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AAY 18T 18 3850.00

: PROFIT éﬁT§ FLORIDA DEPARTMENT OF STATE
CORPORATION k ‘Ii ; :E) Sandra B, Mortham

, i ANNUAL REPORT & #ﬁ' Secretary of Slate

i 1998 “'\'-\,,,,_-___‘_Lt-y*’ DIVISION OF CORPORATIONS

P

 DOCUMENT # P77000
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o743 28
01279

3 | Poncipat Place of Business

i 3451 US. 40

L] MAMAR FL 32023

‘ﬂ-v-wawwdl y Jn 53033

Maihng Address

S US, 44
MRABAR FL 33023

W}ﬂd,3309~3

FILED
Apr 15 1998 8:00am
Secretary of State

P TIRIEIRE

R[] TR

e e

DO NOT WRITE IN THIS SPACE

3. Date Incornnrated or Qualified

1, Principat Place of Business 2a. Mailing Addrass 4.[ FEI 'r.;.;-.-'.h— Applied For
m &F"’ o7 5‘70 5-0 q Not Applicam:

HEE

$8.75 auditional

Suite. Apt. #, elc. Suile, Apt. ¥, elc, . )
; m 5. Certificate of Status Desired a Fee Required
E City & State . City & State 6. Elaction Campaign Financing $5.00 may Be
|23 El Trust Fund Contribution Addad to Fees
1 Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
¢ 24] ;l ;' 30 Parsonal Property Tax due June 30. [ ves [ No
) g, Name snd Addrass of Current Registerad Agent 10, Name and Addross of New Registered Agent
SHALE, JOHN P. 81| Name
. f 600 THREE ISLANDS BLVD. 82{ Stroet Address (P.0O. Box Number is Not Acceptable)
' HALLANDALE FL 33009
83
%" ""' 83| City FL 85| Zip Code
11. Pursuani (o the prowisions of Sections 607.0502 and 607.1508. Fiorida Staties, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, .n the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerea
agent. | am familiar with, and accept tha obtigations of, Section 607.0505, Flanda Statutes.

SigRanve, (yDeo of preved NAMS Of 187519760 AJAN1 ANG llla || ADPICATIS INOTE: Reqisigred AQent Signaura réquired when reinsialing) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CERICERE ANG SIFECTIAS 102
THLE P L] DELETE 1.1 TITLE [T Change T[] Addition
NAME SHALE, JOHN P, ' 1.2 NAME
saeeraporess | 600 THREE ISLANDS BLVD 1.3 STREET ADDRESS
Gty st-2w HALLANDALE FL 33009 1.4 CITY-S1-2P
1 omme (] DELETE 2.1 TITLE [J change  [J Addition
R ' 22 NAME
: | STREET ADDRESS 24 STREET ADDRESS
i | CiTv-sT. 2P 2.4CITY-ST-2IP
i { Tme [T OELETE 3.1 TITLE TJchange L[] Addition
| name 32 NAME
£ | STREET ADDRESS 33 STREET AODRESS -
E Ly-$1- 7P 1.4 CITYV- ST-2P
£ e L] DELETE 41TME [ Change L Addition
k HAME 4.2 NAME
g STREET ADDRESS 4 3 STREET ADDRESS
bl omv-strawe 44 CITY-51- 7P .,
E TITLE ] DELETE 5.0 THTLE Change / [ Addition
'g"- NAME 52 NAME
;| STREET ADDRESS $3 STREET ADDRESS ¢ / 5
-31 LITY-5T-2P 5.4 CITY-$T-2IP
t] me [ DELETE §1TMLE Change ] Addition
t NAME 5.2 NAME
2| - STREET ABORESS §3 STREET ADDRESS
CITY-$7-2P 3 5 LEITY-ST-3P

o dlock 12 or Block 13 if cngngen. of an an aitacnmgng vilh an 2a0dress.

1. [ herebv certity (nat the inforrmalion suopies with this filing coes not auaity for 1he exemption stated in Section 119.07(3)(), Floriaa Slatutes. | funner cerufy tnat the information
INQICateq on NI annual report or supplemental annuai report i true and accurate and that my signature shall have tha same legal effect as it made unaer cath; that | am an
officar or cuwector of the carporation of the receiver or rrustae ampoweren 1o execure tnis repart as required by Chapter 607, Floriaa Sialutes: and that my name appears in

-



