FILE NOW: FILING FEE AFTEE_MAY 187 18 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1998 ket ,‘ y DIVISION OF CORPORATIONS

DOCUMENT # PQ7000000216 (6)
GARY PAUL WACHSMAN C.P.A., P.A.

e T e e e

o M i

Principal Place of Businoss Mailing Address
6515 VIA ROSA 6515 ViA ROSA
BOCA RATON FL 33433 BOCA RATON FL 33423
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
— 01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{Number Appliad For
21 N 26 bi-onudq Oq Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, B1C. N ] $8-75 Additional
;;l ?r] §. Certificate of Status Desired O Fos Required
City & State | City & Stato 6. Flsction Campaign Financing $5.00 May Be
! ;l 28] Trust Fund Contribution | Added to Fees
i Zip Country | Zp Country B. Thig corporation owes or has paid the current yaar Intangible
7 m gl ﬂ ;EI Parsonal Property Tax due June 30. Oves One
: 9. Name and Addrest of Currenl Reglsterad Agent 10. Name and Address of New Regiaterad Agent
AMERILAWYER CHARTERED o Name B ey, WA OREmAn
343 ALMERIA AVENUE 82 Strg?ddress Yol \5ij Number jsNot Accaptable)
CORAL GABLES FL 33134 ! NS &‘03 &

a3

84| Ciy 4= e ) FL' B5 ggo&eb?

11. Pursuant to the gayisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its repistered
office or registefod angnt. or both, i the State of Flanida. Such change was authorized by the corporation’s board of directors. | hereby acceqt the.appointmeni as registered
agent. | am famiiar witMyand accepit the obligations of, Section 607.0505, Flarida Statutes. 3

VIRg

SIGNATURE )

slgmmm__w;ga?;.}'.ﬁm W Of rogjeh o agent and e I appheatle (NOTE Fregistered Agent s.gealute reqo red wher reinstaling DATE =
KT OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
| e PSTD L] DELETE 11TNLE [ Change L] addition | =
Lo e WACHSMAN, GARY PAUL 1.2 hAME 3
¢ | smeeTapomess | 6515 VIA ROSA 1 3STREET ALDRESS &
i1 om-st-zp BOCARATONFL 33433 14 GITY-31-21 o
v ME [T oFLeTe 21 TIE [ change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STHEEY ADDAESS
GITY-§T-21P 2 4CY-S1-21 -
TILE [J DeLETE 31 TMLE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P o o 34 GITY-SI-2IP
TLE e 43 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-S1- 2P
e L L1 DELETE 51 TILE [ change [T Acdition
i e 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
£ |_cay-st-zp 5.4 CITY-ST-2IP
T ] DELETE BATLE "~ [T change [ Addition
D] NAME 6.2 NAME
i | sweer aDoRess 6.3 STREET ADDRESS
i 1 _CITY-§7-2IP 64CIY-51-7F

14, | horeby cerlifg that the informagion supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual rapgrl dhgupplemental annual repot is True and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direotor of the corforaliohOr the receiver or liustee empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chantjed, oy an altachment wilh an address

— &.\.‘cw 7ol AL N

rF Yr. sy  rerf_17 . =



