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

«—PROFT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPRATMENT B STATE
Sandra B. Kaatan,
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # ¢ AL Q

1. Corporation Name

boo AL
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Principal Place of Business
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Mailing Addross

FILED

Aug 03 1998 8:00am

/ Secretary of State

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifiad
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2. Principal Placé ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] e -FHARS S Not Applicable
Suite, Apl. #, etc Suite, Apt. 4, elc N ] $8.75 Additional
2 §. Certificate of S1atus Dasired ] Fao Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ m Trust Fund Conlribution Added to Fees
Zip Country | 4p Country g. This corporation owes of has paid the current year Intangible
;ﬂ 25 2:;[ 30 Parsonal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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AN Mae\  Wellono ™
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SIGNATURE

11. Pursuant lo the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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Signalure, Iypod of ted namin ol regestored agent aid Blc d apphe alile
v

[MOTE- Registered Agant signatore required when reinslating)

DATE
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12. OFFICLRS AND DIRL CTORS 13. — ADDILDNS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE Ceoi e W\ T oeLire 1A TILE ViceA\fe o KQevyy [ Change B Addition
NAME oty e kls 12 NAME O Mae ) e e AN
e aess Bl © 29 VL \sso O B LASTREET DRSS [ 22,02 | e Ko A0 Ve \SONS
avestze [N\ e 0. \C 57 g"}% 14TY-S1- 7P "IN e RS e, N 20 6
THLE T lcasole V' DELETE 21TILE [JChange ] Addition
NAME SN Voo e\ \\DQC A TN 22 NAME
LAl e L YR S G T (o 23 STREET ADDAESS
GITY- 5T-2IP A\osehe NC HZAZS 2 4CTY-5T-7P
TITLE * L UELETE 31TINE [Tcrange L] Addition
HAME 32 NAME
STREET ALDRESS 3.3 SIREET ADORESS
CITY-§T-280 34, CITY-5T-21
TILE T peLETe 41THLE [JCrange L] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 $1REE1 ADDRESS
CiTY-5T.21P 44 CITY-§T- 2P
e TILE ¢ T DrLETE 53 TITLE IO 2 SRS 4 &'ﬁmge [T Addition
N v ~8,/ 05/ 38--110353--024
‘gmsnmuniss 5.3 STRELT ADDAESS s 150, [0
mv-sf. 2 5.4 CITY-51-7IP e
TLE I DECETE 6.1 TILE [ change  [J Addition
HAME .2 HAME ﬂ
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 7P 64 CITY- ST-7IP 43

r . 97. % Ty .Y

14. | horeby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gerlify that the information

indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under gath; that | am an
officer or diractor of the corporation of 1he receiver or ruslee empowerad to oxecule 1his report as required by Chapter 607, Fiorida Statutes: and that my narne appears in
Block 12 or Black 13 if changed, or on an altachment with an address.
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