T -

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # PQ5000045608 (3)

om0 VA A A A

Princlpal Place of Business Mailing Address
wB00-NE=ZNE RO~ -2E0-NE-MIZNGR-BLVD.
BOCA-RATON-FL-3303 BOCA-RATON-FL-33432

00 NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied

_06/06/1995

2. Py ipal Pla fBu CS: Mailing Addres N umber i
210 S Cedeal HwL{ o 11 S Cedeeal Huy | " srosanz ot oplcab

Sulte,_Apt. # atc Suile, Apl. #, elc iti
- »* p §. Certificate of Stalus Desired D $8'75 Addtianal
22 Fes Required

27

:i i"" 8 S te B Ciy B‘ Syite ’L 8. Eleclion Campaign Financing $5.00 Ma

- o y Ba

0 A‘C,L\ r tb l &M ﬁ(/-’(. Trust Fund Contribution ] Added to Fees
Ingry é n W B. This corporation owes or has paid the curient year Intangible

n—l %&é 8 25] Jp\ 29 54 g_gl M p)p/{{ Personal Property Tax due Juna 30. Yes [ No

§. Name end Address ol Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
FOX, JUDITH S B1) Name
+200-NE-MZNER BLVD 82 Addr o) mber 15 Mol 4ccpplable)
b ST el P

83 m

"Teae Boaok FL [*|35%% 3

A) Flarida Stalules, the above-named colpofation submits this stalement for the purpose of changing ils registered
% clsange was autharized by the corporatiolh’s board of directors. [ hereby accgll the ppoimmenl as registered

505, Florida Stalutes.

" office o 3 agont or bolh in e Sig
witty, a1

SIGNATURE __

Sigriure it o o Dted name o reggeted s wimll Craphcdtile T (NOTE Flegishoed Aganl sigrahure teq.ied whien renstaling] DAH:
12. L ____OIFIGERS QND” HECY 13, ADDITIONS/CHANGES TO DFFtCEFiS AND DIRECTORS IN 12
TIRLE PST L] DeLETE 11 UILE T~ Thange [ Addilion
NAME FOX, JUDITK § 1.2 NAME
sTheer aporess | ~POONE WIZRER BLVD- asaeer aponess | {9 FL S . Febees Hw 4
CITY-$T-2P BOGARATONTL B womvstze [Del 22423
TLE [ DrceTe 21TNLE Change Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-81-2iP
TIMLE T DELETE 31UME [F change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CATY- ST-2 o ' 24, C0Y-SI- 2P
THLE 7 oecete 41TILE T Change™ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-1- 7P e 44 0TY-ST-7P
TITLE [T oLete 51TILE Ul Change L[ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2¢ o 5.2 CTY-51-21P
TITLE [T DELETE 6111 [T change [T Adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cry - §1-2 : o 4 CITY- §1-218
14. | hereby certify that the informanan supphied with this fhng does nat qualily for the exemplon stated in Section 119.07(3)i), Flarida Stalules. | further certify that the information
indicated on this annual reporl or supplemienlal annual repont is e and accurate and my signature shall have the same legal effect as i madeé under oath: that | am an

fepor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diragtor of the yalion or (he reeaiven or trusteds cmpowered to execule
Block 12 or Block 1 on an altachiment with an address
>
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FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CR2E034 (10/97)



