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

FILED

Jan 23 1998 8:00am

SHAPIRO & ADAMS, P.A.

PROFT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000078643 (9)

Secretary of State

Principal Place of Business Mailing Address

LI TR

2401 PGA BLVD. 2401 PGA BLVD.
STE. 272 STE. 272
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE i
us ik 3. Date Incorporated or Qualified
09/23/1996 )
2, Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;[ z_el 650695264 Not Applicable
Suite, Apt_ #, etc. Suite, Apt, #, etc, - . $8.75 Additional
;] ;E 5. Certificata of Status Desired [ Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Funct Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ E‘ El 3_0| Personal Property Tax due June 30. Cves [One
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIRO, ROBERT L 51 Name
2401 PGA BLVD. 82| Strest Address (P.C. Box Number is Not Acceptable) R
SIE. 272
PALM BEACH GARDENS FL 33410 a3
83| City FL |35l Zip Code .

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a|
oftice or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its regisie’red'

e was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
505, Florida Statutes.

Slgnature, typed o printed name of registered agant and litle ¥ applicable.

[NOTE, Regislerad Agant signature required when reinstating)

DATE

indicated on this annual repon or supplemental
officer or director of the corpoyaticn @ Ao
Block 12 or Block 13 if ghdfiged, or on an attachmel
Ghapiro & Adg

address,

aIHENATIIRE.

annual report Is true and accurate and that my signature shall have the same le
gr or trustee empowered 10 exeguie this report as required by Chapter 607, Flo|

it PRy .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TiLE D [T DELETE 13T [T Change ] Addition
NAME SHAPIRQ, ROBERT L 12 NAME

swreet spomess | 2401 PGA BLVD,, STE. 272 13 STREET ADDRESS

CITY-ST. 2P PALM BEACH GARDENS FL 14 CITY- ST-21P

TITLE ] DELETE 21TE [T change ™ [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiFY-ST1-2IP 2.4 CITY-$T-2P .
TITLE [ DELETE 31TILE (] Change [T Additian
NAME 3.2 HAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-87-2IP 34. OiTY-ST-2P

TITLE [T oELETE 4,3 TITLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-ZiP 44 CITY -ST-2ZP _

TALE [_1 DELETE 5.1 THLE [J Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 3 5.4 CITY-§T- 2P

TITLE L] DELETE 6.1 TITLE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-21P ) i

14. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

%at effect as if made under oath; that | am an
rida Statutes; and that my name appears in

EE1-&697T-005

MY m et o o v A= T 2T A SOV~

CR2E034 (10/97)



