FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000060958 (1)

WAGHTE CYOLES NG AT RR

Principal Place of Business

IBONSTRD 7 JRONSTRD 7
SUITE B SUME
MARGATE FL 33053 MAHG#&E FL 33083 DO NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualitiad
_07/22/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;;I 650882347 Not Applicable
Suile, Apl #, etc. Suite, Apl. 4, efc. - ) $8.75 Additional
po” ;’—l 6. Certificate of Status Desired ] Feo Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
[23] , 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
o
;ﬂ 25 a ;tﬂ Parsonal Property Tax due June 30. Yes [lNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
OATES, DANIEL E eme
1500 EAST ATLANTIC BOULEVARD 82| Sueet Address (P.O. Box Number is Not Acceplablo}
B a3
POMPANO BEACH FL 33060
84| City FL ss{ Zip Code
11, Pursuant to the provisions of Sections B07 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad

office of regislered agent, or both, in the Stato of Floriga, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (1087)

SIGNATURE e e
Signature, lyped o pradad Rame of regesieied agont and Gtic it apploable (NOTE: Registered Agent signature required whan raingtating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE y T pecere LITHLE " [ Crange [ Agdition
NAME CAWEIN, LINDA 1.2 NAME
STREET ADDAESS 2851 SUNRISE LAKES DR E #2068 1.3 STREET AGDRESS
CITy-ST- 2P SUNRISE FL 1.4 CITY-51-21P
TTLE ] DELETE 2ATILE LI Change ] Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST-71P 2. 4CRY-5T-2P
TALE T OFLETE I1TIME [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTY-ST- 2P 34, GITY-5T- 2P
THLE ] DELETE 41 TILE [T Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CAY-ST-2P
TITLE NEEGHE 5.1 TILE [T crange 7 Additian
NAME 5.2 NAME
STREET ADDRESS H 5.3 STREET ADDRESS
CITY-§7- 2P . 5.4 CITY-§T- 2P
TIRE DELETE 6.1 TITLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-2iP 6.4 CITY-ST- 2P

14, | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 118.87(3X), Florlda Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is irue and accurate and thal my signalture shall have the same legal effect as if made under oath, that t am an
officer or direclor of the corparalion of the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or @ an allachment?ﬂ?ddress.
QINNATIIRE: S k2 s 13/9’25/9 £ < l-/ﬁ}?d 77458




