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

PROFIT ("ui.\% FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am
ha 5

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary o Stale S ecretary Of State

' 1998 % DIVISION OF CORPORATIONS

DOCUMENT # ?%Gb 09%29%

1. Corporation Nan:

Msk Olousulhive, THOC .

Principal Place of Business Mailing Address

290 SWL! TEIMMACE

DO NOT WRITE IN THIS SPACE

DAVIE  FloriDs 23328 S
.| 2. Principal Flace of Busingss 2a. Mailing Address 4, FEIl Number ) Applied For
21 ;] 2' éO(p 50() 8 / T‘E rraCE b5" 0(035‘1 4 L Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
v & P 5. Coertificate of Status Desired O 38'75 Additional
2_'2-] ;I Fee Required
(Eily & State ‘ City & State ({ O e‘ OA 6. Election Campaign Financing $5.00 May Bo . .
;3—[ El Q’Ul? i Trust Fund Coninbulion 0 Added to Fags
Zip Counlry Zip Country 8. This corporaticn owes or has paid the current year Intangible
24 E] El ?)3?)25 ;l BI’OD\II R-D Personal Property Tax due June 30 Ovws ElinNo
) 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
MALA SueRobe rtson
Zq OCO 6 ) % l —rt rmaé 82| Street Address (P.Q. Box Number is Not Acceptable)
DAVIE \F] 33329 -
T 84| City FL 85| Zip Code
11. Pursuant to the prowisions of Sections 607 0502 and 6071508, { orida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
-olfice or registered agent or both s ine Stale of Flanda Such change was authonzed by Ihe corporation’s board of diractors. | hereby accept the appointment as registered
’ agent.ta{m famibar wilh. and greop! e obtigations ol Sectior 607 0608, Flanda Statutes
SGNATURE MM/Q.WUK_ _Mala Sue f[obertson 3/13/98
B Shyn@lure Ty(sed o el fume OF regdivend iperT @08 et appEeante INOTE Hogistered Agenl signature reguired when reinstaling) DATE p
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e [ oeLee 11 TLE [Z T change T Aduition g
NAME 1.2 NAME maLh SUE RoBELTSOoN g
STAEET ADURESS 1asinet anoress (2. A0 S RITERERCE &
oIty - §1- 219 woresie |PRVIE FIORIDA 32325 &
L O peLese Tl O Change ™ TJ Addition | ©
NAME 22 NAME
STAEET ADDRE 5S 2 3 SIREET ADDRESS
CIy-§1- 2P 2 4LIY-§51-7P
TITLE I cewere 31T0LE Ll change T Addinon
NAME 3.2 NAME
SIREEF ADDRESS 3 3STREET ADDRESS
CITY -ST- 2P 34 CITY-87-2IP
TiiLe T oeLee A1THE LI Change [T Adgition
NAME 4.7 NAME
STAEET ABDRESS ‘ 43 STAEET ADIRESS
GITY-5T-2IF 44 CITY-8T-2IP
TILE O orceTe 51TILE — q,cnaqpe T &gaition
rOO0D02946543 7 r
- s s -03/23/93--01002--030
CiTY-81-21IF 54 CITY- ST-2IP 150' DD
TITLE [F DELETE B.1 TITLF [T change T Acdition
NAME 52 NAML
STREET ADDRE 55 6.3 STREE1 ADIRESS E-
Z' >
Cily-51-21p L GACIY-ST-2IP
14, ) herchy cortify hal the vdonmatnn supplea wadl tis iy does not qualily for the exerration stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on thes annual reporl o supilemental annaal report g true and acourate and hat my signature shall have the same legal elfect as if made under oath, that | am an
officer ar direclor of the corpoahion o the recover o ruslon empowered 10 excoute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 131 changed or oo an attaghyeiont wth ansaddress
; 37 la Su /< /
siGNATURE: / N ala_ sdie, ftbdilor> Mala Sue Kobertsor) 3/3/58
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Gagme Plone b o] prem




