SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION T e oF STATE Jul 08 1998 8:00am
ANNUAL REPORT

1998 OMISIon OF GORPORATIONS Secretary of State
DOCUMENT # pos000045359 (2)

orowEmRS AV RO

Principal Place of Business Mailing Address
2 S0 UNIVERSITY DRIVE STE 215 2 $Q UMVERSITY DRIVE STE 215
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
2, Princlpal Place of Business 77T 2a. Mailing Address 4. FE| Number Applied For
21 28 650665962 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
ulte. Ap ol uie. Ap el 5. Certificate of Status Desired I:I $8‘75 Addlltlonal
22 ;_I Fee Required
' City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8-1 Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrenkvear Intangible
’;l E[ EI aﬂ Personal Property Tax dug June 30, o5 No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DESMOND, DOREEN 81| Name
2 SO UNIVERSITY DRIVE STE 215 82| Strest Adress {P.0. Box Numbar is Net Accaplabie)
PLANTATION FL 33324

83

84) City F L 85

11, Pursuant lo the provisions of seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 6070505, Florida Stalutes.

Zip Code

CR2E034 (5/98)

SIGNATURE

Signatute, typed or printed name of ragistered agenl end iitle If applicable {NOTE' Reglslared Agent signalure required when reinstaling) DATE
iz, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1ATITLE "
o D OND, DOREEN e DESHon ), Doreea)  Phomoe L st
streetaoress | 2 SO UNIVERSITY DRIVE STE 215 1 STREET ADDRESS
CITY.SFZP PLANTATION FL 33324 14 CITVSTZP .
TME o [ oecere 21T : | Change [T addtion
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
EITYSTZP 24 CITY-ST-ZP
TmEe (J beere 3TITLE [ change [ Addiion
AME 32 NAME
STREETADDRESS 1.3 STREET ADDRESS
CITY.ST-ZIP _ 34 CITYST.2IP
TILE [ Joecete 41TLE [ change [ addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST.2P 44 CTY.STZP
TITLE [ JoELete BATITLE [l change [ Astition
NAME 8.2 NAME
STREET ADORESS 5.1 STREET ADGRESS
CITV.ST.20 : 5.4 CITYST-ZIP
me k () oELeTe 8.1 TILE [J change [ ] Addiven
NAYE 6.2 NAME
STREET ADDRESS $ STREET ADDRESS
CITYST.2IP 84 CITY-5T.20

14, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florlda Statutes. | further cerlify that the information
indicated on this annual repor or supplemantal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or diregtor of the corparation or the recaiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changad, offon an attachment wi1h7n address.

CIAMATIIDE. Y@/ yirTa ¢ pj,ﬁ/buw ;




