. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
i AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION Sandea B. Mortham Y -
ANNUAL REPORT Secretary of State C i 0 b

‘1997 ¢
POCUMENT # P9B000068553 (2) s

0 148 WS o WO

DIVISION OF CORPORATIONS : ey A

Principal Place of Business Maiting Address
= | 1019 NORTHSTATE ROAD 7 1919 NORTHSTATE ROAD 7
i | MARGATE FL 33083 MARGATE FL 33063
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3e. Date of Last Report
08/16/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number w/ Applied fFor
F4] 26 - Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc, 5. Certificato of Status Desied [ $8.75 additional
22] 27} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] 28 Trust Fund Gantribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;:I a —2_9-| m Personal Property Tax due June 30, Yos [:I No
$. Nams and Address of Current Ragistered Agent 10. Name and Addrass of New Reglstered Agent
PETRILLO, FRANK 811 Name
10310 s'w' 518T STREET 82| Street Address {P.O. Box Number is Not Acceptabie)
COOPER CITY FL 33328
83
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the Stale of Florida. Such change was authotized by the corporalion’s board of direclors. | hereby accept the appaintment as rogistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE !
Signature, typad or printed name ol registsred agen! and ttle if applicable. {NCTE Registered Agenl signature requred when raingtating} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 WITLE LI Change T Addition
NAME LEWIS, ROBERT 1.2 HAME
srer aponess | 1010 N.SYATE ROAD 7 13 STREET ADDRESS @q
CITY-ST- 2P MARGATE FL 33 14CITY-§1- 2P "\
TINE [ orLete 21TIMLE oy [J Changs [ Addition
NAME N X W
STREET ADDRESS 2.3 STREET ADBRESS
CiTY-ST-2p 2.4 CITY-§7-21P
THLE T DeLetE 3.1 TILE ] Change ] addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-S1-2IP 34.CITY-SI-2P
THIE |BEGE 41 T0LE _lchangg T Addiion
NAME 4 2 NAME OO0 2%}3'..'8 oy )
STREET ADDRESS 4.3 STREET ADDRESS ~07/30/ r==f1 104-~023
waknlB5, 00 w165, 00

CITY-ST-2IP 44CITY-ST-2P o e "
TITLE N [ nreere S1TITLE [ change [ Adaition
NAME " 5.2 NAME
BTREET ADDRESS 3 5.3 STREET ADDRESS
CiTy-S1-29 N 54 CITY-ST-21P
TMLE . (] DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME

© b STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-2IP _ 64 CITY-5T-7IP
14. | do heraby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florioa Statutes, | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature sha!l have the sama legal effecl as if made under oath; that
1 am an officer ar director of tha corporation or the receiver or Irustes erfrowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ¢ BHQGUM witg aphaddress.

P I P Lo T ol i Y \‘\\A/‘g\h\ qsr;{j-. f A




