVE,
HOLLY HILL FL 3117

PO NOT WRITE N THIS SPACE
a. Date Incorporated or Qualified

11/09/1994
2. Prin¢ipal Place of Business 2a. Mailing Address 4, FEI Number Apphiad For
21} T 53-3279059 Nol Applicabi
Suite, Apt. #, etc. Suite, Apt. #. etc.

0 $8.75 Additional

§. Certificate of Status Desired

r;z'—] ;ﬂ Fee Required
City & State Cry & State 6. Elsction Campaign Financing $5.00 May Be

E ;ﬂ Trust Fund Conlribution Added (o Fess
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible

_271 ?ﬂ a m Personal Property Tax due June 30. Oves [Jno
9, Name and Address of Current Registered Agent 1p0. Name and Address of New Reglistered Agent
BENJAMIN, CH. SR 81! Name
1023 mooo AVE‘ 82} Street Address (P.O. Box Number is Not Acceptable)
HOLLY HLL FL 32117
83
84| City 85| Zip Code
FL |[*]

¥1. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragisterad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

Signaiure, yped o purted asme of reg<tarncd agent and ttke | apphcable {NOTE Registered Agant signature required when reinstaling) DATE E‘
12, OF FICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D R B Y5 T 11Tt [ Crange L Asditon | 2
HAME BENJAMIN, MOGENE W 12 NAME §
smreetaooress | 1023 RIDGEWOOD AVE. 1.3 STREET ADORESS il
CITY-51-2P HOLLY HLL FL. 32117 14 CITY-5T-20 o
TLE [T oECETe 21TME TJChange L] Addition |
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4CIY-51-2P
e T DELETE 31TMLE T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-7IP o 34, CITY-5T-ZIP
TLE | W 41TITLE Ed Change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-S1- 218 44 CITY-5T-2P
TILE TJ DeLeTE 51TITLE [Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cily-S1-29 54 CITY-ST-ZIP
TIE [T DeLeTe 61 TITLE [T change [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P B4 00Y-ST-21P

14. | hereby certily that the informat:on supplied with this filng does not quality for t

Block 12 or Block 13 if changed, of on an efluchiment with an address

QI~AMATIIDE. I P . ////Qo_m A T

indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or diracior of the corporation o tha receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119,.07(3)(i}, Florida Statutes. | further certify that the information

é@ﬂ? mnw .

Lovp. ot GaeKTnT



