FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

f THE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #  P95000006246 (9)

CIRALDO LAW OFFICES, PROFESSIONAL ASSOCIATION

O

Mailing Address

3300 UNIVERSITY DR
STE 612

Principal Place of Business

3300 UNIVERSITY DR
STE 612
%AL SPRINGMS FL 3065

CORAL SRMGNS FL 33065
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0480307 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. o ] $B.75 Additional
,;I ;I 5. Certfficate of Staius Desired (| Fsa Requited
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E} z_s] Trust Fund Contribution Added to Foes
Zip Country ip Country 8. This corporation owes ar has paid tha current year Intangible
E‘:[ 25 2—91 30 Personal Property Tax due Juna 30 Yes No
9. Name and Address of Current Registared Agsnt 10, Name and Addross of New Registerad Agent
CIRALDO, MARGARET M B3| Name
1
STE 612 82| Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR., STE. 209
CORAL SPPRINGS FL 33065 63
84| City FL ]as Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agant, or both. in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ..
Signalure, yped ot prirted namn ol fegstorad agan and ttle if applicable {MOTE Registered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] [T DELETE 1.1TMLE T i Change T Addition
NAME CIRALDO, MARGARET M 1.2 HAME
STREEY ADDRESS 3300 UNIVERSITY DR STE 812 1.3 STREET ADDRESS
CIrY-$1-21P CORAL SRPRINGS FL 14 GITY-5Y-21P
TILE [J pewete 21TILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4CITY-5T-2P
TME L] DeLETE 3TITLE CJ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IF 34.CITY-5T-21P
TLE T DECeTE 41 TITLE " Tchange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44C7Y-ST-2iP
TTLE [T DELETE 5.1 TITLE [l Change L1 Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-21P
TITLE T oeLETe 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-§T-2IP
14. | hereby gertily that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemanial annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corporation or 1he roceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block t3 ifc&]‘od,%oron an attachrnent with an addross,
X [
QIGNATURE: Gl tomr £ ooeal N

s/ife b (@54) 55545~

CR2EG34 (10/97)



