E | N FILED

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

PROFIT TLORIA DEPARTMENT OF STATE ADI' 2 8 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary ol State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # DG (p( U> 0000 4035 CO

. Corporalion Ngme

C—JQQ’ 6 (:COC

e AR i e "'M"f-"*‘ .

Principal Place of Busingss T Maling Address
1200S. Pinc Tard 24, mqo swu%

DO NMOT WRITE IN THIS SPACE

CR2E034 (10/97)

1 3. Date incorporated o Qualilied
- |Plantotion, FL3335: 333d0
i ]
2. Principal Place of Business 2a, Mailing Addrcss FEI Bumber r-I Applied For
LA R 1 I [ﬂ — aDS q(ﬁci Not Applicable
J Suite. Apt. #, ale Suite. Ap1. #. ele. iti
{ P == ‘ 5. Certificate ol Status Desired ‘0 $8'75 Add_lllona&
v ;;] | 27] Fee Required
City & Sate City & Swate 6. Election Campaign Financing $5.00 May 86
23 —C Trust Fund Contripution C Added to Fees
Zip Country | Zip Country ] 8. This corporation owes or has paid the current year Intangible
m| 25] 28] 30| Personat Property Tax due June 30. s o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
; 81| Name
ruteton  william M, |
B g \{Dq q O % (-05 MW B2( Street Address (P.0. Box Numbcr is Not Acceptable) }
. = Lowderdale FL a2 ”
, i C 33‘ (83| City Zip Code
u FL °
. . Pursuant 10 the prowsions of Seclions GO7 0407 and 607. 1508, Florida Statuics, the above-named corporation submits s statement for the purpose of changing its registered
H office or registercd agent. or both, in the State of Norida. Such change was authorized by the corporalon's boarg of directors. | hereby accapt the appointment as registered
i agenl. | am farmiliar with, and accept the abhgations of, Section 60705608, Florida Statutes.
!’: SIGNATURE ___ ... .. . S
. Signature Iypedd on g parn C el bangpen e e - appdcabic (MO Regisiered Agent signatens ienuired when teingtating) DATE
12. QFFICE RS AN DIRE CTOHS 13, o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i TME DD O oriere UL ] [T change [ Adaition
= [ naMe : 17 NAME
; Witliam M, LiHtestonm
1! STREET ADORESS \ q q O 3 13 SIHLET ADDRESS
: CITY-§1- 218 ;é-'i— L‘Q(xgchng %0%33 140:0Y-51- 2P
& TLE v S D ¢ DELHE 211IE O change T Addition
S NAME 2.2 NAME
§ Dusan M L -L# \efrcm
H STREET ADDRESS ALYEX:N % 23 STHEET ADDRESS
“ Ly St-ap . LOe (¥ \ﬁ_; F‘T_@%_j_‘_ 2 40NTY-51-2P
& TTLE DELETE ITINE O change T Acdifion
o NAME 32 NAME
] STREET ADDRESS 33 SIRIETADDRESS
Ciry-81-21p B 34 LIY-57-21
Tt LT ecere PR T Change J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRLET ADDAESS
CITY-S1-7IP _ e - _Jasciy-s1.ap
i TITLE U1 DHETE 51TITLE
g AME 52 NAME
| STREET AbDRESS 53 STREE | ADDRESS
# ] emv-st-ap e  Rseovsiw
" TITLE O ceLete 61 TILL
NAME 62 RAM(
Ed STREETADDRESS 63 5TRECT ANDRISS
. Ty -51- 7 ) G4CIY-ST 20
14, | hereby cartify thal the nlornatda supin! ez witli this hhnr; docs not qualny for the exerption stated in Seetion 1194 07(3Xi), Florda Stanses, | further certify ihat the mformaton |
incheated on lhis anpual reporl O supnlemental annual ieport is frue and accurale and [hat my signature snall have the same iegal offecl as f made under cath; that | am an
officer or direciur of he corporatine o the receiver o Lstee empowered 10 execule this reperl as required by Chapler 607, Florida Slalules: and that my nama appears in
Block 12 or Block 1310 changed. or o an attachgoent gilh an addrgss, l‘l
; ‘ &0/ 954-(30-q142,
SIGNATURE: : WILLIM M LiTH.ETon 2048 A4 680~
SIGNATURE AND TYRFO OR P NAME OF SIGNING DFFICER OR DIRECTOR iy Du,lu ELRETVEN §

T Y, TR S - I N =



