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

Sacrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P9B000086775 (9)

pmome O

Principal Place of Businoss ' Maling Adddross
493 NW 53RD STREEY 499 NW 53RD STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NGT WRITE 1IN Uil‘u SPhaCt
. Datc Incorponﬂoc: o Cuatiliod
&. Pilncipal Place of Business T 280 Maing Addaress T T T T T T T T g R Number T T A;,;,T}.;{}L}”
21] el .| _esom0009 Not Applicatiic
Sulte, Apt. #, elc Swio, Apt #, ot
Ap - ' 5, Certificale of Slatus Desired D $B 75 Addrional
22 27] Feo chuued
City & State Cily & State 6. Cloction Cdﬂl[}d\gl! Fnaric ing $5 00 tay Ele
23 o 28] ) B ~Trust Fund Cenldbution |:| Added to Fres
Zip Country | e ~ Counlry 8. 1his corperalion owes o has pald llm currenyear insangibic
24 EI ) 291 _Persanal Moperty Tax due June 30. wf Yes 7[ ] Mo

9. Name and Address of Current Registered Agent d Address of Now Ragistered Agent

MOPSICK, MICHAEL D
7777 QLADES ROAD
SUITE 200

BOCA RATON FL 32301

11. Pursuant 1o the provisions of Sections G07.0507 and 607 1508, Flonda Stal d 1 subimits this statement 1on the purpose of changing its
office or regislered age:nt, or both, i the State of Florida Such ghinge was dulhornzcd by the corproration’s banra of direclors. | heroby accept he appaintiocent as regs
agent. | am familiar with, and accept the abligatons of, Section 607 0505, Florida Stalules

indicated on this annual report or supplercental actal report is roe and aceurate and that my signalure shall have the: same fogal effect as if oade under oath; that | .nn an
officer ar diregior of the corporation ur the recaiver o frusled empowered to execute this reporl as requires by Chapter 607, Florida Slatites: and that my name appoars
Block 12 or Block 13  changed. of an an attachiment wilh an adciess.

o k‘ e t . . o g P Pl s SN em A g ey

—

SIGNATURE e — .
Signaiture. lypod o printed numii OF regue b ned Gopesid o dd vl it g DA
12. OFFICTRS AN DIRECTORS . MIDDITIONS.’CHANGES T0 OFFICERS AND DIRECTORS N 12
TITLE PVST ’ S Doner T T e ] T  [cewge T Addioe
NAME GOMEZ, ALEJANDRO 1.2 NAML
sTreevaDoress | 499 NW 53RD STREET 13SIREE: ALDRLSS
CITY-ST-2iP BOCARATON FL 33487 1401 -51-71
TLE Clouee ™ e ] T T T henge T Additan
NAME 29 NAME
STREET ADDRESS 23 SIREE] ADDRISS
oiTy-SF-2iP e . . QAstmestae 4
TTLE Clonre 31700 LT T T g T A
NAME 37 NAMI
STREET ADDRESS 33 SIHEEL ADDRESS
Liry-sT-21P T I (T
TILE [ ot IRRIIT T T T M Gange T Thdditan |
HAME 47 hami
STREET ADDRESS 435181 ADURESS
CiTY-ST-21P e e RAACESEIR e
TIILE CJotieie S1TIE ] T T T T T T M tnange. L Additicn
NAME 5.7 NAME
STREET ADDAESS 5 3 STRETT ADORISS
ciry-S1-70 o L4 CITY-S1. 717
TME ’ Cooar  Qaome 7770  Dconage [T Addition,
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET AUDRESS
CITY-ST-2P 64CITY-S1- 7% o

14, lhereby cerlify thal the information supplicd wilh Vs Tiling 4 does nol quallly tor the exemption slaled in Section 119. U?( ) i1 lorida Statules. | further ced mlv that e edartiton |

oM ION FLORIDR OETATIVEN O 1 Jan 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



