FILE NOW: FILING FEE AFTER MAY 1ST IS $550.09 FILED

PROFIT & 4““4\ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1.(8:orat|00§3?;t Therasy Tac
n "7 B, - 080

Principal Place of Business Ma ling Address
Q14 ST Clawr sT #(6
Melbourne FO 32 935~ DO NOT WRITE IN THIS SPACE

3. Date Incorporatet\or tualh’ied
AWN\QS

2. Principal Place ol Businesg | 2a. Maiing Address 4. FEI Number h) Applied For
Closr57 e |l 593334352 P e
Shite Apl. # alc. Suite, ApL. 4, otc. . : _ $8.75 Additional
22 2 é =i 5. Certificate of Stalus Desired 0 Foo Frequired
% 3 s Cily & State 8. Election Campaign Financing $5.00 may Bo
2 o e f/ ?ﬂ Trust Fund Contribution O Added to Fees
Zi Country Zip Country 8. This corporatich owes or has paid the current year intangible
-
El 3}?35 E\ oS Pl ;l S—DI Personal Properly Tax due June 30. [ s ,Eﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglgtered Agent
. 81] Name§ " ) .
Scot LoberT Schnifler _jm-rr N Dchibt
296 ¢ St Aas I 82| Stree| Address (PO. Box Numper is Nm/caeplatﬂe]
35 Y6Y st s [0
Helbourne Fi 339 5 &
.
84| Cuty L 85| Zip Code
Melbovrne FL || 5595

11. Pursuant ta the provisions of Scctions G07.0502 and 607.1508, Flor:da Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
affice: or regislerad agent. or bol. in the State of Flonda Such change was authorized by the corporation's board of diectars. | hereby accept the appointment as registered

agent. | a-rrgqmnlmr with, and HC(:.§» the obligations of, Seclion 607.0605, Flo Statutes
SIGNATURE D cen T /L Cfufzf'/ res > 2

Slgnalire Lygu et pea B e ol gm0 d e et e s wlhile OTE l?ug;sl(-iii}j;:;;fsih}lalm when remxslaling) DATE p
12. OF FIGERS AND DIRLC10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 24
TIILE I DiLete 11 TILE Fresidhwt [(FCrenge [ Addivion | £
NAME 1.2 NAME Feom R Fchi e g
STREET ADORESS 13 STRELT ADDRESS syeH ST MS In i
CITy-51-21° racmy-star | Aeloouttae £t Jagas” g2
TILE [ oriere 211ME L1 Change [ Additen | ©
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-51-210 7 4CAY-51-2F
TTLE [T oecete 39TILE OJ crange L Addition
NAME 32 NAME
STREET ADDRISS 33 SIRTET ADDRESS
CITY-51-21P 34 CitY-81-2P
1TLE T DECETE S1TILE O change T Addition
NAME 4,2 MAMI
STREET ADORESS 43 SIREET ADDRESS
GITY-S1-2IP 44 CITY-ST-2IP
TILE [T oRETE PRRIN: O change LT Addpion
NAME 5.2 NAME
STREET ADDRLSS 5 3STRELT ADDRESS 6-— \b
CITY-51-2F 58 CITY-51- AP
TITLE I oriete G1TNLF [ Aadition
NAWE 6.2 NAME
SIREET ADDRESS 6.35TAHTT ADDRESS
CHTY-51-20 e G4 CITY-S1-2IP
14. | hereby cerlify that the inlormation supphad with s filng does not gualify for e exemption stated in Section 119.07(3){1), Florida Statutes. | further Gertify thal the information

indicated on this atnual repart of supplsocatal aneaal reporhis true and accuratg and thal my signature shall have 1he same legal elfect as if made under oath; thal | am an
olficer ar director of the curporalion or the recerver of rustee empowered (0 execute s reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changag-mwon an aliachmonLawittsan address.

SIGNATURE:

A2 WP 5% Fo8D

Ooate b Trohies P B




