FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI’ uvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name P97000003068 (8)
Prinopal Place of Business Miaiing Addrass |||I‘|||“|| |||I| |II‘|I|""I"| |I|" Ilm ll'll |||||I|||| I"||||" Im
12640 S.W. 13 MANOR 12640 SW. 13 MANOR
DAVIE FL 333256 DAVIE FL 33325 wr T
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1997
2. Principat Place of Business 28, Mailing Address 4, FEI Number Appliod For
21 26] é 5= D2/ §3.25 Not Applicable
Suite. Apt. ¥, elc. Suite. Apt. #, etc. - N
uie. ApL . ele —] ute. Apl. #, &1 5. Certificate of Status Desired 1 $8.75 Addtonal
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;} ;l El Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Curtent Registered Agent 10. Name snd Address of New Reglstered Agent
KOVACH, LESLE M 81( Name
12640 s-w' 13 MANOR 82| Street Address (P.O. Box Numbar is Not Acceptabla}
DAVIE FL 33325
83
84 City 85] Zip Code
" FL ”|
11. Pursuant {0 the gfovlsions of Sghilions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement lor the purpose of changing its registered

th, in tha State of Florida. Such change was authofized by the corporation’'s board of directors. | hereby accept the appeintment as registered

Obligi ions gf, Bection 607.0505, Florida Statutes.

office or regist
agent. | am farfli

SIGNATURE
N of ragisiered agont and iitle f apphcable (NCOTE: Regieleted Agenl signature required whan reinsiating) DATE
2. T / CWICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i " PISD N~ CT DELETE 11 TITLE [T Change [T Addition
NAME KOVACH, LESLE M 1.2 NAME
sreeraopness | 12640 S.W. 13 MANOR 1.3 STREET ADDRESS
CAY-SI- 2P DAVE FL 33325 14 GITY-51- 2P
TILE ] DELETE 21 TITLE [J Chanpe [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 ACITY-S1-2IP
TLE [T beuete 31 TMLE [T Crange ~ TJ Asdition
HAMIE 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CilY-S1-2P 34 CITY-ST-21P
TLE CJ oeLeTe 41TITLE [Tchange ] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44LNTY- SF- 2P
TILE ] oeLeTE S1TIMLE [Jcrange T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 20 5.4 CITY - ST- 2P
TITLE T DELETE 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21P 6.4 CITY- 5T- 2P

14. | hereby centify that the information supplied with this filing doas not qualify for the examﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomantal annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address.

COPBHE D Koo f  9up-s70 2068

of the recoiver of,
on an atlaghm

othcer or director of lhe corporat
Blogk 12 or Block 13 il changeg/

SIGNATURE:

CR2EC34 (10/97)



