FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 , o|w5|c?:cé>&rla(;g::g‘::nons Secretary Of State

DOCUMENT # PQ5000087464 (0)

1. Corporation Name

Principal Place of Busingss Waiing Agdress ”IIII"' "l "m“lmllm Ilm IIIII “"I IIIIIIII'I I"" lm I"l
8301 SW 27TH PLACE 8301 SW 27TH PLACE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_ 11/13/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-0635044 Not Applicable
Suite, Apt. 4, elc. Suile, Apt. #, etc. i
m P r 5. Cerlificate of Status Desired ] $8.75 Aadtons!
22 ;l Fee Reguired
City & Slate Gity & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution O Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has pald the cu{gy,.year Intangiblo
24 E‘ ;l ;‘ Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
PARKER, DONALD E 81 Name
8301 sw zm" PMCE B2| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33328
83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sactlion 607.0505, Florida Statutes.

D saka v,

SIGNATURE _ — I e
Signature typed of prnind raine af togestered agenil Bod 1 It appheatile (NOTE Rugisiored Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC {1 DELETE TATILE L) thange L Addition
HAME PARKER. DONALD E 12 NAME
smeet aporess | 8301 SW 27TH PLACE 1.3 STREET ADDRESS
CITY-51-2P DAVIE FL 1.4 CHY-ST-2iP
me VviD [T orete 21 TLE [T Change LT Adgition
NAME KWMBERLY R PARKER 22 NAME )
sweev aporess | 8301 SW 27TH PLACE 23 STREET ADDRESS
CITY-ST-29 DAVEE FL 2 4CI7Y-5T-2P
LE L) Decere 31TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cv-ST-21P 3.4, CITY-ST-2IP
TOLE [ pecere 49 TNLE LT Change” LT Addition
NAME 4,2 NAME
STREET ADDRESS 4. STAEET AGDRESS
CITY-ST-2IP 4.4CITY-51-21P
TLE T peLete 5.1 THLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2P : 54 CITY - ST-21P
TLE ; T oRFiE 6.1 TALE [T Change  TJ Addition
HAME . ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
. Lomy-s1-2 54 CITY-ST-2IP
21 | 14, 1 hereby certify that the informalion supphed with this iling doos not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual repaort is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the recaver of trustoe empowered to exgcute this [gport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmenl address,
: L
SIGNATURE: /4 Y (%y//;;{f

Datieo Phono B

CR2E034 (10/97)



