| CORPPR(;)RF/L"LON - e, F LORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

Se_jira gnMlortham
ANNUAL REPORT '

1998 ovisioN of ComPomTInS Secretary of State
DOCUMENT # PG7000016967 (6)

memEae M A

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

Principal Place of Business - Mailing Address
1239 € NEWPORT CENTER DR 1239 E NEWPORT CENTER DR
SUITE 110 SUITE 110
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
. 02/19/1997
2, Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
21] 28] . [,5= 0F 219 LA Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, elc. healid ” v i
F ' 5. Certificate of Slatus Desired d 58'75 Aduitionat
'—EI 2ﬂ - Fae Required
City & State | Ciy & Sae 6. Flection Campaign Financing $5.00 May Be
E‘ o gg] o Trust Fund Gonlribution Added to Fees
Zip | Gounlry _w . Country B. This corporation cwes or has paid the current year Intangible
m 25] . 29] e 30 Personal Properly Tex due June 0. [ ves [l No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
Bti N
| KRIPITZER, BARRY ame
i 1239 E NEWPORT CENTER DR B2| Streot Address (P.Q. Box Number is Not Acceptable)
- "SUITE 110 o3
DEERFIELD BEACH FL 33442
»” 84! Cily 85| Zip Code
T, FL
11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerag
office or registered agenl, or batly, in the Slale of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 07,0505, Tlarida Statules.
SIGNATURE . .
Signalure, tyfsnd of [ vl i AN "i‘f“fﬂ',“”d e apploatile (NOTE Rogislelfd Agenl sgnalure req.ried when reinstating) DATE K-
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
S T T DELETE 1A TILE Ve e A * BLnange  Waddition |2
. 12 NAME Batw L Yepter §
;| sweeer apomess 13 stheer anoress | Q1Y $aoL) € LCoset &
CITY-$T-217 o vorv-size | Cosme Sepaves , ﬁoﬂ 33007 8
e [J veELETE 2TTNLE " [Jchange ] Addition |O
NAME 22 NAME
STREET ADDRESS 2 3 STREE? ACDRESS
CITY-8Y-2IP o 2. 4CITY-5T- 2P
TIRE T DELETE BN [ change [T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-8T-2IP e 34. GITY-8T-2iF
TTLE ] DELETE 41THLE TOIDOOES ~3~! ';'2 f_‘l Elﬁ'chanue T Aodition
e I G721/ 9a--1 (H2 =123
STREET ADDRESS 43 STRECY AUDRESS Fk 15000
: CITY-8T-2iP 44 CITY-ST-ZiP
2| e LT DELETE 51TILE [ Changg Hion
: NAME 5.2 NAME
. STREEF ADDRESS 5 3 STREET ADDRESS 5 | q
CITY-ST-21P 54 CITY-ST-2P )
TILE [ DELETE 6 1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
Civy-81-2IP 6.4 CITY-$I-2IP
14, ! hereby certliﬁ that 1he informgtion suppihied with this filing does not qualify for the exemption stated in Section 119.02{3)(i), Florida Stalutes. | further certify that the information
indicaled ¢n this annual repo lemenlal annoal report is hrue and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an
officar or diractor ol the corfig; Ihe: receivers of trustec empowered to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if charks an altachment with an address.
SRR R & el B - LI’Jh.qd un"jn C“‘quz




