- LA

FILE NOW: FILING FEE AFTER MAY 18T IS $5_50.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION Of CORPORATIONS

ATTORNEYS' SECRETARIAL SERVICES, INC.

' ﬁﬁ‘aila‘mg Address
8930 STATE ROAD 64, #289

Principal Place of Business

8930 STATE ROAD B4, #28¢%
FORT LAUDERDALE FL 33324

FORT LAUOERDALE FL 33324

FILED
Apr 14 1998 8:00am
Secretary of State

1000 O

DO NO1 WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

2. Principal Place of Gusi ) 2a, Mailing Addr 4 25/39];996 é. P
. Principal Place of Busincss '____a. ailing Addross . umber - Applied For
2] . APPUED FOR S ‘?7}/4 ?.P/ Not Applicable

Suite, Apt. #, etc, Suile, Apl. #, ete.

27|

O $8.75 Additional

5, Certificate of Status Desirad Feo Required

Cily & State City & Stale

e

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip Courry L e | Country 8. This corporalion owes or has paid the culrentyear Inlangible
?51 L 29] :El Parsonal Properly Tax due June 30. Yos (o
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
MEREDITH, JAMIE 81| Name
D“D'D SW 23 STREET 82| Stroel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33324

83

84| Cily

Zin Code

FL |*

11. Pursuanl 10 1he provisons of Geations 607 0600 and 6071608, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
oflice or registored agenl, or both, in the Slate of Farida. Such change was authorized by the corporation’s board of directars | heveby accept the appeinlment as regislered

agent | am famitar with, and accept Lhe obligations of, Section 6070505, Florida Statutes

SIGMATURE ____ . . . . oL e e N R
Slgnalure Iv;"_‘_-j O Pt tane 6t ¢ s 8 ann i itanpte able INOTE : Registercd Agenl 8 gnalur reguired when reinsiating) DATE -

12. QI ICERS AN IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

MLE 3 T e 11 TLE [ Change™ L] Additon |2

NAME MEREDITH, J 1.7 HAME g

steeeTaporess | 8930 STATE ROAD 84, #289 1.3 STREE! ADDRESS g

CITY-5T-2P FORT LAUDERDALE FL 33324 14 CITY-51-7P &

T ', T ol 2YILE Tl Crange L Addtion | O

NAME POLLIO, MICHAEL J 2.7 NAME

sRceTaporess | 0930 STATE ROAD 84, #289 2.3 STREFT ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 33324 2 4CITY- 572

L T T T onuete ST T Crange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDESS

CTY-5T- 2P 14 CITY-§1.28

TLE ] pE(TTE 41 TIILE [T cnange [ Addition

NAME 4 2HAME

SYREET ADDRESS 43 STREF1 ADDRESS

LITY- 5T 20 44T -51-2P

TILE T T e 51 TITLE [T Criange ] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-ST- 21 o N 5.4 CITY-51-2P

TNLE L bELETe 617101 [ change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 SIRECT ADDRESS

CITY-ST-2F 64 CITY-ST- 2P

14. | hareby certify thal the information supplied with this filing dacs nol qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is ue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver o trustee empowered to execule this reporl as required by Chapler 807, Flonda Statutes; and that my name appears in

(/Z/LA, -/ 7&2/ ol /?Vém/) Spa an g

Block 12 or Block 13 i changpd, or an an altachment wilh an address.
IR A TIPS \ B 3




