FILE NOW: FILING FEE

FTER MAY 15T IS $550.00 FILED

PROFIT 4
CORPORATION
ANNUAL REPORT

1998

Sandra B MorthEm

oo 0 commomons Secretary of State

DOCUMENT # £970000252> % ( )

1. Corporation Name:

SIFPERS & LooPLRS, Yag -

- o me oo . »

Principal Place of Businese o Matiling Acldress
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
3 rz 0190
2. Principal Place of Busincss 2n. Maiing Address — 4. FEI Number Applied For
=] 100 E. 10 O | %742 LBXC "VgeT CH 49-39%7949 ¢ Nol Applicable
Suite, Apl. #, elc. Suite, Apl #, ete. iti
—-] P I - ' i 5. Certificale of Status Cosired O $G'75 Additional
22 27 Fee Required
City & Stato T LT T T Y T iy 4 s 6. Election Campaign Financing $5.00 Ma
2 . = - b . y Be
23] HAALT f\H - Y L ] DRvuiaoww 0 A _ Trust Fund Conlribution O Added to Fees
Zip ~ Guaonlry Zip Country 8. This corporation awes or has paid the current year intangible
m 33000 }zsi L zg] o 37?-%?76 ;El N ) Personal Property Tax due June 30. Byes [INo
9. Name and Address of Curreni Repistered Agent 10. Name and Address of New Registered Agent

B1] Nemo Rynnd Leve nanAL

B2| Sireet Address (P.O. Bax Number is Not Acceplable),
& 0s IRKE ANV

B3

BT THRETGY

11, Pursuant (o fhe provisions of Sections 607 0607 and 607 1608, Florida Statules, the above named corporation submits this stalemenl for the purpose of changing ils registered
office or registgred agent. or both,in he State of Flonda Hochange was authorized by the sorporalion’s board of directors. | hereby accepl the appointment as registered

agent. | ﬁm_! ar with, gne ,c:f-[j}wubhgsq-uy; , Section 607 0505, Flonda Slalules.
WL e A

SIGNATURE /£ . e . . [ R
L gnatue typuet o ot fanieis 68 gt Lo et st i igpaphe Al (NCITE Fagnoned Age:v Sigr-4ture ranuitad whan ainstalingy DaTt

12, T TG s AaND DmECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIREGTORS IN 12

TIE ’ O oieTe 11 TIE 4 T crenge [ Adgition

NAME 1.2 NAME SRCQUCL|NE ’_LG\{C-N’\-HRL

STREET ADDRESS s onss | 5702 LAKE 8ET CY

CITY-S1- 2P o S wov-ser | DRVAND G Fr 3183

TILE 3 oeurTe 217T1LF s /D [T change ] Addition

NAME 27 NAME RonaL D LEVENTNARL

STREET ADDRFSS aaswerianoniss | §12  LAXE TageS OV

CITY -ST- 2P P 2 ACIY. §T-71F ORIGWNDE LSS XA T4

TIE T - - T oeete ame [ Crange L] Addition

NAME § azname

STREET ADORESS 33 SIREET ADDRESS

CIry- §1-2I8 , - S 34, CITY-51-200

TITLE Torrre 41T [T Addition

HAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

?::T:e S N W T ::?!r]:r = St S [JChange L1 Addition

NAME 52 NAME

STREET ADDRESS 53 STRICT ADDRESS

CITY-ST- 2P 54 CNY-ST- 2P

TINE T T T e 6.1 TMME i 7 change [ pcdilion

NAME 57 NAME

STREET ADDRESS 6.3 STRLLT ADDRESS “(

CITY-ST- 2P - 5.4 CITY-ST- 2P

14, | hereby cortlfy that the information supplhied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | funther certify thal the information

indicaled on this annual reposl or supplernenial annual report is true and accurate and that my signalure shall have the same legal effect as if rade undor oath; that | am an
officer or diractor ol the corparatan of Ihix receiver or ustee empowored 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13,0 clm‘ﬂ‘](-(i, or an i altachmenfwittoh adoiess. .

o [ L (R T st PR 7 Z’//"/f }C'.f} s Pl

F L ORILA DEPARTMENT OF STATE Jun 02 1 9 9 8 8 O O am

CR2E034 (10/97)



