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

PROFIT FLORIDA DEPARTMENT (F STATEWS Jul O 1 1 99 8 8 O Oam

CORPORATION Sandra,B. Mortsam
ANNUAL REPORT

1998 i Dw|s+g:c;-iacrzgpséa;:iﬂows Secretary Of State

TS0 566N
DOCUMENT # T \svevmnroned  Pacers &

1. Corporakion Name

el Plhrones TrQ,

Principal Place of Businass Mailing Address
»
2092 CojesTt e BLub
DO NOT WRITE IN THIS SPACE
UQ PB | C‘ C\ LN '3 % \\OQ, 3. Dale Incorperaled or Qualified
1V, (997
2. Principal Place of Business 2n. Maling Address 4. FEI Number Applicd For
7] Same &% abvous |26] =40 € S~ 07372057 Not Applicable
Suite., Apt. 4, et Suite, Apl. #, etc, iti
,—] ure. An e ——I H P o B. Corlticatg of Staius Desired Qo $8.75 Addlmonal
2% 7 Fee Reguired
City & Slale City & Slale 6. Election Campaign Financing $5.00 May Be
E 4 m Trust Fund Contribution Added to Fees
Zip Country Zip Caourtry 8. This corporation owes of has paid the cu&e}wear Intangible
EI E‘ 20 EI Personal Property Tax due June 30. Yos O ~o
- 9. Nams and Address of Currant Reqjlstered Agent 10. Name and Addregs of New Reglsterad Agent

paudD U, taveity o esqzeol T hiiam - D actos

82| Street Addr?seFL(P.O. Box Numiber is Not Acceptable)
O

Palapgcacts Ladas &0p 24 AD O
6"-""‘- '?m B3

LOPB , 22409 Y ST FL [ 5% 0

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Sfatutes, the above-named corporation submits this statement for the purpase of changing its regislered
oflice or registared agent, or both, in the State of forida, Such change was aulharized by the corporation's board of directars. | hersby accept the appointment as registerad

agont. | am famitiar wi n copl the obligabons of, Seclion 607.0505, Fiorida Stalules. { ’
SIGNATURE ____ > o (2% [3¥
Signature {yped or phved rame of regislered agent ana e if applicable {MO1L- Registerea Agent sigrature req.iren when reinstatng) TV DATE '

CR2E034 (10/97)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE TvesTDEAT Joupev T DeLETE UL i O change T Adaition
NAME LTLL | A ‘S TOS 1.2 NAME

sineeraoceess (M 2H V2 €0 PRADO L:g 1.3 STRELT ADDRESS

crv-star | LIPD L L wSY DS 1LECNY-ST-7P

WILE d [T peLete 2 1TITLE O change T addition
NAME 22 NAME

STAEET ADDRESS 2 5 STREET ADDRESS

CITY - 8T- 2P 2 4CAY-5T-2P

TILE {3 ozigte 311TEE [ change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

oITY-5T- 21 34.C00Y-ST- 2P

ILE 7 DeLeTe A1TITE O change LT maartion
NAME 42 NAME

SIREET ADGRESS 43 STREET ADDRESS

CiTY-§1- 2P 44CMTY-ST- 2P

TILE OJ oeurte S1TITLE o O Changs  TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STALET ADJRESS

CITY-51-2P B4 CITY-ST-2IP

TrILE BT brCer 61MILF o . N O Crange T padition
NAME §2NAME ; R A 4./ U\
STREFT ADDA{SS £3 STREET ALDRESS ‘ s ) ’
CITY -5t 2 EACITY- 57 i /\

14, | herety cortily that e infermalion supplied with Ihis filing does not gualify for the exemplion slalec in Section 119.07(3){), Florida Statutes. | further certify 1hal the informalan
indicatad on this annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same lega’ effect as if made urder oath; that | am an
oflicer or diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statuies; and that my name anpears in
Block 12 or Block 13 if changed, or an an aftach t with an address.

SIGNATURE:

" SIGNATURE 'SIGNING OFFICER OR DIRECTOR



