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Sandra B, Mortham
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DOCUMENT #

©. Jerporanon Name

Pi70000 24333 (Q)

Prncipat Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

A

3451 U.S. 441 S US. 441
L 33023 “HHRAMIAR FL 33023
%/M 3303 W ML 53033 DO NOT WRITE IN THIS SPACE
' ) 3. Dats Incnmorated or Qualified
2, Principal Place of Business 2a. Mailing Address L FEI 'N-'"'rg'q; £o9 Appliea For
_2?| ;] 5-'“ _0 Not Applicacie
. Suile. ApL. ¥. elc. Suite. Apt. ¥, elc. . $8.75 Additional
: . ifi f )
2—2| ;[ 5. Certificate of Status Desired [ Fpa Required
City & State City & Siate 6, Elaction Campaign Financing $5.00 May Be
" 23] 28] Trust Fund Contribution Added to Fess
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 m m Personal Proparty Tax due Jung 30. Oves Ono

3 g. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

SHALE, JOHN P. 8] Name

t g
'i_’ 600 THREE |SLANDS BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
v [.X)
84| City FL 85 Zip Code

L L e

11, Pyrsuant to the prowisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-namad corporation submits this statement for the purpose of changing its registerea
office or registared agent. or both, in tha State of Florida. Such change was authanzed by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am tamiliar with. and accept the obligations of, Section 607.

05, Florica Statutes.

‘I SIGNATURE
+ ‘Signature, fypeq or onnted name of 18Q sterad agant Bnd tile of ApDacadle. (NOTE: Regrilered Agant signature fequied when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES 70 CEFICERS AND CIRECTORS i 12
e P [T oeETE LA TILE [T Change LT Additon
7 wame SHALE, JOHN P. 1.2 NAME
staecraponess | 600 THREE ISLANDS BLVD 1.3 STREET ADDRESS
CITY-ST- 210 HALLANDALE FL 33009 TACITY-$T-2P
1 e L] DELETE 2.1 THLE L Change  [_J Addition
1 wae ' 22 NAME
|| et soogess 2.3 STREET ADDRESS
A, CITY-ST- 2P 2,4CITY-§7- 2P
q TiTLE ] DELETE L1TMLE [J Change [ Addition
4 Name 3.2 NAME
" STAEEY ADORESS 3.3 STREET ADDRESS
. CITY.ST-2P 14.CITY-$T-2P
HETT [J DeLETE 41 TTLE L Change [ Addition
HAME 4 2NAME e T LI e i e
'STREET ADDRESS 43 STREET ADDRESS ~04/ 1623801005 -7
CY-ST-2 44 CITY-ST- 2P #1150, U0 -, .
TINE U] DELETE 5ETITLE ] Changd [T adaition
1 NAME 52 NAME
" STREET ADDRESS 5.3 STREET ADDRESS C/ )LS
£ATY-51- 2P 5.4 CTY-5T-2IP
T ) DELETE 81 TILE [T Changa [ Agdition
NAME 53 NAME
* GTREET ADDRESS 6.3 STREET ADDAESS
© CTY-ST-2P . §.4 CITY-ST-ZIP

*4, | herepv cerutv that the information suppliea with (his filing does not quanty for the exemotion stated in Section 119.07(3)(i), Florda Statutes. | further certity that the information
ingicetad on this annual repan oF supplemental annual report 1S true ana accurate and that my signature shail have the same legal effect as if made under cath: that | am an
officer or qirecior of The corporalion or the receiver or trusies empowerea o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in

Btock 12 or Block 13 T cpanaea. or on an atacnment with an agdress.



