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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 ,‘-ﬁ‘ DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P96000014063 (7)
DESIGNED BY CLAUDIE CORPORATION

A0 O

Principal Place of Business ' Mailing Address
438 NORTH OCEAN BLVD. 4301 NORTH OCEAN BLYD.
APT. B0MA APT. B04A
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/14/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 25 650663294 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. 4, etc. o ] $8.75 Additiona!
'2—2] ;I §. Cartificate of Status Desired O Foo Required
City & State | __ Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 a ;EI El Parsonal Praparty Tax due June 30. Yes O ne
’ 9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Agent
ARIPPOL, CLAUDINE 81| Neme
4301 N. OCEAN BLVD. 82] Stiest Address (P.0. Box Number is Not Acceptable)
APT. 804A
BOCA RATON FL 33431 83
84| City FL 85] Zip Code

s e

11. Pursuant lo the provisions of Soctions 507 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolb, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accopl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e o m e e
Signaure, typed o phinted narie of regsteiod agnnt and tie 4 apgocatic (NOTE: Registored Agen! signatue requifed whan reinslating) DATE
12. OFFICFAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D L peLEtE 117LE T Change ] Addition
NAME ARIPPOL, CLAUDINE 12 NAME
seer aporess | 4301 N. OCEAN BLVD, #804A 1.3 STREFT ADDRESS
CITY-5T-2P B0CA RATON FL 33431 14 5TY-ST-2IP
TME ] GELETE 21 7LE TJ change ] Additien
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4CITY-ST- 2P
TILE T DELETE 317TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.GITY-51- 2P
TLE | MhERGE 41TI1LE 1 Change - [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-§7-21P 44 CITY-51- 2P
THE L1 DELETE 51TLE [ change [T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] [ oecete 61TILE [T change ] Addition
NAME : 6.2 NAME
STREET ADDAESS 63 STREET AUDRESS
CITy-ST-2P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signalure sha!l have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalan or the receiver or trustee empowsted to execute Lhis repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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CORPORATION O et B, Mot Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



