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

CORPORATION R May 18 1998 8:00am
ANNUAL REPORT

1998 o ____E_"_WSIOZC; a(?:):F‘Ct;iTIONS SGCI'etaI'y Of State

V., L
At W pow

DOCUMENT # Pg6000034836 (2)

wammie OO

Princlpal Place of Businoss Mailing Adcdress
1085 TAMARIND WAY SW 1085 TAMARIND WAY SW
BOCA RATON FL 33486 BOCA RATON FL 33466
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 72& Mailing Address 4. FEI Number Appliad For
21 R 65-0884368 Not Applicable
Suite, Apl. #, efc. Suite, Apt #, etc. it
P - ' B. Certificate of Slalus Desired [ ] $8.75 addiiona)
22 ] Fee Required
City & State . Ly & Stale 6. Election Campaign Financing $5.00 May Bo
o % Trust Fund Contribution OJ Added to Feos
Counlry | Zip _ Country 8. This corporation owes or has paid the current year Intangible
L o 2ﬂ R :;;_L Personal Property Tax due June 30. Cves OwNo
§. Name and Address of Current Reglstered Agont ‘ 10. Name and Address of New Registered Agent
B1| Mame
DEWEES, LEDYARD H 210 M4 1;.&—4 CourT
‘m e an B2| Sireet Address (P.O. B%\I Br |s Nol Acceptable]
BOCA RATON FL3%88 33437 290 Mellt 355
683
B4 City ﬂ a5 Zup Codo
foca Hadon FL

11. Pursuant 1o the provisions of Sections 607 0607 and GO7 1508, Ilorida Statutes, the above-named corporalion submits this staternent for the purpose of chang;ng |1s reglsusred
office or registered agont, or both, i the State of Flonda. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am famiias with, and accopt the obligations of, Scction 607.0508, Forida Statutes.

SIGNATURE _

Signatur-, lypr thear pu nh fnartes of ey 0 st | g 0 g e it -p;:hc £y n\ T ENO’\[’ H’n’;,?.!md Agrm Sg\\ﬂ];?(: raq.red when ronstaling) DATE
12. T O IGeRs ANDDIRFCTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P Toaee foome T Change T Addiiion
NAME DEWEES, LEDYARD H . ""'C s Bl
STREET ADDRISS 170 M. 35 Count 13 S18EE| ADDRESS
ov-size | BOCARATONFL 33432 L4012
TME 1] DELETE 2.1 TMLE [T change ] Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STRLET ADDRESS
Ciry-S7-21P o 2.4CIy-81-21P
TILE 1 DELETE 31 L [Tchange [ Aadition
NAME | 32 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY-5T-2% 34.COY-51-21
TILE T T T T T T DeLETE 411E [JChange ] Addition
NAME I 4, 2 NAME
STREEY AODRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 Cily- 51-2IP
TITLE T o o o 7 U DELETE S17TITLE D Cnange D Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-SY-2p 54 CITY-S1-2IP
TITLE T T T T T T DELETE B1TILE T TCrange [ ] Addition
HAME B.2 NAME
STREET ADDRESS B3 STREET ADORESS
{ITY-5Y- 2P 64 CITY-ST-7IF

14, | hereby certity thal the information supplicd vath this fring docs not gualify for the exemption slated in Seclion 119.07(3)(7), Florida Stalules. | further certify that the information
indicated on this ammual reponl o supplomental annoal repart is (ree and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
officer or dirgctor of Ihe carporaflon or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed. o onoan ;mm"“”?‘ﬁnh an address,

4(],.A \\ /_h f: J IS m e Y //I‘]qﬁll e

CR2E034 (10/97)



