FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socreary of Siate Secr etary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000074933 (8)

1. Corporatian Namo

-
Sowr 1%

440 EAST SAMPLE ROAD, INC.

— LT

5340 NORTH FEDERAL HIGHWAY C/0 WOLFSON. FARKAS & GARVEY. P.C.

UIGHTHOUSE POINT FL 33064 104-18 METROPOLITAN AVE

FOREST HILLS NY 11375 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

ﬁsw Not Applicable

§. Cartificate of Status Desired ﬂ 58'75 Additionaf

21]

Suite, Apt. #, elc. Suite, Apt. #, etc.

EIRSINEIP

_ EI Fae Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 may Ba
EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 El 30 Personal Properly Tax due Juna 30, DY Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name " -
FRIGOLA, MICHELLE C PA. Ana((w 60& IGFM
LIGHTHOUSE POINT PROFESSIONAL CENTER 82! Streel Address (P.O. Box Number is Not Acc !%DJE‘} f’
2335 NW. 50TH STREET 253 EHR shee
B0OCA RATON FL 33498 83
84| City 85| Zip Code
Bocx Ralen FL [®] 557% 9

3070502 and 607 1508, Florida_Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e Statc ol plorida. Such cha was autharized Dy the gorporation's board of directors. | hereby accept the appointmegpt as registered
ons of, Section 60 5, Florida Sighgles. .

11. Pursuant to the provisions of Soctions
office or registered ag gr both, it

agent. | am § :Icp
SIGNATURE / ; -y
Slpnature typod o pante:d nae A

CR2E034 (10/97)

eaterod ot B Nl ¢ a‘,}ﬂ::mo (NGTE: Regisiered Agen! snalura required when reinslaling) DA
12, ‘fF-HCE HS AND D_IRECT{)HS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 DELETE TITIE [ chasge T Addition
HAME SNEIDER, ANDREW 12 NAMIE
sweeraponess | 2335 N.W, 59TH STREET 1.3 STREET ADDRESS
GITY-S1- 2 BOCA RATON FL 33496 14 01Ty - ST- 2P
Pl otme [ veLETE 21TME [Jchange T[] Addition
T 22 NAME
| swaeer aporess 23 STREET ADDRESS
oITy- Si-2IP 2.4CTY-ST- 2P .
e [T DELETE 3ATIILE LI Crange  L_J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2Ip 34, 6ITY-51-2IP
TMLE [T peLETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44000Y-51-2P
TIE [T peLete 51TMLE ] [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDAESS
CITy-51-2IF B 54CITY-51- 2P
L [.] DELETE 6.1 7LE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P B4 CITY-ST-ZIP

14. | hereby cerlify that the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3i), Florida Statutes. [ further certify that the infarmation
indicated on this annua! reporl or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpat 1he receiver or ijlwmed to exccute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

ih an

Biock 12 or Block 13 if ¢cha d,‘ of D;: an attachmenl, dress. /
VI Y/ zé‘f‘ G 2] corf

IR AN IS y



