FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000018677 (0)

1. Corporation Name

PPL. INC.

OGO ARTRAC A

Principal Place of Business Mailing Address
C/O JAMES N. REVER 440 NW 87 AVE
72 SE 6TH AVE. PLANTATION FL 33324
DELRAY BEAGH FL 33483 us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 28-3563560 Not Applicabl
Suite, Apt. #. et Suite, Apt #, elc. iti
uie. Ap ste Ve AR ole 5. Certificate of Status Desirad O 38'75 Aaditional
22 ;_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23  ze] Trust Fund Contribution Ol Added to Fess
Zip Courtry Zip Courtry 8. This corporation owss or has paid the current year Intangible
;;l 25 _2;1 30 Personal Property Tax due June 30. Cves [ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
REYER, JAMES N 81| Name
72 SE 6TH AVE. B2| Street Addrass (P.O. Box Numbar is Not Acceplable)
DELRAY BEACH FL 33483
83

84| City 85! Zip Code
FL [®|°

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinirment as registered
agent. { am familar with, and accept Ihe obigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgnature. typred or prntod name of rogistared agent and Wilo it appiic able (NOTE Regsterad Agant signature required when reirstating) DATE
12, OFFICERS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [J DELETE 11 TLE T Thange [ Adoition
NAME LESHMAN, BETTY $ 12 NAME
stReet anpess | 440 NW 87TH AVE. 1.3 STAEET ADDRESS
CITY-5T- 2IP PLAHTATION FL 14 CITY-ST-2P
TMLE [J oeLere 21 TTLE [J Change [ Addition
NAME 2.ZNAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2IP 2.4 CITY - ST-2IP
TILE I peLETE 31 TILE BT Change [T agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRy-ST-2IP 34 CITY-ST-2)P
WILE LT oEeere 41TILE T Change — ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
LIy -st- 2P 44 CTY-S1-2P
TE ) oEtere 5.1 TLE [JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 2IP 54 CITY-ST-21P
TINE T T oecete 61TILE [JChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-5T-2IP
14. | hereby certify that the information suppliod with this fling does not gualify for tha exemption stated in Section 113.07(3){), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplomontal annual Fepor is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or dhraclor of the corporation ot the receivor gr trustee empowerad to execute this report as required by Chapler 607, Florkia Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmygt with an address. 5’
Ltk At 30 jgg
” ‘ X 3 ) - .
SIGNATURE: 5 asdd / &

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daywme Prone & DEDAUaS

BIONATURE AND |

CR2E034 (10/97)



