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

PROFIT  fl 7 FLORIDA DEPARTMENT OF STATE M 03 1 9 9 8 8 . O O m
CORPORATION 4 : Sandra B. Mortham ar ' a
ANNUAL REPORT E s Secretary of State S f S
A I y
1998 '41__‘,10 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # ( )
DOCUMER P96000076339 (6
DENISE PAQUETTE, P.A.
Principal Place of Busingss Maiing Address ”“““’ “I ||l|| |||” Il“llll” ||l“ “N”"ll |“" mll |“|| |||’ ‘I“
1505 N RIVERSIDE DR #407 1505 N RIVERSIDE DR #407
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 08/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
27 [26] 650700099 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o , $8.75 additional
” ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Re
23 El Trust Fund Contribution a Added to Fees
Zp Country Zip Country B. This carporation owes or has paid the current year Intangible
—2:] a m m Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Reglstered Agenl 1. Name and Address of New Reglstered Agent
KNOTT, LAWRENCE 81| Name
1505 N RIVERSIDE DR #407 82| Straet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
B4| Ciy 851 Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. I am familiar with, and accepl the obligalions of. Saction 607.0505, Florida Stalutes,

CR2EO34 (10/97)

SIGNATURE e -
Signature, typod of atinted nan e of reg-stered agent ang tile | applicablo [NOTE: Registored Agent signature required whan relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE LITTLE [TChange ] Adition
NAME PAQUETTE, DENISE 1.2 NAME
STREET ABDRESS 1505 N RIVERSIDE DR #407 1.4 STREET ADORESS
CITY-81-2IF POMPANO BEACH FL 33062 5.4 0TY-ST-2IP
TILE L] DELETE 21TNLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-S1-2P 2 4CITY-57-Z1P
TILE L] oecete 31TILE L] change ] Addition
NAME 82 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P J 34.GITY-ST-2IP
TIE LT DecEne 41TTLE L] change  [J Addition
NAME 4.2 MAME
SYREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 44 0ITY-ST-7P
TTLE [J oeLese 51TLE [ TChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-S1- 71 5.4 CITY-S¥- 2P
TITLE L] bELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P 6.4 CY-ST-2IP

14, | hereby cerify that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual reporl or supplemental annual report is frue and accurate and that my signature shall hava the same logal effect as if made under oath; that 1 am an
officer or director of the carporglicn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Biock 13 it changedior on an atlachmwnt with an address.

-

QINMATIIDE. Y o, ,,J;;; j Lo .9/“2’/6%7 L Gt e LD




