FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

bipal Place of Business

Maiiing Address

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90029 019 **+*150.00
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i i
5 SHDAVIE RDD 5555 DAVIE RD ¢
D/ IE FL 33314 BOCA RATON FL 33314
g - us DO NOT WRITE IN. THIS SPACE
i 3. Date Incorporated or Qualifed N
b 11/13/1996
incipal Place of Business 2a. Mailing Address 4, FEl Number C Applied For
E [26] _ 850742578 Not Agplicable
JApt. #, etc. Suite, Apt. #, etc. ) :
‘:”'Ap; ‘e ¢ ‘p 5. Certifcate of Status Desj $8 75 Additional
| . ;] B ) Ty : Feg Required
‘EW &.State City & State 6. Election Campaig ! $5. po May Be
il - ‘w LA —z—al Trust Fund Contribution o Added 1o Fees

; Country Zip Country 8. This corporation owes the current yaar Iitangible |
p E] Eﬂ l;] Perscnal Property Tax . Oves® [ONo .
E . Name and Address of Currant Reglstered Agent 10. Name and Address bﬂNsw:Registered Agent i
: e 81 Name ) S I g ;
b ¥
; !WR'CH TIMOTHY : =~ d
! i 5555 0 AVlE RD 82| Street Address (P.O. Bpx Number is Not Accepiable)

;i 'DAVIE FL 33314

34| City

H Ursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appomtment as registered
gent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

prdds

B GNATURE
i ] . [NOTE: Registared Agent signature required when reinstating) . . .
ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

[] Change [ Addition

Signature, typed or printed name of registered agent and title i applicable.
OFFICERS AND DIRECTORS - 13.
[ DELETE 14 TMLE LT Lo

1.2 NAME
1.3 STREET ADDRESS

14 CITY-8T-ZIP
211ITLE

2.ZNAME
2.1 STREETADDRESS

2.4 CITY-8T-2IP
31TME

32 NAME
3.3 STREET ADDRESS

PSD

WRICH, TIMOTHY
- 5555 DAVIE RD

' DAVIE FL

CR2E034 (11/98)

[ DELETE [ Addition

[ DELETE [ Addition

34, CITY-ST-ZIP
41 TITLE

[J DELETE ' 7] Addition
4.2 NAME
4.3 STREET ADDRESS

44 CITY-5T-2P
517TILE

52 NAME ) e
5.3 STREET ADDRESS

54 CITY-ST-ZIP
6.1 TIMLE

6.2 NAME
! O " | 63 STREET ADDRESS
e ff A Jpecmrstze

1 hereby certify that the information suppliedpwith this fi filing does not qualify fr,the exemption stated in Section 119.07(3)(i), Florida,; Statutas l further certify that the information
{hlicated.on this annual report or supplemeptal annual report is frue and ac| urate and that my signature shall have the same legal effect’as if made under oath; that | am an
dir execute this report as reqwred by Chapter 607, Flonda Stalules and that my name appears in -

%”%2537799

, Daylima Phode #

(] DELETE [.] Addition

] DELETE [ Addition

abin FRED Lo D

IING OFFICER OR DIRECTOR



