FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Mailing Address

5990 LAS COLINAS CIR,
LAKE WORTH FL 33467

Principal Place of Businoss

5390 LAS COLINAS CIR.
LAKE WORTH FL 33467

FILED
May 18 1998 8:00am
Secretary of State

A A

DO NOY WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
e 09/29/1995
2. Principal Place ol Businass 2a. Malling Address 4. FEI Number Appliad For
21] R ) 650606434 Not Appiicable
Suite, Apl. #, elc. Sute, Apl #, elc.
P F— P 5, Certificate of Status Desired O $8.75 Addtional
22 27| Fea Required
City & State | . City & State 6. Election Campaign Financing $5.00 May 8¢
e Trust Fund Gontribution Added 1o Fees
Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible

26] 20] 30]

Parsonal Property Tax due June 30. D Yos D No

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Reglstared Agent

Strest Address (P.O. Box Number is Not Acceptable}

CLEMENTE, WAYNE 81| Name
5990 LAS COLINAS CIR -
LAKE WORTH FL 33467 33

84| City

85| Zip Code

FL

1. Pursuani 1o Ihe provisions of Stclions 607.0507 and 667. 1008, Florida Statulos, ihe above-named corporalion submits this staterent fof the PUIHASE OF Changing 18 regisierod
office of registercd agent, or balh, iy the Stale of Torida Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as ragistared

agent. | am familiar with, and accept the ohhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _

SHIBWND Tyf o 0 fnnfed e ol e e siend gead B 4 agn e abio

(NOTE: Angislered Agent sipnatute required when rainstating)

DATE

12, —OITICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D LT DELETE 1ITITLE L] Change LT Addition |2
NAME CLEMENTE, WAYNE 1.2 NAME g
stReer aporess | 5990 LAS COLINAS CIRCLE 1.3 STREET ADDRESS 5
£ITY-ST-2IP LAKEWORTHFL o 1.4 CITY - 5T-21P o
THLE 0 [T DLETE 21711 "L Change L] Addition |©
NAME CLEMENTE, SUE ANN 2.2 NAME

stReeTaconess | $890 LAS COLINAS CIRCLE 2.3 STREET ADDAESS

CITY-§T- 2P LAKE WORTH FL e 2 4CITY-51-2

1ITLE [T pEETE 3.1 TITLE [ crange ] Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-§T-21P e 34.CTY-5T-2p

TILE B T1 bRuETE 41 TNLE FChange ] Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o o 4£GITY-51- 2P

TILE TWI S1TALE [T change L] Asdilion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP § 4 CITY-51-21P

TLE [T OELeTE 8.1 TITLE [ change L1 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDKESS

CIY-ST-2P B4 0N1Y-5T- 210

14. | hereby cerlify that the information suppled with this filing daos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal etffect as if made under oath; that | am an
officer or direclor of the corporatian or the roceiver or trustee pmpewered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 lwij' LYW{L\_\'““ an address,
I /Y i ol

Fay)

i -~

Pa1'n . T

s o~



