A

'ES

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000087834 (3)

AR AW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

’ 10/23/1996
2. Principal Piace of Business - 4. FEI Number Applied For
3001 S. O ean DRIVE 650719619 Not Applicable
Suilg, Apt. ¥, eic v AD! #pte. N . $8.75 Additional
Z] 3 ut {, e é F AW 5. Cerlficate of Status Desired O Fee Required
City & State F- alg” 6. Election Campaign Financing $5.00 May Be
’5' 0/ Uubab‘ .L—’.,_ - )_E ~ B Trust Fund Contribution ] Added to Feas
i r ’ Caountr Country @. This carporation owes or has paid the currant year Intangible
24 O, q ;B—I A ; a ;] 30 Personal Property Taxdue June30.  [Jves [dno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerod Agent
WOLFE, LARRY Y
200'A JOHN KNOX ROAD 82| Street Address {P.C. Bax Number is Not Acceptable)
TALLAHASSEE FL 323036643 -
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections GO7 0502 and 607 1508, Ftorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State af Torida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the ohhgatons of, Section 607 0505, Florida Stalules.

SIGNATURE __ = . I A —
Signature. typricd o prolxl R of rgpatored et l!"\\' btlet apiple abiy (NCTE Hegislered Agenl signature roquired when ralnstating) DATE

12. 1 OF FICERS AND DIRECTONRS O 11?;”“ ?__W%NSBHAN

TLE : -

e PRAWDZIK, CHERI A ) T o cheri A. gédu r

streetsnoress | 3753 § LANCEWOOD PL PRES |D£ N wastreer aoiess | 300l S OC TSN e O

CITY - ST-2P DELRAY BEACH FL 33445 ——— vaony-stze | Holliilped, FA. 930! 9 s

TTE P |8 T 21 TLE V vice FP}E&{ DENE YA Change L] Addiion

NAME MEEKER, MICHELLE \“'CF mfg[’ben‘,' 2.2 NAME michélle ngy{g/‘

steet aooress | 223 MALLORY CT it 23 STREET ADDRESS

CITY-51- 2P FT DALE FL 33326 24 CIY-§1-2IP

TLE LAUDEROALE 1 I oecete 31TILE [T change [ Addition

NAME 37 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2IP ] 3.4, CITY- ST-2IP

TMLE [T DELETE 4.1 TILE T change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-2P

THLE [JoeLere 51 TMLE [JChange [ Addition

NAME 52 NAME

STREEY ADORESS 5.3 STAEET ADDRESS

CY-§1- 29 o ) 5.4LITY-5T.2P

TME T O otiet 61 THILE [dGhange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-ST-2IP 54 CITY-ST-2P

14, | hereby certiig that tha information suppiod with this filing does not gualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual repxart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diraclor of the corporabon of the recaiver or lrustee ompowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appearsyin
Block 12 or Blnck 13 if changed, or on an attachiment ity an addrass 5537

“

senatupe: (VU Q. [Aaws) % = Al /45 /7?)?925-’/0’%9

CR2E034 (10/97)



