)ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
OUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 S,t 1 999 fSéOO am
CORPORATION herine Harrh
ANNUAL REPORT S ecretary of State
‘ 09-15-1999 90004 014 ***550.00
1999 DIVISION OF}ORPORATDNS

CUMENT # P97000038696 )/
IPSIS, INC. o olms-oon4-i4 T -

AR M

ipal Place of Business Mailing Address

W. BOYNTON BEACH BLVD. 3469 W. BOYNTON BEACH BLVD.
NTON BEACH FL 33436 BOYNTON BEACH fL 33438
- DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Quatiffied
04/30/1997
incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650755146 Not Applicable

$375 Additional

Fee Required

ite, Apt. #, ote. -— Suite,Apt. #, atc. . .
e e ¢ P ° 5. Cartificate of Status Desired D

EINEY

ty & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees
p Country Zip Country 8. This corporation owes the current year
_Za 29 m Intangible Personal Property, D Yes m No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. , :
3732 NW. 16TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 33
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

ATURE

Signature, typad or printed name of registered agent and tile it applicable. (NQTE. Registered Agent signature required when reinstaling) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
D [ peLeTE 14 TITLE [ ] change (| Addition
REICHHART, DALE 1.2 NAME ‘
aooress | 3469 W. BOYNTON BCH BLVD. 13 STREET ADDRESS
2P BOYNTON BEACH FL 33436 14 CITY-.ST-ZIP
D {(JoeLere 21TILE [] Change L ! Addition
NELSON, JOHN W Il 22NAME
aooress | 3469 W. BOYNTON BCH BLVD— . 23 §TREET ADDRESS
2P BOYNTON BEACH FL 33436 24 CITY-ST-2P
() oetete 3ATILE [ ] change [ Aadition
32 NAME
 ADDRESS 33 STREET ADDRESS
2P 14 CITY-ST-ZP
1 oeceTE 4.1 TILE U] change [ Addition
42 NAME
- ADDRESS 43 STREET ADDRESS
-ZIP 4.4 CITY-5T-2IP
(_] pELETE 51TITLE . [ change L1 Addision
52 NAME
 ADDRESS 5.3 STREET ADDRESS
-ZIP $4CITY.ST.ZP
. ] oetete 6ATITLE (T change [ 3 Addition
A A ’ ’ 6.2 NAME
wooRESS| 6.3 STREET ADDRESS
e | £4 CITY-ST-2P

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
dicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am

n officer or director of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 if changed, or on an gitachment with an address.

3SNATURE: __ ,Q%i]_(( AT RN LE 942-99 St G2V FA6 L

— e ke

CR2E034 (5/99)



