FILE NOW: FILING FEE AFTER MAY 18T IS $550.Uﬂ

1. Corporation Name

UPPER CLASS, INC.

PROFT FLORIDA DEPARTME;QT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DiVISION OF CORFORATIONS
DOCUMENT # P95000095617 (3)

SUITE 200

Principal Place of Business
10211 PINES BLVD

PEMBROKE PINES FL 33026

Mailing Address
10211 PINES BLVD
LITE 200

8 ;
PEMBROKE PINES FL 33026 °

FILED
Jan 20 1998 &:00am
Secretary of State

IR TR TRITOEE

DO NOT WRITE IN THIS SPACE

FL |as

us us 3. Date Incerporated or Qualified
12/11/1995
2. Principal Place of Business 2a. Mailing Address : 4. FE} Number Applied For
21 |26] ] 650668332 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. £8.75 Additional
Ap P = 5. Certificate of Status Desired O $8.75 Aadtional
22 _2?\ Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
[2a) 28] : Trust Fund Contribution Added to Fees __
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;ll E‘ §| ;El Personal Property Tax due June 30, ves [1wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLINGTON, TIMOTHY 81 Name
10211 PINES BLVD, SUITE 200 82| Street Address {P.O. Box Number is Not Acceptable) -
PEMBROKE PINES FL 33026
a3
84| City - B =

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authdrized by the corporation’s board of directors. 1 hereby aceept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, FloridaStatutes.

{NOTE: Retjistered Agent slgnatura requirad when relastating])

Signature. typed or printed aame of registarad agent and titia if applicatle, DATE
2, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE P L[ DELETE 1.1 TE { [ Change  T_} Addition
NAME WELLINGTON, TIMOTHY 1.2 HAME
smeeraporess | 10211 PINES BLVD, SUITE 200 1.3 STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES FL 14 CITY-5T-2P
TILE VP [T DELETE Z1TILE [T change L1 Addition
NAME MCGEE, ANGELIA M 22 NaME
STREET ADDRESS 10211 PINES BLVD, SUITE 200 235 STAEET ADDRESS
CiTY-ST-21P PEMBROKE PINES FL 2. 4 GITY-ST-ZP
TITLE S {1 DELETE 3.1 TILE [TChange [ Addition
NAME WELLINGTON, EDMONIA 3.2 HAME
smeeTanoress | 10211 PINES BLVD, SUITE 200 3.3 $TREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 3.4 CITY-ST-ZIP
TITLE LI oeLete 41TTE [T Change [T Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TIME L_J DELETE 5.1THLE [1 change [ Addition”
NAME 52 NAME
STREET ADORESS 5.3 STREET ACDRESS
GITY-51-2IP 5.4 CITY-ST- 212
TITLE L ] DELETE 6.1 71LE [Ichange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certi
indicated on this annual report or supp |
officer or direclor of the corporation or the receiver or frustee empowered to exe
Block 12 or Btock 13 if changed, ar on an attachment with an address.

SIGNATURE:

that the informatian supf)lied with this filing does not qualify for the exernption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
ernental annual repart is true and accurafe and that my signature shall have the same legal effect as if made under oath; that 1 am an

;:ute this report as required by Chagter 607, Florida Statutes; and that my name appears in

A ol A 2

CR2ED34 (10/97)



