FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comomon A0k, ommeno o Jul 08 1998 8:00am
B e Secretary of State
DOCUMENT #  P96000081430 (6)

1998
S R

Principal Place of Businoss MaiI_-r-{g—Ad—dr’éss
17024 NW 10 §TREET 17924 NW 10 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T _2a, Malling Address 4. FEI Number Applied Far
1 R | R 650698190 Not Applicabe
Suite, Apl. #, eic Suite, Apt. #, etc. iti
P » r 5. Cerlificate of Status Desired O $8'75 Add_monal
El 2;] Fea Required
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23 e __29] L Trust Fund Contribution O Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year intangible
24 231 o E] Parsonal Property Tax due June 30 [:I Yes D No
\ddre sarof 95"79,'“,,399,‘,5,,'9,',"," Ag_gr_\_!___ ) 10. Nama and Address of New Registered Agent
MITOHELL, INEZ 81/ Name
179’;‘ NW 10 STREET 82| Street Address (P.Q. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33029
’ 83

Zip Code

Ba{ City FL 85

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the: above-named corperalion submils this staternent for the purpose of changing its registered
office or regigtered agent, of both. it the Stale of Flonda Such change was authorized by the carporation’s board of direslors. | hereby accept the appointment as registerad
agent | am familiar with, and accopt he obligations of, Section 607 0805, Florida Statutes,

SIGNATURE ____

SIgniture, Tysed of pomted Rara . of poguered agenl and e § appoc e (NCATL Registerad Agont signaturn Tequircd whon rainstahng) DATE

12. QF [ ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD N 1ATILE T change L] Additon
NAME MITCHELL, INEZ 1.2 NAME

STREET ADDRESS 17824 KW 10 STREET 1 3STREET ADDRESS

oIy -S1-2P . PEMBROKE PINES FL 33020 14 CITY-5T-2P

TITLE ' 3 otLete 21T [ Change ~ 1 addilion
NAME 29 NAME

STREET ADDRFSS 23 STREET ADDRESS

CITY-ST- 2P o 2 4517V ST- 2P :

TILE [ pteete 31T [ change [T Addition
NAME B 22mme

STREET ADDHESS 1.3 STREET ADDRFSS

CiTY-81- 2P o 3.4 CITY-§T- 7

TTLE ‘ T oedete 4TI [T éhange [ addition
HAME 4 2 NAME

STREET ADDRESS 43 STROET ADDRESS

CITY-ST-2IP o 44CTY-ST-2°F

Hi [ DELETE 51 TILE [Jchange T.T Additien
KAME 5.2 HAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P . 5.4 GITy-51-7IP

TILE T perrre 6.1 TIILE LT change  [J Aduition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-21F §4 CITY-81- 7P

14, | hereby cortify hat the informalian supplicd with this flng docs not qualily for 1he exemplion stated in Secton 118 DT(@)), Forida Staluiés, T furthor certify that 1he (mormation
indicated on this annual report or sybplermenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer ar diragtor ol the corporatiogfar the ecaivey/on trustoe empowered 1o execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, A on an allachghent with an address, /
-~y S /ﬁ o/

iRl AT I

CR2E034 (10/97)



