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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT  (Rittds, Socrotary of Sl Secretary of State

1998 T - DIVISION OF CORPORATIONS

DOCUMENT # PQ4000088430 (1)
CYNTHIA A. RAIT, D.C., P.A.

t

O

Princlpal Place of Business Mailing Address
sone-wommese-or- WD N . Coryrtss hvessm-onmnosne-or- {1bS N .anvLSjL Ave
[XKE-WORTH-PEM465- L. (=W HAKE-WORTH-F-0M60~ Lanvino FL 334
us DHai\e - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Y70 Nurth Cor qress Aye .[2s] NS Noth gggrfsf) Ve 65-0541850 Not Applicable
Sulto, Apt. #. elc. Sulte, Apt. 4. eto. 5. Coerlificate of Status Desired | $8.76 Adational

Zl ;;] Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May B
m F - Z_T;I L/ Trust Fund Contribution 0 Added 10 ::sse
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 554\97— Tslm U S m 5‘6"{‘99\ m ) 5 Parsonal Properly Tax dus Juna 30, Oves e
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CYNTHIA A. RAIT "I eMNTHIA A, RALT
5960 MORNINGSIDE DR 82| Sreol Address (P.0. Bex Number is Not Ascorabie,
LAKE WORTH FL 33463 = bk ¥ GANTO_ DR
84 CMLR\KE, VIOILYH FL ssl zzg%oqe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dirsctors. | hereby accapt the appointment as registered
agent | am ilrar with, and aceept tho obligglions of JSection 607 05056, Florida Stalutes.

s 5"!(0"0‘8/

SIGNATURE g I, g N
Swfiatuegl 1¥) o) o pranlod hame of og - tered agenl aad Wle it appheabil (NOTE Fogislored Agenl signalure required when reinstaling) DATE
12, 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE P [T oevete 11 101LE 4 ¥ Change LT Adition
HAME RAIT, CYNTHIA A 12 NAME BT, CNVTR K P S NVE
stheey aporess | 5960 MORNINGSIDE DR wastaeeraoomess [HWP'D NORLTH COND e .
CHTY- §1. 26 LAKE WORTH FL vor-sze |[LOONTTRINA - T 230
THLE [ DeLETe 2.1 TILE L) change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-3T-ZIP 2.4 CITY-ST-2IP
TN W GEE 31 THLE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- TP ) 34, CITY-81-2IP
TITLE [T oeere 41T0LE O Crange L Avdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-71P
TMLE [ DELETE 5.1 TMLE T thange” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IP 54 CITY-5T1-21P
TILE (] oELETE 6.4 TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ay-sr-2p 64 CITY-ST- 2IP
14, | hereby cerlify that the information supplied with this Tiling deos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 137))mged, ar orAan atlachment willh an address
I’V P Y o ﬂ - AN B AdpT1EY A L L /KIA\GIAL-'/,I'\RR

rF . S ryr . S esmmLy. JETF.__" =

R FLORIDA DEPARTMENT OF STATE Mar 3 O 1 9 9 8 8 O O am

CR2EC34 (10/97)



