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

PROFIT FLORIDA DEPARTMENT OF STATE i
comtomTpy D CEFATIMENT o May 12 1998 8:00am
NNUAL R PO_RT Secrefary of S|
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P96000085459 (1)
T-Fl AND MoPll 'NC- -
S A O
2000 PGA BOULEVARD 2000 PGA BOULEVARD
SUITE 2204 SUITE 2204
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 1RO HOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
10/16/1996 7
2. Principal Plage of Businass _ 2a. Mailing Address R 4. FEI Number 5'.9',1//0 33 pplied For
( e fi _Lﬁﬁ_l':ﬁ“ 26] “ b to®BRioa A APPLIED FOR %Iic&ble
= Suite. Apl. 4. etc. ;ﬂ Sulee. M ote. 5. Cerlificate of Status Desired | =) s?:..zesnmiri%nm
City & State ) | City & State ' 8. Election Campaign Financing $5.00 May Bo
23] g ARY N CARoinA ] caay N. CArRciNe Trust Fund Contributian ] Adidod 1o Fegs
Zip Country Zip - Couniry 8. This corporation owes or has pald the curran! year intangible
El]_a‘T S { l 25 s & ;a 97 5 ‘ ( 3—0] Q SA Parsonal Property Tax due June 30, Oves [OnNo
¢. Name and Address of Current Ro_glllored Agent 16. Name and Address of New Registersd Agent
ANDERSON, TIMOTHY K ESQ. B1| Name
631 US HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
s SUITE 408
N. PALM BEACH FL 33408 83
- 83| Cily FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statememt for the purpose of changing its registered
office of ragistared agent, or both, in the State of Flarida Such Ghange was authorized by the corporation's board of directors. | hereby accept the anpointment as registered

agent. | am familiar with, an acc&@ obhgalipns of. Section 607.0506, Florida Statutes. /
SIGNATURE Q'ZMzA Q)& ,5 { éw( ?;E

Signature, typed o prnte nama of roge e ed agent and bkl appicatia (NOTE Rogistorsd Agent signahae 18Guirad when renstatingy

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [DeLETE 1A TITLE T[T change LT Addition
NAME 1.2 NAME

SIREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZIF 14 CITY-ST- 2P

e [T oeLeTe 21 TLE PresipenT Tl fhange T Additon
e o~ MARY PRNTLTN

STREEY ADDRESS 2ISHEETADDRESS | L] & FOowMmMRIfWR, LANS

Y- 51-2P 2 4CY-ST-20 CARY, N. CRCOLIN A 787/

TME [T oeete 31 TTE o [ change 7 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-S1-2¢ 34.CAY-ST-2P

TITLE [T DELETE a3 TIME [ Change [T Aadition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-S1-2F A4 LHY-ST-2P

TME 1T DELETE 51TLE OO Change T3 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-$1-2P 54 CITY - §T-2IP

TME 1 oELETE 51 TITLE [T change [ Addition
NAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 28 64 CATY-S1-2P

14. | hereby certify that the informalion supplied with this filing does not quality for the exampilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomonial annual report is true and accurate and that my signature shali have the same |egal effact as if made under oath; that | am an
oMicer or diroctor of the corporation o the rocoiver or trustes empowered t6 execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlgrnment wilh an address.
— S I FSPE57S
1

SIGNATURE:
AME OF SIGNING DFFICER OR DIRECYOR Date Daytime Fhone #

GIGNATURE AND TYPED

CR2E034 (10/97)



