. |  FILED

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

CR2E034 (10/97)

PROFT SR FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . Ooa| 1
CORPORATION £ ; " Sandra B. Mortham
ANNUAL REPORT Socratary f Stat Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Name P95000001 761 (2)
¥{ Prindipal Piace of Busincss Mailing Addiross
i. | 22435 LABRADOR STREET 22495 LABRADOR ST.
£ BOCA RATON FL 33428 BOCA RATON FL 33428
. us us DO NOT WRITE IN THiS SPACE
e 3. Date Incorporated or Qualified
§ . 01/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] : - 25] 650545368 Not Applicable
Suite, Apt, ¥, elc, Suile. Apt. #, elc. e -
L— &. Certificate of Slatus Desired O $8.75 addiionat
22 27-] Fep Required
City 8 Stale | Cuyé State 6. Election Campaign Financing $5.00 May Be
sl I 28| Trust Fund Contribution O Added to Fees
Zip Countey A Country 8. This corporation owes or has paid ihe gurrent year Inlangible
m ;El 29] 30 Personal Properly Tax due June 30. Yes [N
9, Name and Address of Current Registared Agent 10, Name and Address of New Reglstared Agent
- FORDIN, OWEN 81| Name
‘;‘: 7203 s-w 4TH COURT B2| Strest Address (P.O. Box Number is Not Acceptable)
i NORTH LAUDERDALE FL 33088
N 83
84| City FL 85| Zip Code
11, Pursuant 10 the pravisions of Soctions 6070507 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registared agent, or both, in the State: of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE ___ . _ . . e e .
Stgnatwe typed o ponted naimee o regatened n:w\‘imllll ‘p abe (NOVE - Rogistered Agen signature required when reinstating} DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [ peLete 1110LE I Change T Addition
NAME FORDIN, OWEN 12 NAME
sreer aponess | 22495 LABRADOR STREET 1.3 STREET ADDRESS
Cv-5T-2P BOCA RATON FL 1400Y- 5170
TILE L peLeTe 21TLE L) change  {_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-s1-29 . . . 2.4Cay-51-2P
LE [T orcete 3.1TMLE L Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Civy-$7-21P . 34 CITY-ST-7IP
1 T T OFLETE 417101 [Ichange [ Addition
*«a NAME 4 2 HAME
4| STREET ADDRESS 4.3 STAEET ADDRESS
] ciTv-st-2IP 44 CITY-ST-21P
-] TIRE [T necere 51TLE L] Change ™ TJ adaition
-] NAME 5.2 NAME
-4 - STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2IP o 54CITY-ST-28
A me [T oEtete 617ILE ~ [Jchange T[] Adgdition
] wame 6.2 NAME
j STREET ADDRESS £i.3 STREET ADDRESS
£] orv-sr-z 64 0ITY-§1-717
'1 44, Thereby certify that the infarmalion supphed with this fling does nal gualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
i indicated ¢n thls annual reporl or supplemecnial annwal report is True and accurate and that my signature shall have the same legat eflect as it made under oath; that | am an
: officer or direclor of the corparation or tha receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
: Block 12 or Btogk 13 if changaod, or on an atlachment wilth an address
?‘ P ﬂ e ”t et o St % //‘>/'; E/




