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

PROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 oSO OE ConPORATIONS Secretary of State

DOCUMENT # PQ7000038951 (4)

1. Corporation Name

Frincipal Piace of Business Malling Address ||||||||| n”lm ‘"” |I“| “l” ||||’ ||||| |”|| |||‘| Iw |“I‘ ||I’ ‘“l
4462 VIOLET AVE, 4462 VIOLET AVE,
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1997
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 5%-247437% Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, eto. o ] $8.75 Additonal
;2—‘ TTI 5. Carlificate of Status Dasired 3 Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
Z] E;] Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 20 EI Pergonal Property Tax due June 30. vos Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEINTAL, JONATHAN 81| Nemmeo
4452 VIOLET AVE. 82| Street Address {P.0. Box Number s Not Acceptable)
SARASOTA FL 34233
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent. or bath, in the State of Florida, Such change was autherized by the corporation's board of directors, | hereby accept the appointment &s registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATLRE
Signature, typed o (inlsd name of regisiored agent and lita it applicable (MOTE - Registerell Agenl eignature reguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (T otLese 11TILE ‘[Othange ] Addition
KAME SHEINTAL, JONATHAN 12 NAME
staeer apphess | 4462 VIOLET AVE. 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 14 C[TY-51-21P
TMLE L] DELETE 211ME [ JThange ] Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-§1-2P 2 44ITY-ST-7IP
TITLE LT pEETE 31TMLE “[Ichange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY- §7- 2P
TILE [T DELETE 41 TILE TJChange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1-2P 44 CITY-5T-21p
TILE L] DELETE 5.1 TITLE LI change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 QY- 51-2P
TIMLE U DELETE 61 TILE [ change ~ [T Addttion
NAME 5.2 NaME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 5.4 OITY-ST-2/P

14. | hereby cerlify that the information supplied with this filing does not qualify for the emmﬁlion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated oh this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the racaiver or trustee empowared 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachg% M /
- \ . / ; 2
SIONATURE. AT ¥ JowAr FE Nt /ﬁ

FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CR2E034 (10/97)



