FILED

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

PROFIT
CORPORATION &
NNUAL REPORT

. 1998
UMENT # PG L0000 1220

1. Corporation Name

Sandra B. Mortha

DivISION OF CORPORATIONS

e
“

R O

iy 187

“PiRocco, Dambrow & Associates, PL.A.

Pringipal Piace of Busmess Mailing Address

1 Waest Cammercial Blvd

Suite #22
DO NOT WRITE IN THIS SPACE

Secretary of State

Fort Lauderdale, FL. 33309 3 %@1 Fooporaed o Oualied
ébruary g ' ‘fo8%

2. Pungipg! Place of Business 2a. Mailing Adoress 4, FEI Number Applied For
o] SR ] 65~0640542 Not Apgical
ile, Apl. #, . ile, Apl #, et m
L Suite. Ap elo . Suite. Ap ele 5. Certilicate of Slalus Desired -a $8'75 Adqmonal
22] a . Fes Required
City & Stale City & Stale 6. Election Campaign Financing < $5.00 May Be
23 ;ﬂ Trust Fund Contritulion 0 Addad o Fees
Zip Couniry 2ip Counlry 8. This corporalion owes or has paid the currgnt year Intangible
24 m a m Personal Properly Tax due June 30. D Yos O No
- 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
. 81| Name
Raymond M. DiRocco
3601 W. Ccmmarcial Blvd 82| Slreel Address (P.O. Box Number is Not Acceptable)
Suite $22 83

Fort Lauderdale, FL 33309
. 85 Zip Code

84| Ciy FL '

11, Pursuant 1o the provisions af Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for 1he purposa of ¢hanging its ragisterod
+ oflice or rogigtercd agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agenl. | am famihar with, and accepl the obligations of, Sechion 607 056065, Florida Stalules ’

. SIGNATURE I R .

. Signalure typod o printed nanig of cegistered 8en1 and e appicable {NOTE: Ragrslerod Agen signalure reguired when reinstating} DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e Plesibe 7 T oecete 1T Secretary/Treasurer/Directdd Chenge X Additon
NAME RANAo LD B8 Do , 1.2 NAME Allan B. Dombrow

-STREET ADDRESS | D Ee2 { U{) Comtant . 7ALVD v’ 13stReETaDORESS | 3601 W, Cammercial Blvd

BiY-ST- 2P T (AU DEE bsL. T 3D 309 14CITY-S1-2P FT, ILauderdale. %I, 33309

THLE T oecere 21TILE M T Change [T Addition
HAME 2.2 NAME

SIRCET ADDRESS | 2.3 STREET ADDRESS

CITY-S1- 1P 2 A0ITY-5T-2P

TLE T orLeTe 31TITLE U Change L7 Acdilion
NAME ' 32 NAME :

STREET ADDRESS 33 STREET ADDAESS

oiTy-81- 2P 34.010Y-51- 2P

TITLE . 7 orete 41TMLE T change T addition
NAME £ 2NAMC NI ST

STRLET ADDRESS 4.3 STREET ADDRESS -1 15 ~-{325

Gty §1-71P 440ITY-ST- 2P .

e O orete §1TILE W Change T Agaition
NAME : 52 NAMI

SIRLE] ADDRESS 53 STRELY ADDRESS

LIy -S1- 2 44C13Y-5T- 2P

e | mGIaL BATLE T Change [ Acdition
NAME 6 7 NAML

STREFT ADDRESS 6 3 STRECT ADDRESS { ] [ 0
Giy-s1- 2P ; B4 CIV-SI- 2P

14, | hereby cerlily that the nlormation suppliod with 1his filing doos not guality for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further cerlify 1hat he information
indicalod on ll!is annual report of supplermental annual report 1s rue and accurate and that my signature shall have the same egal effecl as i made under oath; that | am an
oflicer or diraclor of the corporalion recever or rusioe empowered to execute this repoerl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 131 chang T allachmenl with an address

SIGNATURE: 77 /e Raymond M. DiRocco

' “‘mfll""fe'igq | LOAIDA DLPARTMENT OF STATE OCt 1 6 1 99 8 8 Ooam

CR2E034 {10/97



