FILED

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P96000044584 (6)

BARBARA A. TIPTON, P.A.

IR WA R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/24/1996

Principal Place of Business

$100 DAVIE ROAD APT 105
DAVIE FL 33314

Mailing Address

$100 DAVIE ROAD APT 105
DAVIE FL 33314

2. Principal Place of Businoss 2a8. Mailing Address 4. FEI Number Applied For
EI m -—65-96?'1'568- 65“%7 fsbl Not Applicable
Sulte, Apt. ¥, etc Suite, Apt. ¥, elc, i
P y ' P B. Certificate of Status Deslred O $B.75 Additional
22 ;l Fee Required
City & State City & State B. Elsction Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] Iﬂ Personal Property Tax due June 30. 0 vYes mc
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
TIPTON, BARBARA A B81] Name
5100 DAVIE ROAD APT 105 B2{ Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
Ba| City Zip Code

FL [

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep the otigations of, Section 607.0505, Florida Statules.

SIGNATURE S o R
Signatae. byped o ponted tame 6! egistered agent aod Btie it apghcable (NOTE: Rogislered Agenl signature required when 1einstating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTLE PVTS T DELETE 1.1 TITLE [J Change” ~ {1 Addition
HAME TIPTON. BARBARA A 1.2 NAME
smeevaponcss [ 5100 DAVIE RO APT 105 1.3 STREET ADDRESS
CiTy-ST- 2P DAVIE FL 1.4 GITY -5T-ZIP
TITLE 7 DELETE Z1THILE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-SI- 2P L 2 4CITY-51-2P
TLE T peLere 31 TIME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-s1- 2P 34, CITY-§T-219
TALE T peere A1 TILE [T Change ] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST- 21 44 CITY-ST-21P
e [T pEcETE 511TMLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2 54 CITY-$T-2IP
TLE ] peLete 61TNLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2# 64 CITY-ST-2iP
14. | hereby certify that tho information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

Indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an
officer or director of tho corporation of tho receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statut

Block 12 or Block 13 it changad, or on an altachment with an address

SIGNATURE: YN Aasiiss Prde ML o b e Zr s A

; angl that my name appears in

‘ ﬁg 54 JF70V7R

CR2E034 (10197)



