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

PROFIT - FLORIDA DEPARTMENT OF STATE
. CORPORATIO atmonmoore | Jan 22, 1999 8:00am

Secretary of State

01-22-1999 90048 025 **%150.00

WA G

Mailing Address

Principal Place of Businqss

2100 E. HALLANDALE 2100 E HALLANDALE BEACH BLVD
SUITE 407 SUTE 407
HALLANDALE FL 33009 . HALLANDALE FL 33009 . DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
- - 07/15/1995
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
21 26| 650631666 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—1 Ap 1 e, AP e 5. Certifcate of Status Desired O $8'75 Adc!lt!onal
27 . B Fee Requirad
City & State City & State . Elaction Campaign Financing 0 "~ $5.00 May Be
;3—] 28 Trust Fund Contribution Added to Fees
L Zip Country 8. This comoration owes the current year Intangible
_] ) Er:l |29 30 Personal Property Tax. [¥es [ONo
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

sumz&ug R % I

84| City "Zip' Code”

FL|
ursuanl 10 the provisions of Secnons 607.0502 and; 607 1505 ‘Florida“ Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
‘office or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrsctors 1 hereby accept the appointment as registered L A
_uagent | am familiar with, and atcept the obllgatlons uf Section 607.0505, Florida Statutes. M

|
|
10. Name and Address of New Registered Agent }
|
|
|
%

N

SIGNATURE l i
slgrralura‘ typed ar printed nama cf registerad agent and titla if applicabis. {NOTE: Registered Agenl signatura required when reinstating)- .~ DATE 8 i
12, 7 3 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e, D : [ DELETE 1.1TMMLE ¥ [QChange [ Addition :"—:
NAME SKELLY, RlCHARD ) 1.2NAME 3
smreeTaporess| 2100 E. HALLANDALE BEACH BLVD. #409 {3 STREET ADDRESS o
CITY-5T-2P HALLANDALE FL' 33009 14CTY-ST-2P g i
TME D \.‘g [ DELETE 24 TILE o [CJChange [ Addtion| O |
NAME DOMB, NORMAN 22 NAME .
smeer aooress| 269 S.-FEDERAL: HIGHWAY o 2.3 STREET ADDRESS
CITY-ST-7P DEERFIELD BEACH FL 33441 s 2 4 CITY-ST-2IP
<7+ L] DELETE 3.4 THLE [JChange [ Addition
o 32 NAME
e 3.3 STREET ADDRESS L
34, CITY-$T-2P - : C e :
- [] BELETE 41 TMLE . : © .~ " [JChange’: * {JAddition
. . 4.2 NAME
STREETADDRESS| o S 43 STREET ADORESS
cmvstzp T ) £ oot . 44 CITY-ST- 2P ) .
TILE ’ - ] DELETE 5.1 TITLE [JChange ‘[ Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
onY-ST-2P . 54 CITY-S7-2ZIP
TME o . [ DELETE 6.1 TIMLE CJcChange  [J Addition
NAME . v 6.2 NAME
STREET ADDRESS _ £.3 STREET ADDRESS
omY.sTzp ) P 64 CITY-ST-2Ip

14. | hereby cemfy lhat the information supptied with this filing does not qualify for the exemption stated in Secuon 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or-supplemental annual re afFis true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or drrector of the corporatnon or the recewe p e empowaped o axecute this rep [/as n pad by Chapter 807, Florida Statutes; and that my name appears in

Y7 ()




