MAY 1ST 1S $550.00 FILED

FILE NOW: FILING FEE AFLEE#

TTTRRONT | SRRy, {IOROADEPATIVENT OF SATE Jul 27 1998 8:00am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
1998

S S

ﬂ‘
DOCUMENT # P95000094175 (3)

1. Corporation Name

e — T

# ling Address
Principe! Piace of Business Malling
POST OFFICE BOX 3389
108, Tma"lzmm TRAL VENICE FL 34284 DO NOT WRITE IN THIS SPACE
:IJESNICE f - 3. Dalo Incorporated or Qualified
; — 0011996 _
N — ) ey wweTARTOPROASEE . EE1 Numpe' - — Applied For
[21] Lﬁ 650631437 Not Applicable
Sulte, Apl. #, eic Suite, Apt. #, atc. - , $8.75 additional
[2—2'! ' . m 5. Cerificate of Status Desired [:] Fee Required
City & State | Gity & Statg 8. Elaction Campaign Financing $5.00 May Be
;31 28] Trust Fund Contribution 0 Added o Fees
Zip Country | Zp Country 8. This corporation owas or has paid the current year Intangible
m ;ﬂ zsﬂ E)l Personal Property Tax due June 30. D Yes O no
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
BLOOM, NATALIE 81| Name
4282 SPDETREE STREET 82| Sireel Address (P.O. Box Number is Mot Atceplable)
VENICE FL 34283
83
84| City FL 85| Zip Code

11. Pursuant io the provisions of Sections 607 0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporalion's board of direclars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05605, Flarida Statulos

SIGNATURE JE o —

Signalure typad m preted name ol iegaterad agent and e 4 appacable (HGTE Registared Agent signalure required when reinstating) DATE
12. OFFICIRS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
ITLE [/} CT bEETE T1UTE [Jchange [T Addition
NAME BLOOM, NATALIE 1.2 NAME
sreger aopress | 4292 SPICETREE STREET 1.3 STREET ADDRESS
Chry-5T-2p VENICE Fi. 34293 14 GITY-ST. 7P
TNLE T ﬂDELLTE 21 T01LE [Ichange [ Aadition
NAME HRSH, LILLIAN 2.2 NAME
stacet aoDress | 424 BERMUDA ISLES CIRCLE 2 3SIREET ADDRESS
CaY-$1-2¢ VENICE FL 34292 2 4CITY-ST-2
THLE [T prurTe 31TIIE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
cny-ST- 21 N 34 GITY-ST-2IF
TINE [ peeere 41TILE " change [T Aduition
NAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
oY-S1-2P o 44 CITY-5T-2P
TME [T oruete S1TIILE ey ) T prange [ Addition
NAME 6.2 NAME “HP B AR -0 00T 005
STREET ADDAESS 5.3 STREET ADDRESS LER SRSINTN
LTY-ST- 2P 54CITY-51-27
TITLE [J DrLeTe 61 ILE [ Crange [ Acdition
NANE 6.2 NAME }06
STREET ADDRESS £.3 STREET ADDRESS 2.2
GITY-$1-2P 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig annual reporl or supplermental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under ocath; that t am an
officer or diractor of the co??an of 1he receiver or trusloe empowared to execule this repart as required by Chapter 607, Flerida Statules; and that my name appears in

Block 12 or Biock 13 if chgpged, of og,an attaghment w&%nddre .
/ .
CIAMATI I E. Zﬁ’/f oy P 'j/f 7J>

CR2E034 (10/97)



