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

PROFIT ERNY FLORIDA DEPARTMENT OF STATE
CORPCRATION 20 Sandra B, Mortham Apr O 1 1 99 8 8 . Ooam
ANNUAL REPORT LA Secretary of State
1998 DIVISION OF GORPORATIONS S ecretal \ Of State
D MEN ( )
DOCUMENT # PQ7000023175 (7
1260 N. UNIVERSITY DRIVE CORP.
OO0 0O
490 NORTHWEST 70TH AVE. 493 NORTHWEST 70TH AVE.
SUME 109 SUITE 109
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. 03/13/1997
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
v }:I ES— (% "\ 'u\—\l—%ﬁh\ Not Applicable
2] Suito. Apt. #. etc. Suite. Apt. #, etc. 6. Ceriificate of Staus Desired O $8.75 Aadtional
22 ;ﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporation owes or has paid the current year Intangible
;‘l—l m -EI 30 Personal Property Tax due June 30. (1) Yes [ re
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
ATRIA, JAMES V JR. 81| Name
499 NORTHWEST 70TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
PLANTATION FL 33317 83
B4| City 85| Zip Code
FL [®

11. Pursuant to the provisions of Soctions 607 DS02 and 6071508, Fiorida Slatines, the above-named corporalion submits this statement for the purpose of changing its registered
olfice or registered ageant, or both, in he Stalo of Flarida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, and accep the obligations of, Soction 607.05056, Florida Stalutes.

SIGNATURE e
Signature typed or punled nanw O toggisterad agent and it appaalile (NOTE: Repislered Agent signature renuired when reinsiating) DATE
12. QFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Presiowewty [T DECETE AIINE I Ghange [T Asdition
NAME IS O PO, XY, 1.2 NAME
STREET ADDRESS | AP N LS 10 %\(\\N\ -~ OVT 1.3 STREET ADDRESS
CiTY-S1-2IP P \-.W'gmm . E Y 219 1.4 CITY-ST- 2P
THTLE - {1 DELETE 21 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-51-2¢ 2.4 CITY-5T-2IP
TIRLE L3 DeweTe 31TILE T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-S1-2IP 34. CTY-S1-2P
TNLE 7 oEcETe 44TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-21P
TILE [T bELeTE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
cY-S1-2Ip 54 CITY-ST-ZP
TIME [ DELETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P Vi 64 ClIY-ST-21P
feualify for the exemption staled in Section 112.07(3)(j), Florida Statutes. | further certify that the informalion

14, | hereby cerlifz thal the information supplie;
indicated on this annua! report or suppler
officer or direcior of the corporation or thy
Block 12 or Block 13 if changed, ¢ on g

SIGNATURE: >

effue and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an
Termpowerod Lo execute this report as required by Chapter 607, Florida Statuies; and that my name Tpears in

SISEI 245/28 (73¢) 797 -0730

CR2E034 (10/97)



