R

FILE NOW: FILING FEE AFTEB MAY 1ST IS $550 00

v N PROFIT
CORPORATION
ANNUAL REPORT

1998

‘% FLORIDA DEPARTME T OF STATE

\ Sandra B. Mortham y» »
Secrelary of State

DIVISICN OF CORPORATIONS

3 0
Ly 187

ENT #

Cor ra\wo Name

fﬂ Juo | 03!*{7
EDY MAR

Principal Place of Business Mailing Address

Box 823043

‘5"' L, 3300 >Aue

FILED
Mar 12 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

.| 2. Prnngcipal Flace of Business 2a. Maling Agdros
21] &hz i OP_E_G;M],,[ '4& AL 4L-= Z g 12
Svite, Apt #, elc. i

4,

5449 9085

FEI Number Applied For "

Not Applicable

Suite Apl. #, elc.

O 33.75 Additional

_l "8, Certificate of Status Desired *

27 Fee Requirad

- City & State City & Stale 6. Election Campaign Financing $5.00 Way Be
—z?l Trust Fund Contribution Added 10 Fees

Zip Country pale} Country

25] 20] 20]

. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. 0 ves O o

©. Name and Address of Currenl Registered Agent

10.

Name and Address of New Replstered Agent

81| Name

Lleg 4 MAS

1703 mv 67 ave 425

82| Street Address (PO. Box Number is Not Acceptable)

B3

84| City

MAaAmi P 3?-.95

Zip Code

FL

11. Pursuani 1o the provisions of Secuions 6070502 and 607 14,

agenl. I am familiar wilh, and accg Tobhgancns o, Section 607 0505, Florida Statutes.

"“lorida Statules, the above-named corporalion submits this statement far the purpose of changing its registereo
office or registered agent, or bath, in (he Stale of f lerida. Such change was authorized by the corporalion’s board of direslors. | hereby accepl the appointment as registered

SIGNATURE ___ . = MM . y
Slgnatore: typuih o g T ey TP TR INOTE Hug steicd Agen: signalule reda1ea whea renslatng) pared & p
12 STFHCERS AND DIRECTORS q 13. ADDITIONS/CHANGES TC OFFICERS ANDl:DllFi{:lEhCTc:)HSE«*I lﬁa‘r g
Tim DELETE 11TLE ange ition | =
Nn:dEE GH4 (A N 12 NAME <
STREET ADDRESS ,2004 £Do A ‘”%ﬂﬂeﬂ 13 STREET ADDRESS g
CITY-5T-2IP Y*"} Nw [3 s  PEmgr Pulf:flf FL 14CITy-57-2P - - %
THLE , (LA Y 21 TILE ange daition
NAME Co aald ?j 523 22 NAME
STREET ADORLSS AARTHA HERREARY 2.3 STREFT ADDRESS
CiTY-ST-2P SAME Ar ARove 2 ACTY-§1- 2P
TILE ETT I pecete 3.9 TIILE “Clchange LT adowlon
NAME 3.2 NAME
STREET ADDR{SS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CTY-51-2P
e [J peeere A1INLE J chenge T3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF a40TY-§1-2P
TILE Olooete S1TILE [J chenge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS \f);
CITY-S1-2IP 5400y §1- 2P
TLE [J oeiere 61 TITLE TN A S A A T Addition
NAME 62 NAME "034"12:"’58‘ D 1[]15"'"]3?
STREET ALDALSS 53 SIRLET ADDRESS *x% 150, 0F)
CITY-51- 2P BACHY-5T- 7P

14, | hereby certify thal the inlormauon supphed weli this hling doos not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
qua report is true and accurate and thal my signature shall have the same legal effect as if made under calh: that | am an
officer or direeter of the carporalion of the recever or ruslee empowered 1o execute Lhis report as required by Chapter 807, Florida Statutes: and thal my name appears in

indicated on ths annual report or supplementat e

Biock 12 or Block 13 changed, or on an sttachment with an addross

SIGNATURE:

e B OIMNTER NAE (\E RIRUING OERIFER OB NIRECTAR

EA Wergepn

IS ¥sv

HEW IS F‘nnrm P

o A)g 8204




