]
¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TLORIDA DERPARTMENT OF STATE Feb 03 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REFORT Secrolary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI 3 O tate
DOCUMENT # ( )
DQCUMENT # P97000033001 (3
DISPOSATRODE, INC.
AT RO
1200 CUNTMQORE RD. SUITE #2 1200 CLINTMOORE RD. SUITE #2
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualiied
04/11/1997
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 P2?[ 65—"‘ o 7%3" 77 Not Applicable
Suite, Apt. #, elc. Sudte, Apl. #, elc. 5. Certficate of Status Desired ] $8.75 Add.ilional
22 ;';] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;I Trugl Fund Contribution O Added to Fees
Zip Country Zip Courntry 8. This corporalion owes of has paid the current year Inlangible
24 ;;l onQ[ E] Parsonal Property Tax due June 30. [ JYes  [Jdmo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
PERMAN, WILLIAM 81| Name
1200 CLINTMOORE RD, SUITE #2 82| Strest Address (P.O. Box Numbar is Not Acceplable}
BOCA RATON FL 33487

83

84| City 85| Zip Code
FL |”]

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept he obligations of, Section 6070508, Fiorida Statules

SIGNATURE .
Signatwe, lyped or pralad pame of tegistred ageat and ten it sppheatike (NOTE Registered Agenl signalure reoured when relnstaling) DAt

12. OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE ,q e [T oeLeve 1UTITLE [ Jchange [T Addition

NAME w:t-&-l”m étflzhﬂﬁﬂ-) 1.2 NAME

SREETADDRESS | 5 1o77. _Afvore E Ko '{ 13 STREET ADDRESS

CITY-ST- 2P o KRTON Fo F3yFET 14 CITY-ST- 1P

TILE 7—75' ' [CTooee 21TILE [ crange [ Acdition

NAME S leea o/ f%—g, 800 27 NAVE

STREETADORESS | J R0 Clre?T Moo g E 2 3 STREET ADDRESS

onv-st2p [Rer 4 KRTo FL 33yg7 2 4CIY- ST 7

TILE [ J DELETE 31TILE [ Change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIRELT ADDRESS

GITY - §T-7IP 34 CATY-SI- 7P

TTLE T oetene 43 TITLE [1 change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHELT ADDRESS

CiTY-§T-2IP 44 CITY-51-2P

e [T oeLete 5.1 TILE [ Change [T Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-§1- 2P

TITE T oceete 6.1 7I7LE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADORESS

CITY-ST-2P \ 64 CITY-57-7P

14. | hereby cerify that the information supplicd with this Tilhg dooes not qualify for the exemplion stated in Saction 119.07(3)(1). Florida Statutes. | further certify ihat the informalion

indicated on this annual report or supplomontal annug) reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal { am an

lock 12 or Block 13 if chafged, n altachmgAt wilh an address.

officer or dhractor of lr( rationpr he recover of truslec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in
if ¢l

\ ool \ Q‘C-ra Gt bamd 11}.‘/ VN OZJL. oy l/n/ //."f‘) s . Y g p LIy

Yy ST FL 81 .Y =

CR2E034 (10/97)



