FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

PHOFITWﬁ - S ' FLORIDA DEPARTMENT OF STATE Feb 10 1998 8003111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # P@E000099319 (1)

B AR

Principal Place of Businoss

7730 HOFFY CIRCLE 77230 HOFFY CIRCLE
LAKE WORTH FL 30467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/09/1996
2, Principal Place of Business _Ea. Mailing Address 4, FEI Number Applied For
S | R 650711683 Not Applicable
Suite, Apt. #, atc __ Suile, Apt #, g N ) $8.75 Additional
= 27] 5. Certificate of Status Desired O Fee Regulred
City & State . Dity & State . 6. Election Campaign Financing $5.00 May Be
| Trust Fund Contribution Added 10 Feos
Zip Country - i Country 8. This corporation owes or has paid the current year Intangible
m 251 o v___[gg]\___ 30 Pergonal Properly Tax due June30.  piYes [ Mo
9. Name and Address of Current Registered Agenl 10. Name ahd Address of New Registered Agent
WOLFE, GREGORY C 81] Name
7730 HOFFY CIRCLE 82| Strest Address (P.O. Box Numbar is Not Acceplable)
LAKE WORTH FL 33467
83
| —
84| City Zip Code

FL |*®

11. Pursuant lo the provisions of Sections GO7 0502 and 607 1606 Flonda Stalutes, 1he above-named corparation submits this statement for the purpose of changing its registerad
office or registered agenl. of buth. wy the Stte of Plarida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

CR2EQ34 (1097)

agent. | am lamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE __ . .. e e e
Blgnatire tygad ew e e O pepe et e end el St Lt abie {NOTE Aagistersd Agent signature required when reinglating) DATE

12. T OIIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE D [T oELETE 11T ) L] Change [T Acdition
HAME WOLFE, GREGORY C rznve
steeet aooarss | 7730 HOFFY CIRCLE 13 STREET ADDRESS
CITy-S1-2ip LAKE WORTH FL 33467 1ACIY-5T1- 29
TTLE D - T T ™ oade 21TME [ Change L] Addition
NAME WOLFE, CRYSTAL E 22 NAME
seer aopress | 7730 HOFFY CIRCLE 2.5 STAEET ADDRESS
CITY-SI- 7P LAKE WORTH FL 33467 2.4CITY-SI-2P
TITLE N i T 31 T0LE [T Change L_J Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -S1- 2P 34.CITy-51-71F
TITLE I I T3 41TME [Jcrange L Acaifion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$1- 2 e 44C0y-51-2P
TITLE [ ocete 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 21P 54 GITY-$T- 2P
e I I TN B.1 TILE Tthange LT Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 i o 64 CITY-51-2IP
14. | heraby certify that the nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

indicalod on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same lagat effect as it made under oath; that | am an
officer or director of the corparation ar the: teceivet o fruslee empowered 10 execute this repor) as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f chisngnd, ar on an attachiment with an address,

SIGNATURE:  (en, C. L/stfo.  Cersapy ¢ toros Crens) Y/7/9P S8~ 4957030

sanaTul AnD DR PRINTED NAME OF SIGNING GFFICER OR HRECTOR Daytime Prone &




