FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000059870 (1)
DEBORAH A. ROTH, P.A

AR 0

Principal Place of Business Mailing Address
21301 POWERLINE RD. 21301 POWERLINE RD.
SUITE 309 SUTE 308
BOCA RATON FL 3433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1996
2. Principat Piace of Business 2a. Mailing Address 4. FE| Number Applied For
;l 2_5| 59-1004604 R Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc iti
g © ' P B. Certificate of Status Desirad $8'75 Additional
22 ;?l Fea Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
22) 28] Trust Fund Gontribution O Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes ot has paid the guarent year Intangible
24 25 a ?o] Personal Property Tax due June 30. ﬁ Yes [No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstoro‘ gent
ROTH, DEBORAH A 81} Name
21301 POWERUNE RD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 309
- BOCA RATON FL 33433 83
T 84} City FL as‘ Zip Code
- 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regisiored agenl, or both, in the State of f lorida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accep!t the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE BT
Signanxe. typod o ponind nanie of rogedured agoat and Ui if applicatile (NOTC Regisiered Agenl signalure required when reinstating) DATE
12. OFf ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeLeTe 1A TTLE [ Crange ] Addition
NAME ROTH, DEBORAH A 1.2 NAME
smreeTaporess | 6845 BARBAROSSA ST 13 STREET ADDRESS
CTY-§1-21P BOCA RATON FL 33433 14 CITY-ST-ZIP
TIME [T DELETE 21 TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2IP 2.4 GITY-8T-2IP
e L] oeeete 3UTNLE [ cnange [T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CAY-5T-2% 34 CITY-ST-2IP
TMLE [T oevere 41T [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 4
LY -51-2IP 44 LY-ST-2IP ’
e T[] DEteTE SATLE- [ change [T Acdition
HAME 5.2 NAME
STREET ADORESS 5.3 S5TREET ADDRESS
CTY-51-2IP 54 CITY-ST-2IP
TIME [T oELETE 6.1 TILE [T Change L) Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IF 6.4 CITY-ST- 3P

14. { hereby cerlily that the information supplhad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or fruslos empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if/chﬂngjd. or on an atlachmgn] with an address. %,Ef — 7
SICNATIIRES. /3 m r‘,w, oo akon 1 2 holoe T Sme.

FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 O O am

CR2E034 (10/97)



