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FILE NOW: FILING FEE AFTER MAY 18T L§ $550.00 FILED
o -
PROFIT R

CORPORATION o
ANNUAL REPORT ’§ .

, 1998

Gandra B. Mortham

Secretary ol State Secretary Of State

DIVISION OF CORPQRATIONS

DOCUMENT # )G 0000 355 7]

TrRoric Mepicar , 1ne.

Principal Piace of Businuss Maling Address
00O N.&. 28Cport 7o Bx DD
PC’YY'\P ’Biqc}-a,FL— L1 arTHoUSE Q”Wl.’ H. DO NOT WRITE IN THIS SPACE
2200

3. Date Incorporated or Qualified

=22nn1Y 2lia/q9

Rt DL S St

2. Principa Place of Business " | 2a. Maiing Address 4, FE( Number ! Appliod For
21 26] B O7199 Not Applicable
ile. LA T Suite, Apl. #, et iti
Suile. Apt. #. @ s e Bl §. Certificate of Status Desired (] $3-75 Add_ttlonal
'_-E] ?77] Fee Required
’ City & Stale City & Sate 6. Election Campaign Financing $5.00 May 5e
E' ;} Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currapt year Intangibie
;TI ?ﬁ] '2-9] E] Personal Properly Tax due June 30, 5 [
§. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent

81 Name

Marene FaRBeR .,P
4_ 82| Streetl Address (P.O. Box Numiber is Not Acceptable)
0O NE 2B Cour ’

?m-np AND EEF\CJ“:,FL 330[0 q_ 34| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508. Fiorida Statutes the above-named corporation submits [his statement for the pUrpose of changing its registered
office or registered agenl. or both in the State of Florida. Such change was authorized by Ihe corporation’s board of directars. | hereby accepl the appointment as registered
ageni | am fgmiliar wilh, and accept the obligalons af, Section 607.0505, Flonida Staiutes,

sonature (Carrcert Pperrt - MARLENE FARBER MQA_QWT—QA\D_?/? L!h/ 2“’)38

Sigralure 1yped af pan‘ed ’Ejt‘ oF teg st digenl and Wie it dpphicatio (NDTE Regislerne Agent sigrature reauifed when einslating) ATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D‘ [3 - [ oreete 11 TITLE L change 13 Acdilion
NAME MazLENE Bk 12 NAME
STREET ADORESS | (gt N E. 2@ €O oy 13 STREET ADDRESS
CTY-ST-20 | P Beach, F- 220 onsiw
ILE v [T oelEve 21TILE i OJ thange T Addition
RAME 22NAME
STREET ADORESS 2 3 STREET ADDRESS
CiTY-S7-2P 2 4CiTY-5T-2P
TTLE | T 3190 LT change T Adaitien
HAME 32 NAME
STREET ADDAESS 33 STREET AQDRESS
LiTy-51- 2P 34 0ITY-8T. 2P
TTLE 7 otLese §1TTiE [J change [T Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P /
e O ozLese S1TITLE O Adution
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-§T. 2P 54CITY-SI-2IP
e T3 DeLete 61TTLE SOON02S028s Adgiticn
ok ~(5/04/33--01516--022
STREEY ADDRESS 63 STREET ADORESS k150,00
CITy ST 1P B4 CITY-ST. 21
14, | hereby certify that the informalion supphed with this filing does not qualify for the exempiion stated in Seclion 118 07(3)(i), Florida Statutes | furthar cerhity that the informalion

indicatad on this annual report or supplemental annual reporl 1§ true and accurate and that my signaiure shall have the same legal eflect as it made under oath. that | am an
officer or diractor of the carporation or the recaiver or truslee empowered 16 execute Ihis report as required by Chapler 607, Florida Slaiules. and that my name appears in
Block 12 or Block 13 if changed. or on an allachmen! with an address

T =
SIGNATURE: _Maene Lamser: Mowlonduhon Yeulag T5¢-9¢3-014%0

BIGNATURE AnG TYPED OR PRINTED NAME OF BIONINE BFEIrED B MBEATAG —f —

Sl

f"\&) FLOHIDA I)F.PARTMENlT l_‘E STAIE ] Apr 3 O 1 99 8 8 O O amnm

CR2E034 (10/97)



