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PROFIT

ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

1! CORPORATION /; 7k
|
!

DOCUMENT # PAToO60 243 43

Zorooranon Name

()

Principal Place of Business

St US4

Matlling Address

M5 US4t
VHRAMAR FL 33022

Thllgpndd | Silo, 33 03

FILED

Apr 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

FL [*

3. Data Innnrnnrated or Qualfiea
2. Principal Place of Business 2a. Maiing Address 4. FEI ;\;-;hr Applied Far
21] 26 los™~ OS5 e 5 Not Applicanic
Sung. Ap1. #, elC. Suite, Apt. #, etc. B ) ] $8.75 Additional
Fz;i ;l 5, Certificate of Status Dasired O Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
-EI ?B-I Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year intangible
.
;l 25 _2—9-| m Personal Property Tax due June30.  [Jves [ No
9. Name and Addreas ol Current Regislered Agent 10. Name and Address of New Registerad Agent
T SHALE, JOHN P. 81] Name
600 THREE ISLANDS BLVD. 82| Street Addrass (P.O. Box Number 15 Not Acceptable)
HALLANDALE FL 33009
a3
84{ City Zip Code

11, Pursuant to the provisions ol Secuons 607.0502 and 607.1508. Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerea
office or 1egistared agent. or both. in the State of Flonda. Such change was authornized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Flonida Statutes.

SIGNATURE _
Signaryee. Ypea OF Crinled NAMe of regisiated ageni ang htie 1| aponcatie INQTE: Agent 8 whan Q) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 CFFICESS AND CIFESTIAS i 12
e P T OELETE L1 TME (3 Changse L] Addilion
HAME SHALE, JOHN P. ‘ 1.2 NAME
staeet aporess | 600 THREE ISLANDS BLVD 1.3 STREET ADORESS
CITY-St-2P HALLANDALE FL 33009 1ACITY-5T-2P
TITLE L DELETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LTy -ST- 2P 2. 4 0ITY-57- 2P
TITLE L_J DELETE 11 TIME L] Change ] Aadilion
NAME 32 NAME
4 STREET ADORESS 33 STREET ADDRESS
A CITY-ST-2IP 14, CITY-ST-2IP
ME [ pELeTE 41TME [ change [ Acdition
1 hane « 2 NAME LRI LT T e S Pl O O
1. graeer aooness 43 STREET ADDRESS '_'"-.1"?"’;1 1 38--01045~-0 15
AITY-ST- 2P 44TITY-5T- 7P 1500 00
TILE I DELETE 5.1 TITLE L Jchange (] Aodition
NAME 5.2 NAME
* STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST. 21P [
TITLE [J OELETE - 6.1 TITLE e . ] Addition
HAME 5.2 NAME u*ﬁm)
STREET ADDRESS 6.3 STREET ADDRESS
STV ST-2P . 54 CITY-ST- 2P N ‘

‘1, t herebv cernity inat the nicrmation supphed wiah (nis jiling 0oes not auaify 'or 1he exempuion stateo in Section $118.07(3)(1). Fiorida Statutes. | turthés-Stufy tnat the information
INCHEATED ON NS anNual reper O supplemental annual répon 18 rue ANa accurate ano that my signature shail have the same legal effect as If made under oain; :hat | am an

arficer Or Siresior o1 ihe COrporation or the recewver or [ryslee empewered 1o execute this repoft as required by Chapter 607, Flonida Statutes: and that my name appears i

Slocx 12 5r ock 131 cnanged. of on an atlacrment ywath an agaress
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