FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘C?F;:!I\I‘ION : -".f ; FLORIDA DEPARTMENT OF STATE Apr 03 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Duwsu;:C:;acr:i)c;Psc‘::iﬂ()Ns Secretary Of State

DOCUMENT # PQ5000036063 (2)

o AT

Principal Place of Business

5115 MARK DR 5115 MARK DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
. DO NOT WRITE IN THIS SPACE
3. Dawe Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Apptied For
21 |26] 65-0584314 Not Applicable
Suite, Apl. #, olc. Suile, Apt. #, etc. - ] $8.75 Additional
;_-'-l 6. Cenificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E Trust Fund Contribution O Added 1o Fess
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ 30 Personal Property Tax due June 30. [Aves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JONES, ARIAN T 81| Name
5115 MARK DR 82| Streel Address (P.0. Box Number is Not Acceptabile)
BOYNTON BEACH FL 33437 5
84| City FL lssi 7ip Codo

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and rccepl tha obhigations of, Section 607 0505, Florida Statules.

SIBNATURE — B,
Sigratwe, typrod o panlad name of registerard agent and tilke  applicable (NOTE: Reglstersd Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PSTD O ofleTe 11TLE ~ [ change L Addition
HAME JONES, ARIAN T 1.2 NAME
sreer aoess | 5115 MARK DR 1.3 STREET ADDAESS
CTY-S1-21P BOYNTON BEACH FL 33437 14 CITY-§T-2IP
TMLE [ Deeete 21 TITE [Jchange  [I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51- 2P 2 4 CITY-$T-2IP : -
TILE L] DECETE 31TME [T Change LI Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Cmy-S1- 2IP 34 CITY-5T-2P
e [ CECETE 41 TLE [CJ Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
Ciry-S1-29 A4 CITY-ST-2IP
TME 7 DELETE 51TITLE [JTchangs [T Addition
RAME 6.2 NAME
STREET ADDRESS | BRGNS
CTY-51-2IP 54 CITY-ST-2IP
TLE T ceLeTe 6.1 TME [J change T Additian
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 6.4 CTY-ST-2P
14. | hereby certdy that tha informaton supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report of supplermemal annual report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an
officer or director of the carporation of tha rocoiver ar truglge empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed., g an allachpaem™ Bddress

SIGNATURE: e jy?f%? S/ PEL-Y2FS”

A NALE OF EGNING OFFICER OR IXRECTOR Mata Davtime Phvama it P R

CR2ED34 (10/97)



