FILE NOW: FILING FEE AFTER MAY ST 1S $550 00 FILED

PROFIT
CORPORATION |

ANNUAL REPORT Secretary of Slate Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

Sandra B, Mortham

DOCUMENT # QQE;OC‘;CFDO%%T“W

1. Corporation Namo

Fee € Faox Coter prises Tre -

Principal Place of Businoss Mailing Addross

Mas N.Ofange e

D3O NCT WRITE IN THIS SPACE

Oc \ond o J FL 3 a.%O'—} 3. Dale Incorporaled or Qualiled 1

2. Principal Place ol Husiness 2a. Maiing Address 4, FEl Number Appled For
21 26] 54-339333.0 Not Appiicable
Suite, Apt # elc. Suile, Apl. ¥, eto. iti
e A Y ° 5. Certificate of Status Desired O $8'75 Ad(}!ltl()nﬂ|
;2—‘ 51 Fae Required
City & State City & State 6. Etection Campaign financing $5.00 May Ba
23] 28 Trust Fund Contribution O Addad 1o Faos
Zip Country 7ip Country B. This carporalion owes or has paid the current year Inlangible
;! El ?;l 30 Personal Property Tax due June 30. [ Yes No
8. Name and Address ot Current Registered Agent . Name and Address of New Registered Agent

#1) Nared arole, Warshaw

82| Street Address (P.C. Box Number is Not Acceptable
335 N Claunyon St.

83

11. Pursuant o the provisions of Sections 607 0502 and B07.1608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenl, or both, in the Stale uf Flonda Such change was authorized by the corporation's board of direclors. t hereby accepl the appointment as registered

agent | am amiar with, and # opt theanhhgations ol, Seclion 607 0505, Flonda 1atutas
SIGNATURE 4@/% A CU]S’W Cacole <haw &} J - .
o nstaling) BATE

84| City H‘F-'DO{C* FL as| ;i_p Code <

GOgnature ppes 0f APt i o e 1 g e ke (NOTE Hogstere i Agcm signature rcumru‘! when red

12. OF FICE B8 AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS iN 12
TIILE P CIotiETe } KRR [ chenge T Aadilion
NAME Reeck Coren 1.2 NAME
sieer abokiss | 335 N. Clayron St. 13 STALET ADDRESS
CTY-51.20 . Dol Fuv 9)8\'157 TACTY-ST-2P
TILE ] O oruere 21 TIMLE T Change .1 Addition
NAME orole warshaw 22 NAME
sieeranonrss (335 N . Claad Yon St 23 STREET ADDRESS
av-sizr | M Dota FL 2305 7 2 4CIY-51-7P
THLE 1 1 DECETE 31INE TT Ghange [T Adoiian
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-81-2I9 34 CITY-51-7P
TITLE 3 vecete 4 411ITLE “Orange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLEY ADDRESS
CY-S1- 70 B 4.4 CITY - §1- 2P
L O DELETE S 1TIME O change T Additon
NAME 52 NAME
STREET ADUKLSS 53 S1REET ARDRESS _\’0
CIrY-gI-21p ) _ 54CITY-51-7F J
1L ) T DrLETE 81111 [T Agcition
NAMI 52 NAME
STREET ADDR:SS 63SINEE] ADDRESS
oiTY-51-71P ) ) L ) 6AGIY-ST-2IP ***1 ‘n t I
14. | hereby certify tha the miormation supplied wila hes iling does l ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inlormation

indicated on this annud! riport or supplemental anneat repont s o and aceurale and that my signature shall have 1he same legal effect as if made under oath: thal | am an

officer or dirgclor of the carparation o the wcever o trusles empowered lo exccute this report as required by Chapter 607, Florida Statutes, and that my name appears
Blac« 17 or Block 13 i changed, or on an altachment wilh an address

sianature: (ot Blnshan)  Cacole idarshacd. 349 Y0784 7855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daaytirne e #

Mar 10 1998 8:00am

CR2E034 (10/97)



