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

PROFIT . 7 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000064690 (5)

o "

Principal Place of Business

354 N, FEDEE:QLHHGH\‘&: 3541 N. FEDERAL HIGHWAY
POMPANO FL3 POMPA FL 33084
e NO BEACH FL DO NOT WRITE IN THIS SPACE
3. Dale Incorporated er Qualified
07/26/1987
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number — Applied For
@ ;El 5 - 0 77@4% 0 Not Applicable
uite, Apl. #, elc. Suite, Apt. #, etc. i
8 P ue. Ap o 5. Certificate of Status Dosired D $8'75 Additional
22 27} Fee Required
City & Slale Cily & State 6. Flection Campaign Financing $5.00 May Be
El 28 Trusl Fung Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 ’m m Parsonal Property Tax due June 30. Oves OnNo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
MISCONIS, KAREN A Neme
B4 N FEDERAL HlGHWAY B2] Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33064 o
84| City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in tho State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad Of printed name ol regis'erad agent and tile if apphcatie {NOTE" Hegisleted Agent gignaturn required whon reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE D [T ohLete LATITLE [ changs T[] Adaition
HAME MISCONIS, KAREN A 12 NAME
STREET ADDRESS 807 N.W. 50TH ST. 1.3 STREET ADDRESS
GiTY-SI-2IP _POMPANG BEACH FL 33064 1.4 CITY -5T-2IP
TITLE [ DeLeTE 21 TITLE ] Change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-57-2P 2.4CITY-5T-2IP
TME T oecere LATILE [ change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY AIDRESS
CITY-51-2IP 34, CITY-8T-2IP
TME 3 oECeTe 41TITLE [T change  [T] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-20
TITLE LI DECETE 51THLE 1 Change  {_T Aadition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-$T-2¥ 54 CITY-ST- 2P
TILE [T DELETE 6.1 TNTLE [Jchange T Addilion
NAME 6.2 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2IP 64 CITY-SI- 7P

14, | horeby cerlif?: thal the intormation supplied with this filing does notl qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or diractor of tha carporation or the receiver or trusioe empowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachmeni with an address.

[ U\,u o (\ “ A T ﬁ ./ﬂlz..mﬂ.‘,( R R S N R S




