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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPCRATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # P 9700003434 2(Q)

Zstoaration Name

VWL M?M%.

i
i

#rincipat Place of Business

51 LS. 4
MIRAMAR FL 33023

W; W 33023 ﬂ-rua«mwt,?!& 330 23

Mailing Addrass

A US, W
MIRMEAR FL 33023

DO NOT WRITE IN THIS SPACE
3. Date Innnrnnvated or (ualified

3. FET Momine

; =, Prncipal Place of Business 2a. Mwling Address Applied For
L 2] L5 ~075b5)3 Not Applicable
: Suie. Apt. 4. eic. Se ApL ¥, elc. . . $8.75 additional
i m &'J'.' 5. Certificate of Status Desired O Foe Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added 1o Fees
— Zip Couniry Ze Country 8. This corporation owes or has paid the current year infangible
24 25 ] a Personal Proparty Tax dus June 30.  [JYes [ Ho
9. Name and Address of Currant Regatened Agent 10, Name and Address of New Registered Agent
1 SHALE. JOHN P, 81| Mame
r 600 THREE ISLANDS BLVD. 82| Street Aadress (P.O. Box Numbper is Not Acceptable}
HALLANDALE FL 33009
83
” 84| City 88| Zip Coda
FL

11, Pursusnt 1o the provisions of Secnons 607.0502 ana 607.1508, Flonda Statutes, the above-namad corporalion submits this statement for the purpose of changing its register2a
office or registered agent. or hoth. in the State of Fonda, Sech change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligatars of, Section 607.0505. Florida Statutes.

SIGNATURE _
SIQNAINE. [yDEO OF DINKEa AAMS & feq 51880 A00N el bile || SCICRIHE. (NOTE: Requersa Agent Bgnare required when reinsuting} DATE
a2, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES 10 CFFICEES AND CIRECTORS 1N 12
TIHLE P U] DELETE 1.1 TME TJ Change ] Addition
NAME SHALE, JOHN P. : 1.2 NAME
steeranoness | 600 THREE ISLANDS BLVD 1.3 STREET ADDRESS
LITY-ST-71P HALLANDALE FL 33009 14 CITY - SF-2P
TILE [_J DELETE 21 TMLE [JChange ] Aadition
B e ' 22 NAME
+ | STREET ADDRESS 2.3 STREET ADDRESS
eITY-S1-2P 2.4 CITY-5T- 2P
o | e L DELETE 21 TMLE [J Change ] Addition
] NAME 32 NAME
g’ STREET ADDRESS 33 STREET ADDRESS
F |snv.sT.ze 4. £ITY - 5T- 2P
§f ™ME L] DELETE 41 TILE L Change L] Adaitien
| ame 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
£y - §1-21P 44 CITY . 5T- 2P
WE LI DELETE 5.1 TMLE [l change LT Agdilion
H e 5.2 NAME L) C \_( ¥ ( 1
o | sTReeT ADDRESS 5.3 STREET ADDRESS ,
Y] piry-sT-2p 54CITY-ST-2P e s ot o e e o s el L 5
ML L] DeLeTe §1TITLE e e perChange [T Addion
L e 62 NAME -T_L_M," #} HE=-11 (5~ ’
STREET ADDRESS 63 STREET ADDRESS Aok U1 L :
STY-S3- 2P 8.4 CITY-ST-2IP

4, ! herepv certity tnat the informanon suppied wih e ling o0es no

I Qualify for th

e exempton stateo in Section 119.07(3)(i), Florida Stawutes. | funther cemify that tha informauon
INQIcated on Mg annual repof Of suopiemental annual repoll. S trug ang accurate and that my signature shall have the same fegal ettect as if made under oath; that | am an
Jfficer or SHECION ol tne COTDOALON of 1A Teceiver or rusie BMpowered 10 execule this repart as required by Chapter 607. Flonda $latutes; and that my name appears in
Slack *2 2r Flogk sranged. gr A 20 altacnimens with an aadress.



