+o ~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1, Corporation Name

Principal Piace of Busmess

311 N BonitA AV
ﬁqﬂnmg ce'ry}F—’J-

| DOCUMENT # PO‘\
cec THvEsT MENT cORFPORATION

_Mailnng Address

FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SAME.

DO NOT WRITE IN THIS SPACE

fasco M CmiN
31 N BoN ™M AV

L

Pawama €Ty Flgavol

7 l‘f’ / 3. Date Incorporated or Qualified
. (2497
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
(2l 974 & goniTA. AV |6l s AmME 59 343428 Not Appiicatio
Suite, Apl. #, otc. Suite, Apt #, ate. B ] $8.75 additional
— 5. Certificate of Status Desired ]
El 27] Fee Required
City & State ~ Cily & Stale 8. Election Campaign Financing $5.00 May Be
[23) FavaAmA ¢ ﬂ £t s Trust Fund Cantribution Added 1o Fees
Zip Sy T Country B. This corporation owes or has paid the current year Inigngible
] 3240/ s BBAY 29 30 Parsonal Praperly Tax due June 30. ) Yes ho
9. Name and Addresa of Curre_l_ﬂ Heglsterod Agent 10. Name and Address of New Reglstered Agent

B1| Name

B2 Street Address (P.O. Box Number is Noi Acceptable)

a3

Zip Code

84] City 85
FL

11. Pursuant to the provisions of Soctions 607 0507 and 607, 1508, Forida Slatules, the above-named corporatlon submits this stalement for the purpose of changing its registered
office or ragistered agent, or bath, in the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ani familiar with, and accept the Ol)llgnl‘l()’]‘w af, Section 607.0505, Florida Statutes,

N s m R A e A B B

SIGNATURE ____ .. . U . e B
Signature, tyied o Pt narse ot d ngent e ik apy (MO Rogislered Agant signature required whan reinslating) DATL
12, " OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Pﬁ Sco H CAl Iy, [T OELETE LITIE I change ] Adaition
::::EI ADORESS 311 N BonviTA A v 12MIE
13 STREET AODRESS
CIFY-ST-2IP Pﬂﬁam‘q C '7)’ F 31#0/ 14CITY-5T-DP
TITLE T oelere 21TMLE [ change ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP o o 2.4 CITY-ST- 7P
TITLE [ oEere 31TE [J Ghange [ Addition
RAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
GITY-ST- 7P o N 34.CITY- §T-71P
TLE [ DELETE 417011F T Change  [_J Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P e _ 44CI1Y-5T-2P
TITLE [T ceLent 51 TIILE " Crange T Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 20 o - 54 CITY-S1-21F
TTLE [T elete BATITLE L L | et ey -gglshange dition
HAME 6.2 NaME ~05/05/93- -'--l IILIIJ'!-- ~[302
STREET ADORESS £ STHEET ADDRESS #ak4=0, D0 tl
CIY-§1- 219 _ . 6.4 CITY-5T- 2P
14, ! heraby certify that the information supplied wilh this filing does nol qualiy for the exermption staled in Section 118.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemaental annual teporl s truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receaver or fruslee empowered lo oxecute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Brock 12 or Blogk 13 i changed, or onan attnchinenl with an address

prayd

L - P N Y, ¥ . ] . P e

CR2E034 {10/97)



