Sia

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
COR N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST‘\TE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # rq700006435

1. Corpovation Nama

&

FILED

9BUUN-1 AM 9: |2

Colter Worsham, Inc. TAEEEEWRY OF STATE
ASSEE, FLORIDA

Princlpal Place of Business Mailing Address

11500 NW 8th St. Same

Plantation, FL 33325 3, Date Incorporated or Qualified | 3a, Date of Last Report

8/8/97 first Yr.

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For

El 28] 65-0768981 ;_&gtl«pplicable
Bulle, Apt. #, efc. Suite, Apt. #, etc. .0 Additionat
7 Tl 5. Certificate of Status Desired [ Fee Required
fy & State City & State 8. Election Campalgn Financing $5.00 May Be
E 78] Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 169.032,
24 (28] 29 [3¢] Fiorida Statutes [%] ves [] No
§. Name and Addross of Current Reglstored Agent 10. Name and Address of New Registered Agent

— &1 Name

D.R. Serns

82| Strest Address (P.O. Box Number is Not Acceplable)
2040 NW 163rd Street
B3
North Miami, FL 33162 ¢« ri: TiiiC (O H\JAJ
Lo Yitws L LA L

85| Zip Code

FL

44. Pursuant to the provisiong of 8
office or registered agert, or
agent. | am familiar with, a

tions 8070502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
h, in the Stafe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appofntment as registared

Section $07.0505, Finrlda Statutes.

(s 148

cnzsoér’(sss)

SIGNATURE _____
Bignature, Lyﬁefor printad name of registared agent and litls if applicable. (NOTE: Registered Agent signature requlred when reinstating) 1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ME President/ Sec. Tres.[ |DELETE 1ATTE r_[:]1 nange Addition|
NAME Regina Rudd 1.2NAME ANt S |L J_i 20— —1]
smeeraooREss | 13800 NW Bth Street 135TREET ADDRESS ~0E/D3/795 - DILILI‘:I“U
Q. §1- 2P Plantation, FL 33325 14CTY . §T- 2P **5*#‘11:-~.-.LJU M-H-IbS.Ul
TE [Noeete 21E [Jchange [ ]Addition
NAME 22NAME
STREET ADDRESS 2.35TREET ADDRESS
CITY « 8T. 2P 24CITY . SY-ZIP
m []oELeTE 2’2:::; [Cchange [ Addition
STREET ADDRESS 3.36TREET ADDRESS
CITY - 87 ZIP 34QITY. ST 2P
““EE [ peLeTe :; L‘:;EE [CJchange [ Addition
NAM
STREET ADDRESS 4.35TREET ADDRESS
CITY - §T. 2IP 4ACITY -5T-ZIP

51TITE
:A“:E [JoEteTe nmE [TJchangs [ ]Addition
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 5T 2P 54CITY - 8T-ZIP

81 TITLE
mEE [JoeLETE 62 NAVE [C] change Addition
STREET ADDRESS 8 35TREET ADDRESS
GiTY - BT 2P B4 CITY- ST-2IP

eppears in Block 12 or Block 13 if cha}ngeg«pr on an atlachmeni

SIGNATURE: < o

n addre;

A/%

o

14, |do heraby cerllfy that the information supplied with this filing doas not quality for the exemption stated In Section 118.07(3)(l), Florlda Statutes. | further cerlif?lﬁat the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath,
that 1am an officer or director of the corporation or the receiver or frustee empowared 1o exgcute this report as requlrﬂg:

Chapter 607, Florida Statutes; and that my name

€t
/m/fif’ 954-723-0761

SIGNATURE fIND BPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dale Daytims Phone ¥




