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

Sandra B. Mortham

Secrelary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

POSWMENT#  DOFOC AL DO |

(JEsToR Lerrmiander MD- (A,

Principal Place of Business B Mailng Address

G &1
J00q7 Cleary BWE SCC 10097 Cleacy 8\vp s7¢ 2
Planyakion £L 23 224 Pinntazienr FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
9- 221988
| 2. Principal Flace of Busincss Ba. Mail g Address 4. FE! Number Applied For
21] - 26 Gs5-05§18 3% Not Anplicabls
Suile, Apt 4, glc. Sute Apl 4, eto. "
;—ﬂ e o e 2}] e Ap e 5. Certificate of Status Desired a $BF.27959:¢?5I;1%“6I
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Oa Added to Fees
Zip Couniry e Counlry 8. This corporation owes or has paid the current year Intangible
;l-\ -2-51 29] -3—01 Personal Property Tax due June 30 [ Yes a Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name

NESTOR  feanAWDEL M. D.

B2| Street Address {P.O. Box Number is Not Acceplabye)

Sl wW. ATLAWT e BIVD

MARGATE §L. 38oL3 »
) . 84| City FL Bs

Zip Code

1. Pursuant 1o the provisions ol Sechions G0/ GL02 and 607 1508 Flornda Stalutos, the al:ove-named corperalion submils this statement for the purpase of changing its registered
office or registared agenl, or both, i the Sate of Florida. Such change was authorizeo by the corparation’s board of directors | hereby accept the appointmant as registered
agent. | am fam liar with, and accepl the oby.gahons of . Sccton 607 0605, Tlotioa Statules

SIGNATURE

GGAlre TP ] e L e 4 s ages o e appete (NUT: Fiogusti od Agor | sigrare founnd wimn 1emsianing] DATE
12, QOFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . T breete LI LT change LT Asdition
HAME NésTet LeemanDEL MO 17 NANE
STREETADORESS |G 412 (o, ATLAPTIC éivd 13 51HEE ] ADDRESS
civ-S-ir |pAALEATE FL  3Ape3 14CIY-51-2p
THILE T onete 21 TILE L crerge T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
Cny-SI-2P 3 4CIY- ST 2P
TITLE Oonere 31 TITLE [ change [ Addition
NAME 32 NAME
'STREET ADGAESS 33 STREET ADDRFSS
CITY-5T-2iF 34 CITY-ST-21P
THLE T oeiete 41 TILE ) LT change T Addition
NAME ' 4 2 NAME
STREET ADURESS 43 S1A7ET ADDRESS
CITY-5T- 2% o 44 CINY-5T- 7P
TITLE [T oecete STIME H ctang: T acdition
NAME 52 HAME SQ000=249520)
SYREET ADIIAESS 53 SIR(1 1 ADDRLSS ""D4/23."58"‘U 1 D?E“"DES
CITY-§1- 2P o 54007 51-2IP ***ISU- DE'
TITLE O orrte 61TITLE L3 Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIRILT ADORESS ?/'V
Cciy-S1- e o o - o 64 CITY-ST-2P *
14, 1 hereby cerlify that Ine indormal ancsupphied witn thees ifing doos not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes | further certify that 1he informalian
indicated on this anawa! report o soppicreria snnal report is o and acolrate and that my signature shall have the same legal effecl as if made under oath: that { am an
oflicer or drgcier of the corpotabion ar the tecever o trustee ompowered o execute this reporl 2s reguired by Chapler 607, Fiorida Slalules; and that my name appears in

Block 12 or Block 13 if changeg. o an ar arachrmnnt witt an address

2l Mechp fesrndbs n.0. ffthe 74333

gRINE OFFICER OR DIRECTOR Daylne S ¢ B

WIGNATURE: _

. PROFIT AR ' Fi DRIDA DEPARTMENT OF STATE Apr 22 1 998 8 Ooam

CR2E034 {10/97)



