FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROHIT ﬁﬁ(:, ‘. FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISICN QF CORPORATIONS

DOCUMENT # P96000080129 (5)

A A

METNICK & BROWNSTEIN, P.A.

Principat Place of Bus oS5

5150 LINTON BLVD. 5150 LINTON BLVD.
SUTE 320 SUITE 320
DELRAY BEACH FL 33484 DELRAY BEACH FL 334846525
3. Date Incorporated or Qualified 3a. Date of Last Aepaort
0/26/1996 Aael 36
2, Principa’ Place of Basiness | 2a. Mailing Address 4. FEI Number Applied For
21 R - R (5~0200 321 ot Applica
Suile. Apl #, el Suits, Apt #, etc. P ) 8.75 Additional
Zﬂ o o 271 6. Certificate of Status Desired O Fee Required
City & State | Oty & State 8. Election Campaign Financing $5.00 May Bo
@___’v_ e 2@ Trust Fund Contribution Added 1o Fees
7ip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] ] 29 30] Fiorida Statutes M ves [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
cmgAt‘l CON&E&TION, INC. N\bﬁ\h( . Keaonetn
437 E. VIRGIN . 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. S50 Linype) WO
ALLAHA! FL 32301-1283 83
TALLAHASSEE SUITE DO _
84| Cily as} ip Code
Dehe o Ao\ FL | 334384

|49, Pursuant 1o the prowisions of soclions 607 0502 ang 60716508 Flofida Statutes. the above-named corparation submits this statement lor the purpose of changing s registered
affice or registerad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registerad -

agent. [am [dle“df v)\th and a dm :pl the Ehhgf[lm\s of, Section 607.0505, Florida Statutes.
SIGNATURE 7 e gy fb'ifl@

el g wl andi ti, |rur;.ll able (NOTE: Ragisterad Agent signalure required when reinstaling) TDATE ¢

CR2E034 (9/96)

Slgnarune va 11 r)r Fenbind n e
EN T __OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e N [T CeteTE 11 TITLE K ¢ \F\ Uh\ J< CJ Change™ L Addition
NANE METNICK KENNETH 1.2 NAME \’“"Q't‘-‘ : 3, jCL}
sieeer appeess | 9150 LINTON BLVD., SUITE 320 vaswataooness | 14 (€8 \ke“# Uyer Cvept /
| env-srze | DELRAY BEACH FL 33484 14 5ITY- 5T-2P (e L\fﬁﬁé“‘f J AV o) qves
TITE i [ DELETE 2 1 TITLE [ Tchange  T_T Addition
HAME 22 NAME
STRECT ALDRESS 2.3 STREET ADDRESS
ooy-sve2 ) 2 4 GITY-§T- 2P
e [T peLEre 31THE [Jchange [ Addinan
pAME 32 NAME
STAEET ADOFESS 3.3 5TREET ADDRESS
| omystoe | S 34 CITY- 51-2F
TIILE [T peLEze aymme . T Tchange — [T Addition
NAME 4 2NEME
STREET ADORESS 43 §TREET ADDRESS
Girt-51 -2IF 45CIY-51-2IP
Tk I WETE 5.1 TITLE [ chenge [T Additien
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Y -5T-21F S4CY-5T-2P
Ce | ligﬁmngvir—m———[:r[ﬁETE &1 TITLE 1.3 change L] Additin
NAME 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
cry-stae | £.4 CITY-§T- 2P
14. | do hereby cerlily that the intormation supphed with this Nhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an pfficer o duactor al the corporation or the receiver or trusiee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Black 17 or Biock 131f changed, o on an altachment with an address.

SIGNATURE: ‘ SRR HEY JAMI{ 17 Sel-<448-9929

SIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR hale Oaytire Prions #
[ |




