FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

OprTicnac Mnaie, Twc,

FLORIDA DEPARTMENT OF STATE

Secrotary of

Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

Principal Place of Business

Q0. Box

Maihng Address

giog.q

FILED
May 27 1998 8:00am
Secretary of State

B0 NOT WRITE IN THIS SPACE

Date Incorporated or Qualified
tokl s

City & State
5 Deured DE Ak

2, Principal Piace of Business - '_‘L_z . Mailing Address 4, FEI'Number Applied For
n] 3333 Co , hkve PO Rex Ri0G&S S ~0S5SaaNa Nol Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. . i $u.75 Additional
L. . f
a S 30 \ ~ ﬂ 5. Certificate of Status Dasired | Fes Required
| ity & Slale 6. ttection Campaign Financing $5.00 May Be
O falBocn Ravow, FC

Trust Fung Confrinution Added o Fees

Zip Counlry \_J‘h s f e | Country B. This corporalion owes or has paid the cyrrent year Intangible
‘24| 33"‘4& . 125] r— ﬁﬂ‘[?_ﬂaajgl m‘-s 3;' U . Personal Properly Tax due June 30. Yes [ ]Jno
9, Name and Address of Current Registered Agenlt 10. Name and Address of New Reglstered Agent
-_— ,.-; 81 Name
A = ~S0 <t B2{ St Add (P.0. Box N Not A big)
= o - . reot rpss (P.0, Box Number is Nol Acceptable
ROTS  GLAPES,RD g 248
83
Boce Jwtow, FL BINZ)
84| City Zip Code

FL 85

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Blatues, the above-named corporation submits this siaterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | .am familiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE e e

Signatwe, typod or prnted mame of '"Effff"""* agent Hr\:lr‘ljtr\n it apprheatik; (NOTIL HAogislered Agenl sigralwe required when reinstaling) DATE p
12 OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MILE PR OWT [T vELETE LTI Tl change T Addtion | =
NAME SOMeRN D ® ZiMmskd 1.2 NAME §
sreETADESS | 3BRRD S, Cowessy Ave ST SOL B gume aoness @
av-srze TRECRAY Buwcw, FL ITNNS 14CIrY-51- 7P &
TIE VICE PRee D vt DELETE 21TIILE [ change [T Acdition | O
NAME VIRCGNT Mpzzco 22NAME
smeraoniss | ABBA B . (BwATERd AVE BTE O 23 s1meer aonress
ovsrze FDERWY REWCH Fo B33INLS 2 4cv-S1 2
TILE SECT 4 + TRChRvRGR e 3YTINLE T change T Acdition
RAME CPWARD I, FOLLD K 32 NAME
SRETAOORESS | 3P B W 5. bW RES Y AvE BX ROV | 33 stacer aovgess
orv-s12p I TDEWwRAY BEhCH, TS 8?‘!*&& 34,007 -S1-21P
L DELETE a1TmLE " change [ Addiion
HAME 4. 2NAME
STREET ADORESS 43 STREET ABDAESS
cmy-$1-21p 44 CITY-5T-2P
TITEE N T DELETE STTLE JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE) ADDRESS
CTY-5T-21P ) e 54CITY-ST-71P
TILE [T oeETe 61TILE U Change ] Addition
NAME 62 NAME 100002538451 G
STREEY AODRESS 63 STREET ADDRESS ~05/28/38--01013--045 ) 6\‘\:‘
CATY- §1- 29 BACITY-5T- 2P w150, 00

e SN/

EDW A T i1 mr b

14. | hereby cerliy that the information supphied with this hiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of 1he corporation of the receiver ar rustee ampowered 1o execute this repatt as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, o on an atlachment with an address.,

m‘ n .JJJ_O

AN K"Ir\ ~ Y e o s



