Cem ey

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE OW OR BEFORE 09730/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION FLORIA CEPARTMENT OF STATE Jul 08 1998 8:00am
ANNUAL REPORT

1998 € L Secretary of State

DOCUMENT # pg5000057783 (9)

pesEmEL O A

Princlpal Place of Business Mailing Address
40 COLUMBIA DRIVE 440 COLUMBIA DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
DD NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
07/24/1995
2. Princlpal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21] R - I O - < : . Not Applicabls
Suite, Apt. #, et | Suile, Apt. #, etc. . $8.75 Additional
22 _jfo o Iz ﬂ J’&’} 5. Certificate of Stalus Desired U Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
’m I ZEI B Trust Fund Contribution EI Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
24 E] . ?a| m Personal Properly Tax due June 30. Yes E] No
8. Name and Address of Current Replslered Agent 10. Name and Address of New Reglstered Agent
CASS, MARTIN CPA 81] Namo
440 OOLWB'A DRIVE 82j Strest Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

B3

Zip Code

84| City 85
FL

11.  Pursuant to tha provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligabions of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and tile |l_au;;£\‘1-|.r,ahl (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP ( betere 117IMLE [ change [] Addition
NAME CASS, MARTIN 1.2 NAME
smeeraooress | 5719 HIGH FLYER ROAD, SOUTH 1.3 STREET ADDRESS
cTysTzIP PALM BEACH GARDENS FL 33418 14 CITY-ST-ZP
TiTiE [311) [Jpecere 21TME BT change [ asditon
NAME LEVY, HOWARD § 2.2 NAME
STREET ADORESS 382’ BLUEBELL STREET 2ASTREETADDRESS | T 7 y j/ w Mizw M
CITYSTZP PALM BEACH GARDENS FL 33410 24 GITY-STZP Frlmc?i7V. FL zi%
TE [T oecere BATALE A Change || Addition
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
CITY-ST-2P , 34 CITY.ST.ZP
TmE (T oerere 41TITLE [ change [ ] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CAY-ST12I - 44 CITYSTZIP
TmE [ Joecete 5ATITLE (] change [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P o 54 CITY.ST.ZP
Tme [ peLete 6ATITLE (] change ] Adsition
NAME B.2 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CITY-ST-2IP ¥ 64 CITY-ST-2P

14. | hereby certﬂz tht the Information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or direglor of the corporation or the receiver of tiustes pmpowered o execute his report as reguired by Chapter 607, loriga Statutes; and that my nama appears

in Block 12 or Block 13 if changed.oerem with ddrpss. / )
' C o /\%; o — S SN e e o D

CRZEQ34 (5/98)



