FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROFIT Ly
CORPORATION sl ,ﬁ
ANNUAL REPORT

1998

.
&
Lo wy 10

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary ol State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P97000034922 (9)

1. Corporalion Mae

CIGAR FINDERS WAREHOUSE, INC.

QT

" Maing Address
2901 CUNTMORE ROAD
SUITE 407
BOCA RATON FL 33496

Principal Place of Business

240 CLINTMORE ROAD
SUITE 407
BOCA RATON Fi 33456

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Quatified
. L o 04/18/1997
2. Principal Place of Busincss ¢ 41 | 2a. Mailing Address 4. FEI Number Applied For
21 3078 ). W. &0 STt || K901 Clat Moore. Road 65— 074152, Ly ot micani
Suite, Apt #, ¢lc. Suie, Apt. #, otc. - . B8.75 Additional
pos S _ 27150(1_'13 L/_0f7 5. Cerliticate of Status Desired O Feo Required
City & Stato . Uiy & Sate 8, Election Campaign Financing $5.00 may Bo
28 EQQ_&__&_AQ‘Q}&_ o F (- | poca. ,Qg_;fan, Ft ( Trust Furid Contribution Added to Feas
Zip _ Courntry ap | Country B. This corporation owes or has paid the current year Intangible
_‘!‘_‘?_Q__ . gg[ 3 M.Sﬂ gs| ) 33?2@ 30] U SH’ Parsonal Properly Tax due June 30. E.Yss [ no
& Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE = :
Streot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL JBS Zip Code

11. Pursuant 1o the provisions of Sechons G07.0002 and 697 1508, F lorida Statutes,

office of registered agent. or bath, in the State ol Florida Such chan,

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agom | am farmitiar with, and recept The obhgations of | Section 6070505 Flarida Statutes

the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE _. A .

Slgrature, typrod or prnted e OF tpagereradt magent aod T f g pdeigde (NGTE Registerad Agent signature rogulred when reinslating) DATE
12, CUoRnIC RS AN Dite cToRs 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE PSTO " 7~ I W N TATH 1ETILE [ Jchange [ Addition |2
NAME PEARL, DEBORAH P 2 NAML e
streer aopaess | 2901 CLINTMORE RD, STE 407 sasmeannntss (RF00 Clint Moore RL . Ste Yo7 %
Coy-§1- e BOCA RATON FL 33496 o FAEITY-S1- 2P &
TILE ) T oiiiiE 21 THLE [ Crange ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 5T- 21 o o 2 4 CITY-5T-2IP
e [T GELETE 3ITMMLE [ I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- §1- 2P B 34.CITY-ST- 2P
TITLE - T C[oetete T R [Jchange ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2ip o I 445ITY-51- 7P
TILE [TorceTe 51 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP B - o 5.4 CITY-51- 2P
HILE T T T o B1TILE ] Change [ Addétion
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§1-21P e 64 CITY-57-2P
¥4. 1 hereby cortify that the information supplied with this fiing docs not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

Block 12 or Biock 13 # changod, or an an attachment with an address

CIEMATIIDE. 72 fdngdh 32 2 p .\ 1]

indicated on this annual roport of supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made undar oath; that | am an
officer or directar of the corporalion or 1he recoiver or trusteo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

N YWY ARSI R+ I |

I 0 T I o7 A7,



