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

PROFIT “""w"ivei\ FLORIDA DEPARTMENT OF STA1F' May 1 2 1 998 8 Ooam
CORPORATION ‘ Q‘E‘ Sandra B, Mortham
ANNUAL REPORT , (Ritgy Secreary of St Secretary of State
1998 » b .) DIVISION OF CORPORATIONS

DOCUMENT # 970 o003 TYS)

. Corporalion Nanme

ConNTERPIRARY SccoTrowns, T,

Pringipal Place of Business T Meiilure] Addross
2770 Twpsay River Bcvd
. 5 U rTe By DO NOT WRITE IN THIS SPACE
t V€ p H = 3 ? 3. Date Incorporated or Qualilied
f f &a) EAC. [ &8 G-o
& 4 o 4. 30.97
: 2. Principal Place of Rul,ln{ 55 2a. Malling Address 4. FEI Number Applied For
w2270 Fwo,an Riven Scvarlg 7o Iavisy Rivee Buw| &S= 0751293 Not Appicabia
ite. APt #, el Swlc, Apt 4. etc. . .
Suite. APL 1. elc e A E. Cerlficate of Stats Desred [ $8.735 addiional
A Q-RJ Svrr=s B/ L 27_[_‘%‘5(' {TE Re ) Fee Requireg
: City & S1ate Cily & Stale 6. Flection Cempaign Financing $5.00 Mzy Be
1. — ' ) . ¥
i 23 VE}EO ﬁFﬁC}{- Fo ) El V@p Beacs F<- Trust Fund Conlribution O Added to Fees
. Zip B Coaniry _ Sip 700“”"3’ 8. This corporation owas of has paid the current yoar Itangible
4 3;960 5] SA [28] 32940 'aT)J U5 A Personal Properly Tax due June 30 ves Rl No
____ 9, Name and Address of Current  RegisteredAgent | 10. Name and Address of New Registered Agent
81| Name
Tean M. Pagverre
82| Strecl Address (P.O. Box Number is Not Accepiabie)
t RI20 TN ANY RiveEl BeyD
¢ 83
%; SUVITE Fo/
f 84| City "‘ss Zip Code
f Vero Berctt FL | |32%c0
L 11, Pursuant [o the pr(-w ans of Seclans, L7 (l'.{) 2 and 607 1')(1&' I lorida Statutes, the above-named corporatuon submits this statement for he purﬁose of changing ils registered
office o registerud ageat. of ball, 10 e State of [ondn Such chinge was aultonized by the corporalion's board of directors, | horeby accep!. the appointment as registered
agenl. [ am familrar vt an Wl 1|W.c<!(:r.< of, S(\‘In(mGO? 505, Florida Sialutes
SIGNAT uZZ"/ “Jo AN Ml____?p/?’d?_l_/_’_FT—r‘Eﬁ P&ES/‘D er'r Y-REPE
_ . ) u iy Fie WNOTE Heegralindd few il Sigatth g when wrsising 4 CAlL P~
_ 12 orc s Al f,[‘ IHECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| img p AECSIDENT T veeeie T LT change  1d Additon | £
NAME =Te AN AT ’0/] QU E TTE 17 HAME 3
SRETAOAESS | 2770 Tabean Qver BaVD, 3ol 13 51RELY ADDRESS o
cITY-SI-2iF Very ALeA CH, Fe 3-239 &0 L4 CIY-S1- 71 &
TILE O cecene 211 O Crange [ Addition | O
HAME 27 NAME
STREET ADDRESS 2 3STRIET ADIDRESS
) cIy-SI-2ir o e 2 4CITY-ST-2IP
L] e LY ELETE 3TN ' [T Change — [T Addition
: NAME 37 NAME
STREET ADDRESS 33 STHELT SDORESS
CiTy-81-2m ) 34 CIIY-SI-7P
WE | I 11701 ; O charge LT Addition
NAME 4.2 NAME
: STAEET ADDRL S5 43 SIREET ADDRESS
. CITY -ST- 217 . . 44081010
me [T oeLene st O crenge T Addition
L | e 52 NAME IO S22 2=
P71 sineer apom 55 63 SR AIORSS -N5/14/98~--01111--024
Yooiy-srap L ) o 5 S4CITY-§) 4P CEsIC0LD0
TILE Tuiten AR T Change T adgitign
NAME 6.2 NAE \\'\Y
SYREET ADDRESS B3 STHEET ADDRESS \ L‘\
LITY-S1-2IP s GACny ST-aF
14. | hereby corldy Ihat the infune abon s 1o he W wt l.nrv, dors nof qualify for the ¢ xemplion stated w1 €eclon 119.07(3 3)i). Florica Statutes | further certify that Ine information
ingicated o this aniual 10epart o sappzernnii el reponh s Ieae and acoate and that my signatuse shall have l’le samce legal effecl as if made under oath: that | am an
officer or difeGlor Of 1he Corse ahion o the tecever o st “powered 10 execute this report as required by Chapter 607, Florida Slalutes: and that my name dD Sears in
Black 12 or Hiock 17301 cranged o o an clachie oot w b ancaddress,
su?.NmuF«EZ%WW%”r G2 e Topy M OVETTE 2838 _SCs. 2782201
TUAE AND T PRINTED fME OF SIGNING OFFIGER OR DIRE cron (3 Daglime e A




