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

“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # P96000066915 (5)

vWAHN*N-'GGRP-' THE bisSccanT™ mokT6AGE STORE s10/C

N[Q 1/5/9
Mailing Address ri
22130 BELMAR DRIVE

L [+<]
BOCA RATON FL 33433

Princlpa! Place o! Business
22030 BELMAR DRIVE
1103

BOCA RATON FL 33433

FILED
Mar 25 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

office or registerad agent, or bolh, in the

agenl. | am familiar wilh, and accep&\
SIGNATURE

5 ¢, Seclion 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
Principal P f B F—%a{;lz’t!e
2. Pringcipa I;IT of Business 2a, Mailing Addres 4. umber Appliad For
y v
i Y699 A, Fediral Mwy D6 Y699 A Federa/ Hey|  esorinas Nol Appicabs
Suite, Apt. #, eic. Suite, Apl. #, etc. i
vie. e . i e,? / Y ! o / 5. Cerlificate of Status Desired O $8'75 Additional
22 Yy a7 F [27] jbu (o o}O/ £~ Fas Requirad
Cjyy & State ) Gity §State . 6. Elaction Campaign Financing $5.00 May B
A . y Bo
23] %M pang e&'(bA , / ;ﬂ g no jg&? J F / Trust Fund Contribution Added to Fees
Zip 7 Coufitry Zip / Country 7 8. This corporation owes or has paid the current year Intangible
2_1| .33 069 '-/ ;gi EI JJ 4] é V E‘ Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FACTOR, WARREN MYLES 81| Name
22130 BELMAR DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable)
1103
BOCA RATON FL 33433 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 60 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

lorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature tyiod or printed name ol eg gD afINyd i 4 apg rabia

(NOTE: Rogistered Agenl signalure reguired when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE PT [T DELere 11 TITLE L change L] Agdition =

KAME FACTOR, WM. 1.2 NAME §

sreer aporess | 22130 BELMAR DRIVE #1103 1.3 STREET ADORESS ]

CITY-51-2P BOCA RATON FL 33433 1.4 6ITY-ST- 2P &

e VS [T peere 217IME [JChange [ Addition {0

HAME FACTOR, N.S. 22 NAME

sraeeTaporess | 22130 BELMAR DRIVE #1103 2.3 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 33433 2 4CHTY-ST- 2P

e L peLete 31TMLE [J Change ™[] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 3.4 CITY-5T- 2IP

TILE [T vecere 41TNLE [Jchange 1] Addition

HAME 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

CITY-51-21P 44CTY-ST- 2P 2 R

MLE L] pecete 51 TILE [J chan, [T Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS S"' C.;> S

CITY-§T- 2P — 6.4 CTY-51-2IP y e S

e . ome 400002465059
-(3/25/92--01020~--028

STREET ADDRESS 6.3 STREET ADDRESS *¥%150. 00

CHTY - 5T- 2 6.4 CITY-ST- 2P

officer or dirgctor of the carporation or the receiv

Block 12 or Block 13 if changed, or on an a“

an a?dress.
i

14, | hereby cerfify that the iformation supplied with 1his filing does not qualify far the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental aynual reporl is true and accurate and that my signature shall have the sams legal effect s if made under cath; that | am an
islee empowerad 10 exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

N



