FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 21 1998 8:00am

Secretary of State

DOCUMENT # P97000043521 (8)

T WARHETLG SOLLTIONS: NG M MR AT W

Princlpat Place of Business

10242 NW. 47TH STREET
SUITE 18
SUNRISE FL 33322

Malling Address
16242 N.W, 47TH STREET

SUITE 18
SUNRISE FL 33322

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/13/1997

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

V'f\pplied For

[22]

21 ) Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Staws Desired 4 $8.75 Adqmonaj
‘ Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year intangible
'E .33357 Z’:] ;I Parsonal Property Tax due June 30. Cves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENTIN, RICHARD C ESQ. 81( Name
8411 WEST OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL ‘
83
84! City ‘ FL 85| Zip Cede

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named carporation subrnits 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 appeintment as registered

agent | am famifiar with, and accept the obligations of, Section 607.

Signatura, typed or printed name of reglisiered agert and litle If applicable. (NOTE: Regi‘s:tered Agent signatura requtred when reinstating) DATE * .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
TImLE D [T oEETE 11TME [ Change [ Additlon
NAME SOLOMON, LAWRENCE P 12 NAME
STAEET ADDRESS 9430 N.W. 21ST MANOR 1.3 STREET ADDRESS
CITY - §T- 2P SUNRISE FL 33322 14 CITY-ST-2P ,
TITeE L] DELETE 21 THLE " [changs ] Addition
NAME 2.8 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LITY-ST- 2P 2 4 CITY-ST-ZIP
TITLE [T DELETE 33 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY- ST-2IP 34. CITY-ST-2IP ) A
iTLE ] DELETE 41TIMLE [T change LI Adciion
NAME 4,2 NAME
STREET ADDRESS 43STREETADDRESS |7~ T e e e
CITY - ST 2IF 4.4 GITY - ST- P . .
TILE “ 1 DELETE 51TIME ] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-5T- ZIP 5.4 CITY-82- 2P
TME ] DELETE &1 TITLE [ Change I Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-§T-2IP ) )

he exermnption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the infarmaticn

officer ar director of the corpor
Block 12 or Block 13 if chan:

14, | hereby certily that the informaticn supplied with this filing does not qualify for { | [
indicated on this annual regort or supplemental annual report s true and accwrate gnd that my signature shail have the same legal effect as if made under oath; that t am an
jor or the receiver or trustee empowered la execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

. or on an attachme h a

7Y 748 -2396

. SIGM

! Mﬁl@ L Solope {{.i’/?’g

TURE AND TYPED 0F PRINTED NAME OF SICGHNING OFFICER OR SNRESTOR

Davtime Phaone & (32599

GR2E034 {10/97)




