3T NOW: FILING FS2 57733 MAY 18T IS 3550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 9 9 8 8 . O O
[ s
CORPORATION & Sandra 8. Mortham pr .uvam
f ANNUAL REPORT \ ” Seacretary of Slate Secretary Of State
; A P/
i 1998 bt < DIVISION OF CORPORATIONS
{
.| DOCUMENT # Pg7p00b 24325 (9)
H + . Zerporanon Name
i.. [ .
-’sz Principal Place of Business Maiing Address
1 s US. 51 .S, 441
N A fL ? DO NOT WRITE [N THIS SPACE
MW P¥x 23023 W b 370323
' J 73 ) 3. Date Incarnorated or Quailied
i | 2. Principal Place of Business 2a. Mailing Address 4. FEI 'Ff-'n#v Appiied For
= |21 E‘ b5-07 3’0;3 -3 _|Not Applicabie
i Suita. Apt. #, e1c. Suile, Apt. #, etc. ] , $B.75 Adciticnal
22 ;l 5. Cenificate of Status Desired | Fee Required
City & State City & State 5. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added lo Fess
L de Country Zip Country 8. This corporation owes or has paid the curient year Intangible
! E-] m m 30 Personal Property Tax dus June30. [ JYes [J No
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i SHALE, JOHN P. 1] Name
|y 600 THREE ISLANDS BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
IS HALLANDALE FL 33009
LA 83
_[ B4y City FL 85| Zip Code

11, Puyrsuaril 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose ol changing its ragisterea
office or registered agent. or both, in tha State of Flonda, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

™1 SIGNATURE —
Slgnaturs, lyded o prnted name of regilered agent 4no tile f sppicabis. INOTE: Reqisisred AQant s:QRatKe FEQUINSd when renalating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCAS N 12
TLE P [T oeLere T4 TTE [ Change  LJ Addition
NAME SHALE, JOHN P. : : 1.2 NAME
smeerappress | 600 THREE ISLANDS BLVD H 13 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 1.4 CITY-5T- 2P
THLE |l DELETE 2.1 TMLE L] Change L1 Addition
RAME : o | 22naME
STREET ADDAESS * | 23 svReeT ADDRESS
LiTY- ST- 2P 2. 4CITY-ST-2IP
TE ] DELETE 3.4 TITLE [ change ~ [J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
mE 1] OFLETE 41 TITLE L] Change (] Adaition
NAME 4.7 NAME
.| STREET ADDRESS 43 STREET ADDRESS
4 ey-s1-2 4.4 CITY-5T-71P
gme T~ [J OELETE 5.1 TITLE [J change ~ ] Addition
4 same U~ 5.2 NAME . g ;
q smeer aooress 53 STREET ADORESS q- D_q
! _Exm-sf‘zip 5.4 GITY - 5E-2IP
1 tme T DeLETE 6.1 TITLE SULY D2 SOS DS Eeage T Addition
NAME 5.2 NAME "04/29!'98‘"01051”"010
STREET ADDRESS §3 STREET ADDRESS w150, 00
GITY-5T-2 ‘ 54 CITY-ST- 7P

INQicated on thig annual rapor or supplemental annual report Is true ang accurate ana that my signature shall have the same legal effect as if madge under oath: that ¢ am an
officer or cirecior ¢1 the corporalion or the recewver or rusiee empowered 16 exacute this report as required by Chapter 607, Flonga Statutes: and thal my name appears 1n

E]
} - —
1 '3, | haraby certify that 1he miormabon suppliea with this filing goas not aualfy for ine exempnon stated n Section 119.07(3)i}, Flonga Slatutes. ! furlner certify that the information
'.! Rlockr 12 A Black 12 canaan of Al AR AlLacament with an anArece o



