FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFE)F?C());A%ON Zh & FLORIDA DEPARTMENT OF STATE Jul 02 1 998 8 Ooam

Sandra B. Morthof
ANNUAL REPO R:

1998 Secretary of State
DOCUMENT # -auyaneiiie—

ASEREENY IS 0wet9Y 10 |
oy @ e NG -
Principal Place of Busingss Mailing Address

2118 N STATE ROAD 7 il 2718 N STATE ROAD 7~
MARGATE FL 33063 MARGATE FL 33063

DO NCT WRITE IN THIS SPACE

® 3. Date Incorporated or Qualified
geamise; DL C/Ro/0s
t

2, Principal Place of Business _2a. Mailing Address 4. FEt Number Applied For
[21] e |oe] ‘fq ~1{o0q 0o Not Appicable
Sulte, Apl. #, etc. Suite, Apl. 4, etc. o it
- P 5. Certificate of Status Desired O $8'75 Additional
22 27—| Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution Added to Fees
Zip ’ Country | dip Country 8. This corporalion owes or has paid the current year Intangible
(24] |25] 29 [30] Personal Property Tax dus June 30, [Jyes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragistered Agent

carierme Sekrong’| M

213 &£ ”&‘ﬂl I‘VC*‘V*f B2| Street Address {P.0. Box Number is Not Acceptable)

Ciacs 83

85| Zip Code

MARGATE  FL 334543 |84 O ' FL

11. Pursuant o the provisions of Seclions 807 0562 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or reéglstered agent, or both, in the Stiale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl ihe appointment as regislered

agent. | am familiar with, and accgpt tho obligations of, Section 6070505, Flarida Stalutes.,
SIGNATURE éwz—«» /24 —

Sighalre, typost or pstid time of fugeluran aggft 8na W, if anpleante (NOTE: Rogistored Ager; signalure rbguiad whan reinstating) DATE
12. OF$ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE : NELETE 1ATITLE Chan Addition
HAME TAME S 'Be-&"?-’ ﬁv‘g, - 12 HAME JATHLERA ,‘(}W Len Hower W
P T8 M. Sz 47 S PENT] srmess | Q.IE S SIATE g
CITY-ST-2IP MAlGaTe FL 20,7 14 CITY- 5T-2IP MAT 6 ATE ¢ I3 2
TmE ] [T orLete 21 TIME [J change [T agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-20P 2 4 CITY-51-20P
TITLE [T oecete 31TLE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CivY-S1-2P 34.0ITY-5T- 2P
TiTLE [T DELETE 43 TILE L] Change (] Adsition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CTY-ST-2P
TITLE [ ceeere 51TILE [ Change ] Addition
NAME ‘ 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oITY-$1-2P 54 GITY-§T-2P
THLE “ [} DELETE 61 TIIE . _FI Change Addition
NAME ) 6.2 NAME BDDDDES?BB B ) l)’
SITREET ADDRESS 53 STREET ADDRESS -01/02/38--01073--018 ;\
CITY-S1-2iP —_— £.4CITY-S1-2IF ***150- DD

14. ! hereby certify thal the information supphied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver ar trustee empowored 10 execute this report as require Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addross,

CIAMATIIDDE. o

CR2E034 (10/97)



