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

PROT R FLORIDA DEPARTMENT OF STATE J 2 7 1 99 8 8 . O O
CORPORATION 1 Sandra B. Mortham an uvam
ANNUAL REPORT : Secretary of State
1 998 DIVISION OF CORPCRATIONS S e Cretal y Of State
DOCUMENT # ( )
DOCUMER P26000094814 (6
RICKET CORPORATION
‘ (R
Principal Place of Business Maillng Address
% LAURA F. MORGAN. ESQ. % LAURA F. MORGAN. ESQ.
2 8. UNIVERSITY DRIVE, SUITE 319 2 S. UNIVERSITY DRIVE. SUITE 319
PLANTATION FL 33324 " PLANTATION FL 33324 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/20/1996
2. Principal Place aof Business 2a. Malling Address B 4. FEI Number Appled For
21] \B12. KRR COvT 26] 1B12. KMIARAN COURT 650722829 , Not Applicable
E] Suite, Apt. # otc 2—1[ Suite, Apt. #, eto 5. Certificate of Status Desired [l $%;5H:§l§l%nal
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
;‘ ?RT ST e Fo EPORT ST LUE &L Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—;;] 33-&‘3'1 ;5—‘ u-s El 35”48—( m U~$ Personal Property Tax due June 30. [ Yes . M MNo
9, Name and Address of Current Registered .i\gent 10. Name and Address of New Registered Agent _
MORGAN, LAURA F ESQ. 81| Name
2 §. UNIVERSITY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 319 _
PLANTATION FL 33324 &
84| City EL Fss‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered

office ar registered agent, of both, In the State of Florida. Such change wag authorized by the corperation’s board of directors. 1 hereby accept the aprainimant as registerad
agent. 1 am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typed or primted mame of regisiared agent and titke if applicable, {NOTE. Registered Agent signalure requlred when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TTLE D ) - LI DeLeTe 1.4 THTLE : "I Change [ Addition
NAME ACQUADRO, RAMON 12 NAME
smeet sporess | 3707 MIKONOS CT 1.3 STREET ADDRESS
CITY-ST-TP BOCA RATON FL 1.4 OITY-ST- 2P
TLE 3] i - LoeEE 21TME j . L1 Change 1 Addition
NAME ACQUADRO, NAOM; 22 NAME .
srreeT apoaess | 3707 MiIKONOQS CT 2.3 STREET ADDRESS | o e
CITY-ST- 2P BOCA RATON FL 2.4 CITY-ST-7
THLE L oeLETE 31TILE il ¥ Change | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34, CITY-Si-ZP
TIILE ) LT DELETE 41 TRLE L J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS,
CITY -57- 2P 44 CTY-$1-2IP
THLE LT DeteTE 51TITLE i : [T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
SITY~§7-2F 54 CITY-§T-21P
TILE i LT pELETE 6. TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-2P 64 CITY-§T-ZIP
14. ) hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, 1 further certify that the inforrmation

indicated on this annual repert or supplemental annuai report is rue and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an
officer ar director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, ar on an attachmeptywith an address. ’ d‘b{o?‘ﬁ'}'

i _ ‘ ’ 5 7
SIGNATURE: Lote OBRAC_ PAFES  TAn 42 1558 4

A 2 £ AR (3} /7
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phone # 0296040

iy

SIGNATURE AND

CR2E034 (10/97)



