SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1995. FILED
AMOUNT DUE ON DR BEFORE 09/30138: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 O O am

CORPORATION 8andra B. Mortham
ANNUAL REPORT

1998 LN DIVISIssc;i;agooF:::;lTlONS Secretary Of State
DOCUMENT # pag000049745 (8)

BTG AR MO IR

Principal Place of Business Maifing Addrass
10460 S.W. Z0TH STREET 10460 SW. 20TH STREET
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/11/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| _ 650686768 Not Applicable
ite, Apt. #, et¢, Suite, Apl. #, atc. i
Sulte, Ap el ulte. ApL. #. atc 5. Certificate of Status Desired D $8.75 Additional
E ;J Fee Required
City & State | City & State 6. Eisction Campaign Financing $5.00 May B2
23 o 28] o Trust Fund Confribution (] Added lo Fees
Zip Country | Zip Country 8. This corporation owas or has paid the currant year Intangible
2—11 —2_5—[ » 29] ’m Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
BARDFELD, J.D. SKIP 81| Name
426 N.E. 8RD AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
i 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famlliar with, and acoept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE [
Signatume, typod or prinled nane of regislared agent and tite K applicabla (NOTE: Reglsterad Agant signature requirad when reinetating} DATE
12, — OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 77
TITLE D [ Joeere 11TITLE [T change ] Addiion
NAME HEYBER, LESLI 1.2 NAME
streeraboress | 10490 S.W. 20TH STREET 1.3 STREET ADDRESS
CITY.ST-ZP DAVIE FL 33324 34 CITY-ST-ZPP
T0LE D ("] DELETE 21TITE [] cnange (] Addition
NAME HEYSEH, ROBERT S 2.2 NAME
srreeTaporess | 10480 S.W. 20TH STREET 23 STREET ADDRESS
CITvST-2P DAVEE FL 33324 24 CITY-ST-2IP , ..
TmE [ Jorene 31TmeE (] change ] Addition
HAME 32 NAME
STREETADDRESS 1.3 6TREET ADDRESS
ciTrsTze _ 14CTY.5T2IP
Tme [ oecere ATmE (] change [ Addition
NAME 42NAME
STREET ADORESS 43STREET ADDRESS
CITYST-2IP 44 CITYST.ZP
TIE [(Toeiete SATITLE [ change (] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTYST2ZIP S4CITY-S12P
TLE [ JoeLere BATALE [ crange [_] Addiion
NAME 6.2 NAME
STREET ADORESS 61 STREETADDRESS
CITY-ST2P 4 /] 84 CITYST20

pUYfis fling does not qualdy for tha exemption stated In section 119.07{3)(i), Florida Statutes. I further certify that the information
ghnylal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
aifor fir ruslee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears

14. | heraby ceﬂilx that the information supFIi
indicated on this annual report or supplodien
an officer or director of the oorporaho?
in Block 12 or Block 13 K changed, gr-tin gfi'

‘ ) 305
OISR ATD IS /I‘ e S it b R e, g 3 ucu...«/ 1. 6N i YU

CR2E034 (5/98)



