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

| compomanion T anien b ortam Jan 30 1998 8:00am
: ANNUAL REPORT

1998 oisoor ComromTIonS Secretary of State
DOCUMENT # P97000049259 (9)

1. Corporation Name

ULTRAMATIC SLEEP OF FLORIDA, INC.

TR A

Principal Place of Business Mailing Address
S17 6W 1 AVE 517 SW 1 AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1997
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21| 2083 N, Powerline Road 26] 2083 N. Powerline Road . 65-0769084 Mot Applicable
Suite, Apt. #, &ic. Suite, Apl. #, etc. " . $8.75 aAdditionat
: m Suite H ;] Suite H B. Certificate of Slatus Desired O Fee Requlred
A City & Stale ) City & State o 8. Election Campaign Financing $5.00 May Be
23] Pompano Beach, FL 28| Rompano Beach, FL Trust Fund Contribution D Added 1o Feos
Zip Courntry | Zip Country 8. This corporation owes or has paid the current year Ir(tﬁﬂlme
’;;[ 33069 . ?5] USA 29] 33069 m USA Personal Properly Tax dus June 30. O Yes No
. 9. Name and Addross of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

VOVA, CINDY S 81; Namc

517 SW 1 AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

83
84| City FL 85| Zip Code

*#1. Pursuant to the provisions of Soctions 607 0502 and £07 1508, Florida Slalutes, the above-named corporaton submils this stalement for the puUrpose of changing Its registered
oftice or ragisterad agent, or balh, in the State of Florida Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as regislered

kS agent. | am {amiliar with, and accepl the obiigalions of, Secton 607.0505, Florida Statutes.
SIGNATURE D
Signature, typed of purled namp ol regishored agent acad vhle il ““'_‘.‘.‘."_"_'.’E‘_._ R (NOTE: Rag storad Agen: signature reguirad whon rairstatingy BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE D [ OELETE 11TME D [] Change ] Addition
HAME PATERSON, RON EDWARDS 12 NAME Patterson, Ron Edwards
.| smeevanoress | 617 SW L AVE 1 STREET ADDRESS 2083 N, Powerline Road
¢ | gw-sre | FT LAUDERDALE FL 33301 LA DY-S1-2P Suite H, Pompano Beach, FL 33069
< | me [ [ DeLETE PRRIT: D [T crange L7 Addition
o] wame PATERSON, DONNA 22 NAME Patterson, Donna
= steeraooness | D17 SW 1 AVE # 23515681 ADDRESS 2083 N. Powerline Road, Suite H
7 | emv-si-ze FT LAUDERDALE FL 33301 2.401¥-81.2p Ponpano Beach, FL 33069
e [T oFcete 3TTE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -8T-2IP 34. CITY-ST- 2P
TITLE T eLeTe 41 THLE [] €hange {1 Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2w 44 CITY-5T-720P
TME [T bELETE 51 THILE 7 Crange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CTY - 57-2IP 54 CNY-81-2I7
THLE OJ oo ete 81TNLE [ Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-57- 2P €4 0IY-51-21p
14. | heraby certify thal the information supplied with this filing doas not quality for the exemption slaled in Section 139.07(3)), Florda Statutes. ( further cerlify thal the information

indicated an this annual roport or s
officer or director of the corpora
Block 12 or Biock 13 il changed

or fruslec empowoered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
enl wilh an acdress.

IR, JEIRE 7 S 1 toufof  fe P L%l B2

w nual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& ’

£ CIARIATIIESDE. V

CR2E034 (10/97)



