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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham °
ANNDAE ErORT Sacely of St Secretary of State
1998 : DIVISION OF CORPORATIONS
%. Corporalion Nama P97000058940 (2)
I Prinoipal Flace of Businoss Maing Address ”""III "I ‘ll” ‘"l‘ IIN"I“'I"" Ilmllm Illu II”I I‘I"II" |I||
N
{ 2506 FILLMCRE STREET 2506 FILLMORE STREET
$ | OFFICE SUITE OFFICE SUITE
H HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3 3. Date Incorparated or Qualified
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 65— O 76 514(03 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ™
P I~ i 5. Certificate of Status Desired O $8.76 addiional
22] 27] Fee Roquired
City & State City & Stale 6. Election Cempaign Financing $5.00 May Be
L2 S ,.E_‘,, Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 ;;I m ;El Personal Proparty Tax due June 30. Oves Ono
9. Name and Address _c_»_l Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, ANNE L 81] Name
2608 FILLMORE STREET B2| Sireet Address {P.0. Box Number is Naot Acceptable)
1 OFFICE SUITE
i HOLLYWOOD FL 33020 83
£
. B84 City 85| Zip Code
FL
i 1. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or reglstercd agenl, o bath, in the Siale of Florida_Such chango was autherized by ihe corporation's board of directars. | hereby accept the appoiniment as registered
v agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Statutes.
1
E SIGNATURE ____ e .
r Signature. typed o printed nan ol reg stered Ao nl and tie it appcable (HOTL - Rogistared Agen! signatwe required when reinslating) DATE c
H 12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
’ TLE U [T DeLeTe 11 TILE [T Change [T Addition | 2
Pl wame BMITH, ANNE L 1.2 NAME §
: smeeraoeess | 2008 FILLMORE STREET, OFFICE SUITE 1.3 STREET ADDRESS by
{ |cav-sr.ze HOLLYWOOD FL 33020 1.4 CITY-5T-21P a8
Lo [ LY CJ DELETE 21T0LE [T change [ Addttion |©
% KAME SM"H. EARLE c 2.2 NAME
F STREET ADDRESS 2508 FILLMORE STREET, OFF'CE SUITE 2.3 SIREFT ADDRESS
CITY-$1-2F HOLLYWOOD FL 33020___ o 2. 4 CITY-ST-2IP
TITLE 3 DECETE 31 TILE [Jchange L Adsition
HAME 3.2 NAME
' ' STREET ADORESS 3.3 STREET ADDAESS
! CITY-8T- 2P 34. CY-S1-71P
Eo | Tme T3 DELETE 41TITLE [ change T Addition
; NAME 4.2 NAME
¥ | STREET ADORESS 43 STREE ADDRESS
CITY-8T- 2P 4.4 CTY-SI-2IP
TME [ DLee 51 TITLE [J Change [T Addition
NAME . 5.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
i CATY-ST-21P . 54 CITY-ST-2IP
| me T I DELETE 61 1MTLE T crange [ Asdition
E NAME 6.2 NAME
i | STReev ADDRESS €3 STREET ADDRESS
v | ov.st-ze 64 CITY-5T-2P
: 14. | hareby cerliy thal the information supplicc wih this liling does not qualify for the exemption slaled in Section 119.07(3)i), Floriga Statutes. | further cerify thal the information
Indicated on this annual roport or supplemental annuat reporl is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the carporation of the recerver or fruslee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.
. VR VR * A Y < Y 2V




