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

PROFIT SR FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION $andra 8. Mortham ADI‘ uvam
% ANNUAL REPORT Secretary of Siate
i 1998 » DIVISION OF CORPORATIONS S ecreta| y Of State
H 1. Corporation Name Pg7000066404 (9)

% M.M. PLASKOVE, INC.
+
i
1.
{ Principal Place of Business Mailing Address
i 4420 BEACON CIRCLE SUITE 100 4420 BEACON CIRCLE SUITE 100
I WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3 DO NOT WRITE IN THIS SPACE
i: 3. Date Incorporated or Qualified
' 07/31/1997
} 2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
L El 65-'0773 '{OQ Not Applicable
i Suite, Apl. #, elc. Suite, Apl. #, elc. i
i A9 i 5. Cerlificate of Status Desired |:| SBJS Additional
b3 ra m Foe Required
i City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
[5' 2&] Trust Fund Contribution Added to Fees
; Zip Country 2ip Country 8. This corporation owes or has pald the cyrrent year Intangible
: ;l a ;ﬂ 51 Parsonal Property Tax due June 30, Yes [ No
. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
KELLEY, CRAIG | ESQ 81] Name
4420 BEACON CIRCLE SUITE 100 82| Street Addrass (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH FL 33407
a3
* 84| City FL [?°] 27 %%
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the ebove-named corporation subrits this statement for the purpose of changing its registered
office or regustered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
) agent | am famih ith, and accopt Jhe abligabans of, Seclion 607.0505, Flarida Statutes,
i » {
« | SIGNATURE ﬂ-::’,( —0@47 I 416 (QJ’
o Stonature, typad of prokd nard of regitliegid sgent and ke | appicatio (NOTE' Registered Agant signature required when relnstaling) DATE
E 12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE [T oeceTe 11TMLE P D O change B Addifion
NAME 12 NAME (\J((MNLE PLAS KOV E
STREET ADDRESS 13STREY ADDRESS B2 7 .8 & U EFOLIC. DE( veE
CHry-§1-2 uorv-st-ze_ |BsCo  @RaTon, £ 2L
DELETE hange Adili
'T:;EE ] 21m;EE gp’ EJ: [T cange I8 Addition
22 NA @Q .
STREET ADDRESS 23stheeT 0oRESs | YLfro RERCON CeikClE, Luvnes 10D
CITY-ST-2 2qemv-si-20_ |WER T PAm BERCH, L 33407
TITLE [J beLete IATILE ’ [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
_CImy-s1-2¢ 34.CITY-5T-2P
LE LT oecete 41 TWMLE [T changs 1] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST1-2IP 448ITY-5T-721P
TITLE ] DELETE 51TITLE [J change [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-§T-2IP
TITLE T DELETE 61 TILE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 64 CITY-8T-2IP
14. | hereby certify that the information supplod with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemenital annual repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
. officer or director of the corporation or ihe receivor or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
G Block 12 or Biock 13 if changed, or on an altachment with an acdress
| SIGNATURE: € wase (. Cot0.. N Prosdond nay Z1-RY2 - 200D

CR2E034 (10/57)



