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

office or registered agent, or both, in the Siata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obhgations of, Section 607.0505, Flarida Statutes.

" SIGNATURE

Signaiurs, typed OF prirted name bl reg-sterod spenl ang tie i applicable (NOTE Reglisterad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIREGTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L oeLere 1A TILE LI Change T Addilion
NAME NESS, PAMELA S 12 NAME
smeeraporess | 1951 ATLANTIC SHORES BLVD., #15 1.3 STAEET ADDRESS
CITY-S1-2IP HALLANDALE FL 14 CITY-ST- 2P
TALE T DELETE 21 MTLE L1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-29 2 4CITY-8T-2IP
THILE [ pecere 31TILE .~ . [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- P 34.00TY-ST1-21P
Tme [T OELETE 41TLE T Changa™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST- 2P
TNLE T oeLeve 51TITE [ Change ™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-21P
TILE [T DELETE 61TITLE [J Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P I 6.4 CITY-ST-21P

14. | hereby certify that the infogmglion supplied with this filing doas not qualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
g,

officer or director of thaf.qoraln or the receiver 1ruslee@wor0d o exagyia this rapgrt as reguired by Chapter 607, Florida gatutes; and that my name appears in

Block 12 or Block 13 it fha with anfaddrkss. LL Il qq/ Q(’Ll..'-anw&',

QILANATIIOE.

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 s DIVISION OF CORPORATIONS CcCIC al'y O dalc
DOCUMENT #  P96000028311 (4)
SURE STOP, INC.
Principal Flace of Business Maikng Addross “"""' ||| |||]| Ilm ""l IIlll III" II"I "III IIIII "ll' ||||| "N ||Il
18%1 ATLANTIC SHORES BLVD, lsﬁl ATLANTIC SHORES BLVD.
15 TE 15
HALUANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0862256 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N ] $B8.75 Additional
-2;] ;I &. Certificate of Status Desired O Fee Requirad
City & State City & State 8. Etection Campaign Financing .$5.00 may Be
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenlaear Intangible
24 25 20] 20 Porsanal Property Tax due June 30, E’é:se O No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
NESS, PAMELA § 811 Name
1951 ATLANTIC SHORES BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 15
HALLANDALE FL 33009 83
84( City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (1097)



