FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

FUORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrnt:’*g ol Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

Maling Address

18401 SE LAKESIDE DRIVE
TEQUESTA FL 33469

Prancipal Place of Business

18401 SE LAKESIDE DRIVE
TEGUESTA FL 33468

FILED
Apr 23 1998 8:00am
Secretary of State

0 O

DO NOT WRITE [N THIS SPAGE

2. Poncipal Pace of Busines:, 28, Maling Addioss

3. Dale Incorporated or Qualitied

4, FEI Number
£5-0692045

Applicd For
Not Applicable |

SLH‘L—,’\-I_’T_“E-E_ V?;u\rlv, Apr ¥ s;;I-C

38.75 Additional

Fae Reguired

Cl

Certificate of Status Desired

L

Ciiy & Slale

Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Faes

op . Counlry B M_V Gounry 8. This corporation owes of has paid the current year intangible
El_ o g§] - . 9| iaJl Personal Properly Tax due June 30. [H ves [ No
9. Na@g[\dﬁqqrgﬁ 91 E_gu_rrer!t_lin_aglsterpﬁ Agent 410. Name and Address of New Reglstered Agent
KAMRADT, RUSSELL T ESO 81| Name
777 SOUTH FLAGLER DRIVE B2| Slrec! Address (P.0O. Box Number is Not Acceptabie) ™
STE 900 EAST L S
WEST PALM BEACH FL 33401 83
hd 84| City 85| Zip Code
FL |

11, Pursuanl o 1?\(:7;;(‘_'1\3&; fis of X
olfice or registored agoent, ar
agent | am famil®is wih, and accepl the obligations of. Secton 6070505, FHorida Statates

SIGNATURE

e 6UZ OLDZ and 607 1508, F lunda Statules, the above-namid corporation submits this stalement for the purpose of changing its reqgistered
Ah, e State of Flonda Such change was aulbarized by the corporation’s board of directors | hereby accept the appointment as rogislered

TRHETE  Rugeserad Agnt sigralre requined when reinstaig)

TTTLATE

Wt Bypas bas e —
- L .- A

12, - 7 Giis 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
TiLE D Tt 1110E [JCrange L1 Additon | S
NANE COOKE, ELIZABETH G 17 NAME 3
STREET AD{HESS 18401 SE LAKESIDE DRIVE 1.3 STREF1 ADDRESS 8
CiTY-51. 20 TEQUESTA F{ 33489 - VA TTY-ST-ZIP &
THLE Tioniie ZUTINLE [V Change ] Addition |
HAME 22 NAME
SIREET ADDRE S 23 STRIET ADDRESS
CATY-SI-2p . o o i 2.4 CITY-5F- 2P ]
THLE T DELFTE 31 ILE [Tchange ] Adduion
HAME 32 NAME
STHLET ADDAESS 33 STREET ADDRESS
oov-stoe | ) o . 34.0I0Y- ST 21 '
TLF DECETE 41T [J change  T_T Addition
HAME 4 2 NAME
STREET ADDHIE & 43 §TREET ADDRESS
ov-st v | o N L 44 QY- 51-21P )
L T oriek 51100 [T trange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 SIREET ADDRISS
CITy-51 2 o ) - 54.CITY-S1- 2P
T [Tottie 61TIILE [dchange ] Addition
NANE 6.2 NAME
STREE ] ADDRESS 63 SIREET ADDRESS
cov-sv e | 64 CITY-ST-2F

14. | hereby L:r_r-lﬂ

ncheatee o then annual epod or supplenental anneal report s true and accurate and thal my sigrature

Block 12 ar Hioek 130 changod or on an altachment witharn address

77 7

SEAShAI A I I . Pl

he iformation suppled wilh Ihis filing dnes net qualily Tor the exeruplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforination

ofger of direclar ol the carpuration of e recover of tustee empowored 1o execute Lhis report as required by Chapler 807, Florida Statides: and that my name appears in

7 AT 77 oS A-/—?’? S -Tlt PR

shall have the same legal effect as if made under oath; thal | am an




