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

RS ko - A

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION ; Sandra 8. Mortham ar .vvam
3
ANNUAL REPORT ‘W Secretary of State
1998 DIVISION OF CORPORATIONS S e Creta| y Of State
¥ Corpndion Niame P96000049356 (4)
IRWIN WOLFE & ASSOCIATES, INC.
Principa! Place of Business Maiting Address I |II|II|“|| II"I l"" II"l "'" “l" Ilm III'I IMI IHI' Hlu l||| Illl
WS NW. 45TH PLACE 9315 NW. 49TH PLACE
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1996
2. Peincipal Place of Businoss 2a. Mailing Address 4. FElI Number Applied For
21 28] 65-0678287 Not Appliceble
Suite, Apt, #. etc Sude, Apl. &, alc. B $8.75 Additional
';l ;;I 5. Certificate of Status Desired O Fos Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ;i] Trust Fund Contribution D Added to Fass
Zip Country ip Country 8. This corporation owss or has paid the currgnl yaar Intangible
24 —2—;] E -3—0] Parsonal Property Tax due June 30. ves [Jo
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registered Agent
WOLFE, IRWIN 81| Name |
8315 N.W. 49TH PLACE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL as] Zip Code
. Pursuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statemeant for the purpoese of changing is fegisierad

office or registered agent, or bolh, in the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registared
agent. | am famitar with, and accepl the obhgations o!. Section 607.0509, Florida Statutes.

SIGNATURE R

Signatra. typed o pianled name of tegistecod agent angd e it applicablo (NOTE - Registered Agent signatire raguirad when reinslating) DATE
12, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TnE D 7 DEteTE 11 TALE ) [ change T Addition | &
RAME IRWIN, WOLFE 12 HAME
streeTanoress | 8315 NW 49 PLACE 1.3 STREET ADDRESS
CAY-S1-2IP SUNRISE FL 14 CiTY-§1- 2P g
TMEE T T DeLETE ZTNLE EJ changa (] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-21P .
L [ Decete 31TITLE I Crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-21P
TME [T DeLETE 41 TILE L] Changa  £.J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - §T- 2% 4ACITY-ST-2P
TLE [J DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- P 54 CITY-ST-2IP
TrLE T oeLete 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
coY -1 2P 6.4 CITY-ST-ZIP

14. 1 heraby certity that the information supphed with 1his fling docs not gualify for the axemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repen of gypplomantal annuai reporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
ur the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. M oy ?//f(/ff U P> 22575

ofticer or director of the corporati
Block 12 or Block 3 if

SIGNATUR




