AR

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

O e e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

e T

DOCUMENT # P97000020762 (5)

1. Corporation Namo

TO THE PENNY, INC.

DR AE

Principal Place of Busingss

901 LAKE SHORE DRIVE. SUITE 109
LAKE PARK FL 33403

Mailing Address

91 LAKE SHORE DRIVE, SUITE 109
LAKE PARK FL 33409

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i
]
!
;

7903 Lo shore Ofion (71903 Lol

~ - 03/06/1997
2. Principal Place of Business | 2a. Mailing Addiess 4. FEI Number Applied For
21] 26| (05 — 5933795 Not Applicable
fte, Apt. #, slc. Suite, Apl. #, elc. $8.75 Additional

Lo shors, Oc. #)0

tJ

Certificate of Status Desired

I 6.

Fee Required .

Aol tmK FL la dd" Al P

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Zip Country

8. This corporation pwes or has paid the current year Inlangiole
Parsonal Property Tax due June 30. M o

m ] US A 23403 [w USA

9. Name and Address of Current Registered Ag 10. Name and Address of Now Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE | Tom COLE
82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 = O IUT:Q.H(’J)}?,STEL PTe DE. STE# 3DS
84| Cit B85 i o
e, rex FL *|455%

11, Pursuant to the provisions of Sections 607

Malules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or byth, in ) rized by the corporation’s board of directors. i hereby accept the appoiniment as registered

agent. | am familiar with, and

Slaiuies.

/5w _

indicated on this annual report of supplementat annual report is true and accurate and thal my signature shall have thg same legal effoct as il mada under oath; thai | am an
officar or director of the corporation or the receiver or truslee empowcred to execute this report as required by Chaptar 607, Florida Statutes; and 1hal my name appears in

Block 12 or Black 13 i ¢hanged, or oncan allE?ncn with an addross,
P —— p ) AN A s

SIGNATURE _____ Vi AP S o

Signalure, lyjead o (e FONITRY !uni‘_ag--l l_._ A b leable (NOTL Registered Agent signalute regquired when reinstating) DATE f:
12 OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TIME —PSID T T ke 11TITLE [ change [T Addition =4
e WALTERS, MARY ELLEN 12 NAvE g :
steeravoress | 903 LAKE SHORE DRIVE, SUITE 104 13 STHEET ADDAESS &
CITY- 57~ 7IP U\KE PARK FL 33403 14 CiTY-S7-7P E
TITLE [CTorere 211MLE [T change [T Addition O
NAME J 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CIy-51-2P 2 4CIY-§T-21P
TLE [T oeLete 3.4 TITLE O change [ Addition
NAME 37 NAME
STREET ADDRESS 3. S1REET ADDRESS
CITY-§1-2P o 34, CITY-8T-21P
TILE LI Decete 41T T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- TP 44 CITY-ST-21p
TITLE - ~ T TJ et 5.3 UL [JChange™ 1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2 . 54 CI1Y-5T-21P
TITLE CJ orcete BATITLE Cl change [ Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2iP e 64 L0Y-51-21P
14. | hereby cerlify thal the information supplied with this liing docs not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information




