"Nl

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

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham F ﬁ % E: D

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P98000082122 (8)

1. Corporaticn Name

op JAN22 PHIZ: A

i e STRTE
SELAines . FLORIDA

R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied

Principa! Place of Business

1428 BRICKELY AVENUE
8TH
FL

2. Prjncipal Place of Business '_; 2a. Malling Address 4. FEI Number Appiied For
[21] 7E AR IND)) 4 fd SbhetTss| JHAN € 650703923 Nol Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
2 ' 6. Certificate of Status Desired ] $8'75 Adc!monal
22 Of .Q o a Fee RAequired
City &S” ' f/ | City & Stale 8. Eloction Campaign Financing $5.00 may B
23 1 )/‘V)m_,4 A :‘?a_lw_ 7 Trust Fund Contribution O Added 1o Fees
Zip o/ Coungry | dp Country B. This corporation owes or has paid the cuggnt year Intangible
2_4| / J- El 2EI . ;;l Personal Property Tax due Juna 30, = [ na
9. Names and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
LITTMAN, ERIC P 81| Name

m e ss {P.Q. Box Number is coe /
~$THTTO0R M PP G oD P £

MIARTFL 33731 B3 (o de 210

D o EL ® 9%

clions 607.0502 and 6071508, Florida Statutés, the above-named corporation submits this statement for the purpose of changifg its regidfered
th, in the Slale of Florida, Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as regislered

ccopt Ihe obligations of, Section 607 0505, Flarida Stalules. ﬁ‘
P/

11. Pursuant to the provision
oftige or registercd a
agent. | arn amili

CR2EQ34 (10/97)

SIGNATURE Signature typodt o prirred Rame o 1egated ngenl ad Wi it apgpli atle (NCTE Ragistorod Agont 6 g ature 1. 1 when re.ng:ating) DATE Tt T T
12. QOFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T T Ouwme T e 76?.}"-.1“(-0 70 V?’*{ (»ﬁ‘u[? Change AT Adition
NAME LITTMAN, ERIC P - 1.7 NAME { 200

sreeTaponess | 1420 BMOKELE-AVENUE: 8THFLOOR 13 STREE] ADDRESS \f) wr (1R ? -

cIry-S1- 21 MRS ) Leomys1-ap | ﬂ?’ 47 /[:/ ‘.?/J{

TITLE ‘Y oecene 2ATILE [ change [T Acdition
NAME 2.2 NAME

STAEET ADDRESS 2.3 STRELT ADALSS

CiTY-5T-7P 2 4CITY-§T- 2IF

TME I Gilere 31TILE SUDDD‘?qDBgEg_ﬂM@
e s T0[/22/36--01085--028
STREET ADDRESS 39 SIREEY ADDRESS w#¥5150,00 weex1S0. 00
CITY - ST-2IP o 34.01Y-51-7P

TiTLE T DeteTe A1TITLE " [dchange [ Addition
NAME 4 2 NAME

SFREET ADDAESS 43 STREE] ADDKESS

CITY-ST-21P o - 44 CITY-ST- 7P

TILE [T veLelE 51T0LE [TChange [T Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREEY ADDRESS

CITY- ST-2P 54CITY-§1. 2P \//],/L

HILE [T DELETE B1TILE v ] Change [ Addhtion
RAME 6.2 NAMF

STREET ADDRESS 63 SIRELT ADDRESS

CITY-5T- 2P B4 CITY-5T-21P

14. | hereby certifg that the infermalion supplied with this iing doces net qualify for the exemption staled in Section 119.07{3)(i). Florida Stalules. | further certify That the information
indicaled on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: thal | am an
officer or diregtor of the corporation or the regbwy of trustee empowered to exccute this reporl as required by Chapter 607, Florida Slatutes, and that my name appears in
Block 12 or Block 13 if changed, or on Nl with an agdress

B D 5 ITTAAA M ../b/é) 7, e P

S —




