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

FILED

PROF FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 2 7 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an . am
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
DOCUMED PO5000096541 (4
Principal Place of Business Mailing Addrass
60 HAMMOND DRIVE £0 HAMMOND DRIVE
MIAM! SPRINGS FL 33166 MIAME SPRINGS FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995 .
2. Principal Place of BUSINESs 2a. Mailing Address 4. FEI Number Applied for
21 26] 650702811 - Il porlesbe
Suite. Apt. 4, elc. ] Sute. f“i#’ ste. . 5. Certificate of Status Desired [ i‘ee R::jf;%“a'
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E;] E} Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation ewes or has paid the current year Intangible
m E;I E] ?0] Personal Property Tax due June 30. IQ_\_’@E_ [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAYS, STEPHANIE B 81| Name
60 HAMMOND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable} -
MIAMI SPRINGS FL 33166 .
83
84} City 85| Zip Code
FL [*|

cffice or registered agent, or both, in the Stale of Florida. Such change was authorized byt
agent. ) am familiar with, and accept the chiigations of, Section 607.0505, Florlda Statutes.

SIGNATURE

1. Pursuarnt {o the provisions of Sections B07.0502 and €07.1508, Flerida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registiefeid'

he corperation's board of directors. 1 hereby 2ccept the appointment as registered

Signature, typedt of prnted name of registared agent and fills it appficable. (MNOTE: Registared Agent

signature raquired when rolnstating) DATE

indicated on this annual report ar supplemental annual report is true and accurate and that
officer ar director of the corporation or the receiver or trystee empowered o
Block 12 or Block 13 if changed, or on an attackhment with an address.

SIGNATURE:

ol T e g1 BNy

iz OFFICERS AND DIRECTORS 13 ADDITIONGICHANGES TO OFEICENS AND DIRECTORS IN 12
THLE D I DELETE TITTE J Crange L Addition
NAME MAYS, STEPHANIE B 1.2 NAME

stageT aopress | 60 HAMMOND DRIVE 1.3 STREET ADDRESS

GiTY-5T-ZP MIAMI SPRINGS FL 33166 1.4 GITY-ST- 2P

TLE [ DELETE 21 TMLE [Jchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LATY-ST-2IP 2 4 CITY-5T-2IP . ‘ .

TITLE L1 oeceTE 3TTITLE [ Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2iP 3.4, CITY-87- 1P .
[ [_1 DELETE 41 THLE 1 Change ] Addition
NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TLE [T DELETE 51 TILE [T Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-§T- 2P .

TITEE T DELETE 6.1 TITLE [T change [T Additian
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP - 6.4 CITY-$T-21P o
14. | hereby certify thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation

my signature shall have the same legal effect as if made under ocath; that [ am an

execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Wafsf T BT S

CR2E034 (10/97)



