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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 8. Mortham May 05 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 ONISON OF CORFORATIONS Secretary of State
DOCUMENT # P97000054666 (7)
SISTEH ACT . INC.
(ARG AR
15251 SOUTHWEST 272ND STREET 15251 SOUTHWEST 272ND STREET
HOMESTEAD FL 33032 HOMESTEAD FL 33002
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1097
2. Principal Place of Business 2a. Mailing Address 4 FE| Number Appliad For
;;i 'z—g[ 'n ‘ @ f? 5 Not Appiicable
m Sulte. Apl. &, etc. £ Sute. Apt #. etc. 8. Certificale of Status Desired si{ﬂi:ﬂm“"
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
Fx] ?;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas of has paid the current year I?wble
;l 2_5| ?9:[ _:;6] Parsonal Properly Tax due June 30. O Yes No
9. Name and Addrasas of Cutrent Reglstersd Agent . Name and Address of New Registered Agent
8t N
KAMEN, CIND! ESQ am;é}éy//u GonnMAN, Es9

W T 7° SR e,
Ul A IATAL L _
WEETE

84| City
s of Sections 607.0502 #ndf 6074508, Florida Statutes, the above-named corpotallon submils this statemant for the purpose of changing its registered
o bolh, in the Stale of Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisierad
with! Bingt accept tho obligati of, Saction B0O7.0505, Florida Statutes. : /q

11. Pursuant o the provisk
office or registered
agent. | am famili

———

man

CR2E034 (10/97)

SIGNATURE
Sigraturihrd of printed nane ol tegrturad Hygent and tiie o appixatie (NOTE Registered Agent signature required whan 1einsiating) fDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TOLE Fiv T DELETE 1.1 TIRE T changs [T Addition
RAME PERIINS, JESSICA 12 NAME
STREET ADDRESS 15251 SOUTHWEST 272ND STREET 1.3 STREET ADORESS
CITy-S1-2P HOMESTEAD FL 33032 e 14 CITY-51-21P . »
TILE VSO At 2FTITLE d proray. A/ﬁﬂ? En) Edthange T Agdition
NAME HARMON, CASSANDRA 2.2 NAME T7/07 S¢) /O A
staeer aporess | 26901 SW B7TH AVENUE 23 STREET ADDRESS . -’
CITY-ST-2P HOMESTEAD FL 33031 2. 4 CITY-ST-2IP M/ﬂ'ﬂ{f FA— 3 3/75
TIME L] DELEVE J1TITE t T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
Gty -Si- 2 3.4 CITY- §T-2IP
TMLE T peLete 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST-2F
TE T oecete 5.1TTLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
e T DeLETE 61TILE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-S1- 2P 6.4 CITY-5T-21P

14. | hareby certify that the information supplied with this filing does not qualify for the exsmﬁhon stated in Saection 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this annual repant or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of 1ho receive 1steo e wered 1o execute this repor as requwed by Chapter 697, Florida Statutes; and that my name appears in

o N -] e % /AT

QIGNATURE"




