FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00 FILED

PROFIT : i‘l"\  ILORIDA DEPARTMENT OF STATE J un O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT RIS Soctoary of Sale Secretary of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # "D Gg 400 100793 (')
FARTH EC’HNCDLCJG/'ES)’ Twe -

Principal Place of Businoss o Mailing Addross
1
M . N 3t Miao DR, No
3146 Miro Da. No. Palm Bercn GARDEVS, F1. DO NOT WRITE IN THIS SPACE
Pﬂ lm BE’HH Gﬁ’R DENS., FL-ZS o 2 Y10~ | 255, Date Inogrporatpd of Qualified
B34 [%[13( 1996
2. Principal Placa of Business 2a. Mailing Address 4. FE[ Number Applied For
m B e 26} _____ LNot Applicabla
ita, Apt #, at Suilo, AplL #, elc. i
m Suite. Apt 4. st Lo, APL #, el 5. Ceriificate of Status Desired [ $8.75 Additonal
22 ;] Fee Required
City & Siale | City & State 8. Elaclion Campaign Financing $5.00 May Be
E' - e 23],,_, Trust Fund Contribution Added to Foes
Zip Country | ip Country B. This corporation owes or has paid the curreni year Intangible
@ E[ . o 29] . Ea Porsonal Proparty Tax due Juna 30. Clves [Iho
9. Name and Address of Current Aeglstered Agent o 10. Name and Address o New Reglslered Agent
Bt| Name
mEL M JJN TZ 82| Strest Address (P.O. Box Number is Not Acceptable)

3146 Miro “Daive \/o ' 8
ValmBeacu Gardens, FI. 33di0 "™ FL 5[ 775

11. Pursuant 1o the provisions af Sections 6070502 and €0F 1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing ils registered
office or registercd agent, or both, inthe State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apenl. ! ar familiar with, and accept the obligations of, Section 607 0605, Florida Statules.

SIGMATURE __ _ . o -
Signalusu, 'ﬂfd r prnted nang (I[fj -»l-f_gr nt ancl ||[£v\7|7‘£.-p‘;_d_-rnhll (NOIE: Hogislerod Agent signatre required when reinslating) DATE
12, __ OFHICERS AND DIRECTONS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L v} ] DeLETE 11TITLE [Tchange ] Addttion
L]
e Mintz DEL 2t
smeeTaporess { BHY 6 Mire DR, No . 1.3 STREET ADDRESS
CITY-$T-2IP Paim Beac ﬁgﬁﬂDBQS, Fl. 33410 14011 5T-2p
TITLE D 1 DELETE 20 TTLE [J Crarge L] Addilion
HAME Minrz ' Gh Ry 22 NAME
STHEET ADDRESS 0980 SHAKER B lvD. ¥ 23 smet snoress
ITY-ST-2P Pe ppey PKE, OHIO dy Qﬁ 2.4 GIY-5T-2P _
TITLE DELETE 45 TITLE [T charge [ Addition
v Mint2 , Mank s2name
STREET ADORESS 17 WimBLEDOK KD- 33 STHEEY ADDRESS
CITY-§1-2P ACH HJCJGLD, O Rie _#l 2_,%_ . 24.CI1Y-ST-2P _
TITLE DELETE 40TILE Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 0
CITY-§T-ZIP _ 44 CIFY-51-2P Q
TiE CJ ecETE 51TIRE 7 1 Tchange ] Addition
RAME 52 NAME
STREFT ADDAESS 53 STREET ADDRESS
GiTY-ST-2% 5.4 CITY-ST- 2IF
TILE [T DECETE 6.1 THLE o  dchange [T Aadtion
- HAME 6.2 NAME = E;” J’LJ P e Jon | e 1
T T b Sy
SYREET ADDRESS 6.3 STREET ADOKESS by Hﬁ"«'-' :“J 1017004
CITY-5T-ZIP . 64CITY-81-21P i AN UL
14. 1hereby cerlily that Ihe Information supplied with this filng docs not qualify for the exemplion stated in Section 119.07(3Ki). Florida Statutes. | further certify that the infarmation

that my signalure shall have the same lagal eflect as if made under path; that | am an

indicaled on this annual ropotl an supplemental anneal report is e and accuraie an
y his reporl as reguired by Chapter 607, Fiorida Slalutes anq thal my name appears in

officer or director of the corporalion of Lhe receivor ar
Block 12 or Block 13 if changed, o on an altachmed

CR2E034 (10/97)



