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

| PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclary of State Secretary Of State

1998 X e, > DIVISION OF CORPORATIONS

DOCUMENT #  P98000034164 (9)

1, Corporalion Name

SACRED SYMBOLS INC.
Principal Place of Busnoss — 7M-éi-lrng Addines “"““' "I |Il|| |lm Ilm Imlllm ||||| m" Illl‘ ||I‘| |m||||“|“
182 N. UNIVERSITY DR, 8505 SHADOW (T
TAMARAG FL 33321 CORAL SPRINGS FL 330M
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Gualified
— e 04/19/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 o 26 650671564 Not Applicable
Suite, Apt. #, et Suitc, Apt. #, ot iti
e Ap ¢ — Hie-Ap o 6. Cerlificate of Status Desired O $B'75 Additional
a2 gﬂ Fee Aequlred
City & Stale | Gity & Slato 8. Etection Campaign Financing $5.00 May Be
E e 28] Trust Fund Contribution O Added to Fees
Zip Country Zw Country 8, This corporation owes or has paid the current year Inigngible
;l 2—5] e 29] o E] Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
ENGL, DANIEL 81| Name
8505 SHADOW CT B2 Sirect Address (P.0. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Codea

1%, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this stalement 1or the purpose of changing its registered
office or registered agent, or both, in the: Slale of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I, .. . R,
Sigaature ypred of prared name of pegedored anenl and i b apzpeatsic {NOIE: Registered Agont signature reqaired when reinslaling) DATE
12, OTHCL 3G AND DIRLC10RS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe P [T DELETE 11TIHE [ Change T Agdition
NAME ENGL, DANIEL 12 NAME
STREET ADDRESS 8505 SHADOW CT, 1.3 STREET APDRESS
cy-§1.2p CORAL SPRINGS FL S L4CITY-ST- 2P
TITLE VTS [T peLETE 21TIMLE w” [Jchange [T Addition
NAME GREENFIELD, TONI 22 NAME
STREET ADDRESS 8505 SHADOW CT. 23 STAFE! ADDRESS
CATY-51-2 CORAL SPRINGS FL ) 2 4CRY-5T-2P
TimLE b [T oeceTe 31TILE [T change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P o 34.0I1Y-1- 2P
TI1LE T DELETE 41 TMLE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY-S1- 7P o B A4 CY-ST-ZP
NLE [(Tooee 51THLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-5T- 2P 5.4CI1Y-51-2IF
TME [ ] peLETE 61 TLE [Jthange [ Addition
HANE 6.7 NAME
STREET ADDRESS | 5 STAFET ADBRESS
CTY-§1- 2P 6 4CITY-5T-2IP

14, | hareby cenily that the infermalion supphied with this fing doos nat qualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. t further certily thal the information
indicated oh this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trugice empoweredm?m this report as reguired by Chapter 607, Florida Statutes; and thal my narme appears in

Block 12 or Block 13 1 changed. or on angpiachment | an addrpss. /
éa}  runt o 1) Yolow  GsTad269¥

IANATIIDEG,

FiLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2EQ34 (10/97)



