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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A S ip2 Sandra B. Mortham Jan 23 1998 &8:00am
ANNUAL REPORT e Secretary of State
1998 e o DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P96000031373 (9)
MUTUAL, INC.
I RO OEETACR A
7797 NORTH UNWVERSITY DRIVE #208 7787 NORTH UNIVERSITY DRIVE #208
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
m —2?] . 65‘%55391 Not Applicable
| Sulle. Apt. 4, ete. 7] Sule. Apt. #, ele. 6. Cerlificate of Status Desired O SBF';SH:;&[;ZMI
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contritxion O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
rle 25 2_9| E Parsonal Property Tax due June 30. D Yes [ Na
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
NIEUCHOWICZ, ILAN 81| Name M \ \A . e
' ihael Miawdwowice
7787 NORTH UNVERSITY DRIVE #208 B2: Sireot Address (P‘O(,hla)ox Nu%:ér is Not Acceptable)
TAMARAC FL 33321 3t W. Buewa VidTe D2
83
Mmﬁ(’ ade :
84| City 85| Zip Code
FL | "| 33063

ections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
Lh, in the S‘ti?r Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
b

accgnt he obligglions of, Scction 607.0505, Florida Statutes. .
Michae C I\):QULL\QWHL/ 1\8“36

11. Pursuant lo the provisions
office or registered agont,
agent. | am lamiliar with, a

SIGNATURE

,,,,,, - }

(NO1E- Registorad Ager'u'{ signatute ragquired when reinstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [J oELeTe 1ATIE ] change ] Additian
NAME NIEUCHOWICZ, ILAN 1.2 NAME

srreer appess | 9122 W BUENA VISTA DR 12 STREET ADDRFSS

CITY-ST- 2P MARGATE FL 14C7Y-$1-2F

TITLE T DELETE F1T0MLE [JChange L] Addilion
NAME 22 NAWE

STREET ADDRESS 23 STREET ADDRESS

LITY-ST-2IP 2.4CITY-5T-2P

TITLE [ neLere A1TITLE ] change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-57- 21 34 CITY-ST- 2P

TITLE 7 cecete 4.1 TILE [J change [T addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P . 44CITY-ST-7P

e [T DELETE 51TN1LE [ crange 7 Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CTY-5T-21P 5.4 CITY- 57-21P

TME 1 DELETE 6.1 7I1LE [Tchange [ Addition
KAME 57 NAME

STREET ADDAESS 63 STREET AUDRESS

CITY-§T-2F 64 CTY-ST- 2P

14. | heraby certify that the information supplied with lhis filing does nol gualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execule this reporl &s required by Chapler 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address. ey

1 JIJ’/QF 4)’\4\ “41,.F11Do

PRl AT AR i L

CR2E034 (10/97)



