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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # /°7 é 0500 7/8F ¥/ )

1. Corparation Name

SrBen FRTER/RI/SES, ThC,

Principal Piace al Business Maling Address /a
C AVE, 0. o A JELLETIER
//3 e 3 cAr AL AVE. (so. DO NOT WRITE IM THIS SPACE

ZA) D/ﬁ'ﬂ ﬁdf//(g /.5’3’-:»46/‘/ .Z'UPJJ?U 72OCKS [3 Das ncorporated of Quallied
Flore/ pA 33785 BEACH FL 33~ 1/-0F - 76

2. Prncipal Place of Business I . Mailing Address 4. FEI Number Applied For
21 . =] s7-2%// % 7 Not Applicable
Sutte, Apt #, el Suite. Apl. #, etc i
e A ' P 5. Cerlficate of Status Desired a $8.75 Additional
22 27 Fea Required
City & Stata Cily & State 8. Elaction Campaign Financing $5.00 May Bo
;:;:l . m Trust Fund Conkribution 0 Added to Fees
2ip Counlry Zip Country 8. This corporation pwes or has paid the current year Intangibte
[24] 25 29 ?_D] i Parsoral Property Tax due June 30, [J Yes ﬁo
. 9. Name and Address of Current Registersd Agent 10. Namo and Address of New Reglstered Agent

81§ Name

/Iicfﬁ 52 Mﬂ/&/ /7/ B2| Street Address {P.O. Box Number is Not Acceplable)
/I3 CAvnl HE. So. =

Twpar Keocks / /ZEpely |
Al

City FL Jil Zip Code

1. Pursoant L 016 provasins o Gechons 607 0602 and 607 1608, 1 londa Statutes, fhe above-named corporation submits this statemertt for the purpose of changing its registared’
affice or registerad agent. ar both in Ui Slate of Flonda Sucn change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
agent. | am familar wilh. ang accept Ve obligations ol Section 6070505, Florida Statutes

357?5

SIGNATUHE

SI\_|T>;J'1 Dyl a2 0o st 1 0P e e W Tl by 7"{Nﬁ7ﬁ.5-—suiu:(ﬂ;rswream reinslating) DATE —
12. I( CEHS AND LR C10RS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T O oiiee T T charge ~ EF2aon | 2
NAME 1.7 HAME mjﬂ_ / /9; Lﬁ[ T E M
STRIET ADDRESS 135l aokiss | A3 € AVE, So. _%
Y- ST 2 ) 14 G0Y-§1. 2 2y Aac/(.r [;’EJQ// /Q 23 7£4] o
TILE B orcete S1TITLE "1 change [ Addition’ | &
NAWE 22 NEME
STREET ADDRESS 23 STREET ADDRESS
QIY-ST-21P o 24 CITY-ST- 2P
TLE | 33 TLE . “ [JChange [T Addition
HEME 32 NAME o
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 0v-ST. 2P
TILE [T priett 41 WL L change  TJ Adition
NAME 4.7 hANF
STREET ADDR( S5 43 STRLFT ADDRESS
CITY-51-2P o L40HTY-51-21P
TLE T T oner 5101 SO0 29F 79400 e O s |
NAME 5.2 NAMI ~-04/01/33~-01 08--023
STREET ADDRL S5 § 3 STREL | AGORESS sk 150, 00
Y-St 2e ) - 54 07¥-81-71P
TILE T T onii e 51110 " Change LT adgition
NAME 62 NAME
STREET ADDR 55 6.3 STREF | ADORESS u
LR 0 A 54C1y-81-2P A?/
14, ) hereby cortily tha! (he mformation supspiced vath this N ’IQ “does not o4 ralfy for Ihe exemplion staled in Section 119.07(3){i), Florida Statutes. | further certdy that the infarMation

el annuat report s true and aceurate and that my signature shall have the same legal effect as it made under oath. 1hat 1 am an
Lowered to procdle th s report as required by Chapter 607, Flonida Statutes; and thal my name appears in

3 [ EB-5/7-//67

WAME OF SIGNING OFFICER OR DIRECTOR Date Daylie Prore »

e o

indicgted on this annaal foport G sy
oflicer or direclor o Ing CoTporaton o e e emen or iustieg
Biock 12 or Bigck 131 chgeged. ar on i attachrmept with

SIGNATURE: T 7 siGN TU"?;:%




