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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION w , Sandra B. Mortham pr * am
ANNUAL REPORT v AT Secretary of State S f St t
1998 & DIVISION OF CORPQRATIONS ecretal S’ O dlc
DOCUMENT # ( )
DOCUMER P96000012692 (5
C.8.5.C., INC.
A0
4270 NORTHLAKE BLVD 4270 NORTHLAKE BLVD
PALM BEAGH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
. DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
02/09/1996
2. Principat Piace of Business Re. Mailing Addross 4. FEI Number Applied For
;1 m 65‘%46261 Not Applicable
Suite, Apt. #, Suite, Apt. ¥, . .
22 ute. Apt 4, ele e ulte. Apt W, ete 6. Cenificate of Status Desired O si';s’q:;ﬁ'r‘:;"m
City & Stato Cily & Slate 8. Etection Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution | Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Iangible
;] ;5—' ;J -3?‘ Parsonal Property Tax due June 30. [ Yas D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DELL, STEVEN G 81 Name
1845 PALM BEAGH LAKES BLVD, SUITE 260 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
83
84) Ciy Zip Code

FL [as

11, Pursuant 10 the provisions of Sochons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, or boih, i the State of Fionda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations ol, Saclion 607.0505, Florida Statutes.

SIGNATURE _ e [
Signature. ypwed o prictedt name ol regetened agonl and ity if Bpphcable (NOTE Registerad Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [JDELETE 11 TMLE CJChangs [ Addition
NAME SCHILLER, CRAIG 12 NAME
sweeraporess | 233 EDWARDS LANE 1.3 SYREET ADDRESS
CHTY-ST- 2P PALM BEACH SHORES FL 33404 1.4 CITY- ST-2iP
TLE V51D TJ oeceTe 21 TIME [JChange ] Addition
HAME SCHILLER, LESLIE B 22 NAME
sweer aponess | 233 EOWARDS LANE 23 STREET ADDRESS
CiTY-S1. 21 PALM BEACH SHORES FL 33404 2.4 CITY-ST- 2P
TLE T eLene 31TLE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-St- 2P 3.4.CITY-8T-21P
TILE [T oeLeTe 41TMLE [T Change T[] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2IP
THLE (7 pecete S.17TMMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-5T-2F
ILE [J oecete 6.1 TLE [J change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ 6.4 CITY-S1-2iP
14, | hareby cerlify that the irdormation supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recciver or Trusteg/pm, w4 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrmenywih

| RIGNATIIRE- AN

L9~ 7 )l T 0P

CR2E034 (10/97)

B E A



