FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 4 FLORIDA DEPARTMENT OF STATE FILED

CORPORATION
ANNUAL REPORT

1998 7
DOCUMENT # pACEooTRN

« Corpowation Name
/,30«5{"7“6 ‘Howaﬂor‘) T C.

Principal Place: of Business Mailing Address

/‘)/2 S’ LJ&SLI'ﬂJ{o.q /fg&

DIVISION OF CORPORATIONS

Secretary of State

ﬂq [ 2 ‘ BC (’I F(— 3 S !Sq 3. Date I at;dorOuaIiﬂed 38. Date of Last Report

}H L&
| 2. Principal Place of Busness 28 Wailing Acdress 4. Fet Applied For
[Eﬂ..w ?3] 5 S 070 gg’ % Not Applicable
_ Suite, Apt. #, elc. Suite, Apd. #, eto. $. Certlficate of Status Desired O $3.75 Additional
22] —2?] Fewe Required
| Ciy & State City & State 6. Elaction Campaign Fi.nancing O $5.00 May 8o
23] 7 B 28] Trust Fund Contribution ‘Added to Fobs
_Zip __ Country Zip Country 8. This corporetion has liabllity for Intangible tax under & 199,032,
2] ] 29 30} Florida Statutes s [INo
77 8. Name and Address of Current Registered Ageni 10. Nams and Address of New Regisiered Agent
. 81 Name
Mdclell 2 Je: ! .
82| Strest Address (P.0O. Box Number is Not Acoeptabis]
) 2 l> o ‘15
%{ a3
. —_— .
. (’o,q( G wles, FL. 3313Y 84| City FL 85] Zip Code

11, Pursuant 10 tho pravisions of Sections 607, 050? and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing Hts reglstered office
or rogistered agent, gr both, in the State of Florida Such change was authorized by the corporetion’s board of directors. | hereby accept the appoiniment as registerad agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE St typad on pinted nan 4 of rogislied aga . B o 1 appl catee NGTE: Registared Agent ignafira recfired when reinstaing) GATE

[P OFFICERS AND DIRECTORS 13, ADDmONSchANC"aﬁé T OFFIGERS AND DIFESTORS INTE
TiIF Pr/scc {71 DELETE 1V IMLE ] Change [ Addilion
HAME ihod Earber 1.2 NAME

SRS | 6,05 £ 19¢ e 1.3 STHEE! ADDRESS

CiY-S7. 2 Ao MU F L B84 14 CTY-$T- 2

THiE v/ Tra < [J DELETE 2 HTME [ Change ] Addilion
HAME Mdchedl 2. e f ) 2.2 NAME

STHEET ATORESS Eoer oo ‘q_s )?_ﬂ ﬂ 5!Y 2.9 STREET ADDRESS

CIrv-SI- 7 Foral Gubles  FLo 331TY 24 CITY-§T- 2P

Tk J * ] DELETE 3ANLE ] Change [ Addition
HAME 3.2 NAME

STRELT ATHESS 3.3, STREET ABDRESS

Y- ST 7P 34 CITY-ST- 1P

TIE (] DELETE 4 1TMLE O Change [ Addition
HAME 4.2 NAME

STREE | ADDRESS 4.3 STREET ADDAESS

oTy-§1- 3 44 CIY-ST- 2P

HnF [ DELETE 5 1TIME [] Change [T Addition
HAME 52 NAME

STREET ADCIERS 53 STREET ADDRAESS

ov-stae | 54 CITY-ST- 2P

TITLE (] DELETE 6.1 TITLE [0 Changs [} Addition
NAVE 6.2 NAME GOD00D2128507TE

STREED ADORESS 6.3 SEREET AOURESS -05/¢1/97--01010--010 aS

OTY- 2. 2iF 64 CIY-Si- 2P ¥kk165, 00 5/‘7/?7

14, [ do hersby certify that the Information supplhed with this fiing J§ voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florlda Statutes. t further
certity that the information indicated on this anngel repont or gupplemental annuat report s true and accurate and that my signature shall have the same effect as if made under
oath; that | arm an officer or director of thg g receiver or trustes smpowered lo exeouta this report as required by pter 607, Florida Statutes; and that my name

appears in Block 32 or Block 13 If chapd nt with an edkdress.
SIGNATURE: _ | 287 S5-44S 7ece
E OF BIGNING OFFICER OR DIRECTOR ‘l Tala Dentime Prons w

ooy of St May 09 1997 8:00am

CR2E034 (12/95)



