FILED
F1 ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

; PROFIT
CORPORATION
ANNUAL REPORT

1998 2
DOCUMENT #  PG5000006275 (8)

e comEETOL G A

h
E
v
1]
;

Principal Place of Businoss Mailing Address
: 171 N STATE ROAD 7 111 N STATE ROAD 7
: SUNE O SUNE 0
y MARGATE FL 33063 MARGATE FL 32069 DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Gualilied
H
— 01/20/1995
2. Principal Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
S S P R 850548713 Not Applictie
: Sulte, Apt #, etc. Suite, AplL #, elc. i
4 P L =Y K §. Cerlificate of Status Desired ! 53'75 Additional
: o o 271 . Fee Requirsd
¥ City & State City & State 6. Etection Campaign Financing $5.00 May Be
C |28 SV .. Trust Fund Contribution O Added to Foes
: Zp __ Couniry L Ewn Country 8. This corporalion owes or has paid the currgnt year Intangible
©|2e 25 o 20 30| . ] Parsonal Properly Tax due June 30. ﬁYes O o
o 9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
; WOAress O Lurran: Neyistare
i CANTWELL, JAMES B B1| Name
1711 N STATE ROAD 7 82| Suect Address (.0 Box Nurmher 15 Not AGCapiabla)
SUITE Q ;
1 MARGATE FL 33063 3
B4} City FL"[as Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submiits this statement for the purpose of changing its registerad

CR2E034 (10/97)

office or reglstered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 607.0805, Floriga Statutes
SIGNATURE . . o S
Signalure, typed o proten Cane of tepeioned dgent and Wl of appdcatle {NOTE: Ragistered Agont ignature recarad whan rainstating) DATE
12 T OFIICERS AND DIRECIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSD U DECETE TATILE TJchange ] Addition
NAME CANTWELL, JAMES B 1.7 KAME
STREET AGORESS 4356 NW 5TH AVE .3 STRLET ADDRESS
CiTY-S1-2IP POMPANO BEACH FL 33064 _ 14GI1Y-S1- 27
0LE VID [T otLeTe 21 TILE T trange LT Addilion
e GALLAGAN, BETTY E 22500
SIREET ADDAESS 4210 NE 11TH TERRACE 23 STREET ADDRESS
CITY-ST- 21F POMPANQ BEACH FL 33064 2 40Y-5]-20
TE [T oeLew 31TIILE [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 $TREE] ADDRESS
cy-§1-21p e 34.CITY-ST-2IP
THLE [T oeETe 41 TILE [T cChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHIY-81-7iF e 44CITY-51-2IP
TILE [ JDeiete 5.1 WLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 217 B 54 CIIY-§1-2IP
TIRLE Y DELETE 6.1 1110 [T ehange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51-2iP 64 CITy-§1-2iP

14, | hereby cerlily thal tho information supphed with this hling does not qualify Jor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furiher certify that the information
Indicated on this annual report or supplemental anaual reporl s truo and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diraclor of the corporation or the receiver or trustec empowared to execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appoars in
Block 12 or Black 13 if changaod, or on an altachment wilth an address.

SIONATURE: T2y 1. Coder e £R 343.9¢ (¢ 2-a1072




