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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION +oSandra B. Mogtham

ANNUAL REPORT ‘e secretaff of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # {9 70 000 54385

1. Corporalion Name

FiRsT  CLASS (Clé6ARS (pe,

Principal Place of Busincss ) Mailing Adtiress

4565 S wW. 93 PL SAME DO NOT WRITE IN THIS SPACE
HHAD'Y]! (’(, 3 } l-"'fo 3. Date tncorporated of Qualified n ] q /q 7

2. Principal F‘Iace of Business 2a. Mailing Addross - 4, FEI Nu 6 g Appned For
21 qass 5 (J(.) qa PL _l %35—5 -.SC() 6?3 (Ob E - Ojbﬁq\g Not Applicable
Suite, Apt #. elc Suile, Apl. ¥ elc. . $8.75 additional
. - ;I §. Certificate of Status Desired Fes Required
. City & Staje City & Stale 6. Electron Campaign Financing $5.00 Mmay Be
j m M[ ] + T 28] Mf M/ F/L Trust Fund Contribution O . Added o Fess I B
: Zp Country Counlry 8. This corporation owes or has paid the current year intaggible
%’5 f 7(5’ 2_5\ U S A _l 9% f 7@ EJ] 5A Pgrsonal Property Tax due June 30 0 ves \iNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent  #
81| Name

A Z R Eél Smg D A 6@\31 82| Sireet Address (P.O. Box Number is Nol Acceptable)

Aol S- BAYSHtE Jr. P

Ser7e /éa(;ﬂ 33,33 84| Ciy FL 85

1. Pursuant 1o the pmwSlOHS?‘vf‘(,tlDﬂ'% 607 0507 and 607 1508, Fionda Statules, the ahove-named corporalion submits this statement for the purpose of changing ils registered
office or registered agenl, or beth, in the State of Flonda, Such chango was authorized by ina gorporation’s board of directars. | hereby accept the appointmenl as registered

agent 1 am famihar with, and aocept the obhgations of, Section 607.0508, Florida Statutes,

Zip Code

SIGNATURE _

Slgnalare: Typed rar prreriesd 1 o ggsteed aggionl ann e T apy i Catle” TTINGTE Regisierdd Agrn: signature regqu s whan renslating) DATE =
12, OIFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o3
L P51 e O orcrie T JRES 1DEN T O crange [T Adition | &
RAME 12 HaME RAFABL AroTiM 3
STREET ADDRESS 1ISTRETAODRISS | DB EE St 93 L g
Oy 5T- 2 - 14 CATY- ST- 2P Mol £ 3317 &
TILE T DELETE 21 TIIE 7 O Change L Addition | ©
] wame 22 NAME
STREET ADDRESS 2 3STREFT ADORESS
CITY-5T-21P . 2 ACIY-ST-2IP
TILE [ pecete 31TLE O Change T Addition
NAME 32 hAME
STREET ADDRLSS 3.3 5TREET ADDRESS
LITY-S1-2P : 34.00Y-ST-2p
, TITLE T orLete A1TILE T Change . [ Acdtion
Pl e 2 HAME
STREET ADDRESS 4 35TREET ADDRESS
CiTy-§1-2p L 44 GITY-$T-2IP
| e O oicrie 5.1 TITLE O crange [ Addition
o | e 52 N SDO0O024539413
| sheerapoess 5.3 STREET ADDRESS ~{3/17/98--01047--014
T oy-stap e 540TY-S1-2P w150, 00
TMLE I oreete 61 TILE O change 1T Addition
NAME 67 NAMI
STREET ADDRE S5 53 STR(IT ADDRISS 3' ! b
CITY-§7-2P - 6.4 0{17-ST- 2P
14. | hereby contify that the infornation supphcd with s hhnq dons not qualify for the exernplion slated in Seclion 119.07(3)(i), Florida Statutes | further certity that the informaticn
indwated on this annual report or supplemcatal ancaal reporl s truc and accurate and that my signalure shal have the same legal eflect as if made under path; that | am an
oflicer o1 director of the (orpc:m won o the wecenver o rustec empowered to exccute this report as required by Chapler 607, Flonda,Statutes: and that my name appears in
Block 12 o Block 13 H changali, or onan abaciment wil an address
~— s
SIGNATURE: O s RAFgeL  Awion 3/ & ?‘f (30575t -Yoas




