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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ PROFIT
CORPORATION

Sandra B. Mosham___,

" eos DIV SION O CORPORATIONS Secretary of State

DOCUMENT # P97000O22177 (4)

1. Corporation Name

Principal Place of Busioss Mailing Addrass ”||||||| Imlm ’Imllm Ilulllm Iml "I‘I”ll“"l."m III‘ Im
2423 RUE ROAD 2423 RUE ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
DO NOGT WRITE N THIS SPACE
3. Date Incorporated or Quatified
03/05/1997
2. Principal Place of Businoss _2a, Mailing Address 4, FEI Number Applied For
21 o 26] o w (@) HJ‘QQS q Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, alc. i
l P - . P o 5. Certificate of Status Desired O $8'75 Additional
;2.] R erf Fee Roquired
. City & State L City & State 6. Election Campaign Financing $5.00 May Bs
23 e 281 o Trust Fund Conidribution L] Added to Feas
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;Il 25 ;Q—I El Personal Property Tax due June 30. Cves [no
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglatered Agent
ROWLAND, RAYMOND 81| Name
2423'RUE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

oo A e e e syian o

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Stalutes, the above named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in the State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclron 607.0605, Florida Statutes

B s o

SIGNATURE e
S\gmlun Typned of ganrtedd nian o b v(g a7 Alj ot o bl 1l Able (NOTE - Rogisternd Agent signature roquired when raingtatng) GaTe
12. OTIC ﬁi?;wn DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE " T OELETE 1ITITE " Change L] Addition
HANE %ﬂéﬂ%& 12 KAME
STREETADDRESS | 2y £ 1.3 STREET ADDAESS
CITY-ST- 2P Wl—ﬂ-i FWA@/‘- y F2LLS | acvsio
TLE pu: .t p/,_w , T piLeTE 2.1 TITLE [Tchange [ Addition
NAME : /ed—,,u_éf_,glf,, 2.2 HAML
STREETADORESS | QL 422 3 23 STREET ADDAESS
onv-stze | fel e ats Al 410{,4 ,;:?34//5' 2 ACNY-S1- 7P
TE T DELETE 31T0LE [Jchange [T addition
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.0ITY-5T- 2P
TITLE T DELETE F1TILE [T Change L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF e 44 CTY-5T- 2P
TRE T GELETE 51TMLE [J'change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 217 B o 54 CITY-51- 2P
e 2] DELETE 6.1TITLE L] Change ] Addition
NAME : 6.2 NAME :
STREET ADDRESS | . 6.3 SIREET ADDRESS
CaTy- ST 2P ] 6.4 CITY-5T-2IP

14, | hereby ceriify that the information supplied with this fiing doos nol qualify for the sxemﬁuon stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the information
Indicated on this annual coport or suppiomentat annual report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an
'ecute this report as required by Chapler 607, Florida Statutes: and that my name appears in

officer or diréctor of It [poration of the receiver or truslee egipowered 10 | ) i
Block 12 o1 Block 13 %gon an attachimen! with ar IS8,
P lﬁ% Fr s ._4 O

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2E034 (10/97)



