SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1936,
AMOUNTY DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Jul 29 1998 8:00am
Secretary of State

P96000008548 (5)

office or registerad agenl, or bolh, in the State of Florida. Such change \gesF. aumorézed by the corporation’'s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

agent. | am familiar with, and accept the 0| tions of seclian 607,
SIGNATURE e >4 pusl .
Signalum, typod or printed nlmic ol registerad agent and litn if applicable

FRANK T. NOSKA 1, P.A.
105 RCISSUS AVENUE 1 NARCISSUS AVENUE
SUITE SUITE
WEST PALM FL 33401 WEST PALI ACH FL 33401 DO NOT WRITE IN THIS BPACE
3. Date Incofporated or Qualified
e 01/22/1996
2. Principal Place of Businass | 2e. Mailing Address 4. FE! Number Applied For
Tl G0b AOATH OLIVE AYe [ Gob NenTHOLIvG AVE|  BE0RARS No Applcablo
Sulte, Apt. #, et0. Suite, Apl. . it
ulle, Apt.#, eto |, Sulte. Apl #.etc 5. Gorfificate of Status Desred ] $8.75 Addiional
22 27} Fee Required
City & Slate _ City & State .| ©. Election Campaign Financing $5.00 may Bo
EI prest ﬂf{m /Acdcl; /.L _ﬂzﬁali o 9.}7':/0,4—1.‘. A.‘SM ! z Trust Fund Contribution ] Added to Fees
Zip Counl . dp Country 8. This corporation owes or has pald the currént year Intangible
24 33 70 / E_kg“_.‘_ﬂ,_.. 231!;:3 ?@(} 3q] )ﬂh IGGA Personal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
(RArck T pRSkA-TL
B2| Street Address (P.C. Box Number is Not Acceptable
- 606 Al OLIJE
84| City 85| Zip Code
o west Potm ek FL [®| 5206/
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

ﬂ/§/ 9%

A3

ﬁmﬁ'm&;d Agent signalure required when reinstating} —
12, ___OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORSIN1Z | &
TME PSTD [ ) beLere 11TITE [iechange [ addiion |
NAME NOSKA, FRANK 1.2 NAME Fpric T Mosut T 3
sTreeT apbress | 108 EN{FE”CSESES AVENUE 13 STREET ADDRESS 606 N OtLive HE i
CITV.ST-2P WEST PAL CH FL 33401 14 CITY8T-2iP LISt oAtm S K e/ %
TITLE [ ] peLere Z1TLE Change Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY-81-ZIP
TimE [l becete 3ATITLE [ change [ addiion
NAME 3.2 NAME L
STREET ADDRESS 3.3 8TREETADDRESS
CIFYST-2P o 34 CITYST2P
TITLE [ 1 petere 4 TITLE [ change [ ] Addiion
NAME 4.2 NAME
STYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP o 4.4 CITY-ST-2IP
TITLE [Toeiere BATITLE T chenge [ additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST2ZIP o 54 CITY.ST-ZIP
L [_Ioeete B1TNLE [ change [T additon
NAME £.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

indicated on this annual repart or suppl

in Block 12 or Blogk 13 if changed, or on an

SICNATIIDE: S

14. | hereby carti that the information supFIied with this filing does not qualify for the exemptlion staled in section 119.07(3)(i), Florida Statules. I further certify that the information
smental annual reporl is true and accurate and thal my signature shall have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statotes; and that my name appeers

L with ep) address.

) P/ 1298 SCI-PI1-6 Akl



