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

PROFIT SWE o
CORPORATION ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

: \ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

E-Z WHITE TBS, INC.

P97000067933 (6)

FILED
May 08 1998 8:00am
Secretary of State

Principal Place of Businoss

1670 NORTH UMIVERSITY DRIVE
CORAL SPRINGS FL 330716027

’ -ﬁ_a?\-mg Address

1670 NORTH UNIVERSITY DRIVE
CORAL SPRINGS FL 330716027

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

08/06/1997

2. Principal Place of Busincss 3&.—_MEI\WIQ Address 4.éEI‘_l‘iumber ‘Applied For
21 e @ L b = 0 7 7[ 7 clg Not Applicable
Suite, Apl. #, eic. Suite. Apt. #, etc. i
P . v 8. Cerlificate of Status Desired 0 $8'75 Additional
;z—l B 27] Fee Required
City & Stala __ City & State 6. Election Campaign financing $5.00 May Bo
;3-] i mﬂ L Trust Fund Caontribiztion Added to Foes
Zip Courtry L Country 8. This corporation owes or has paid the current year Intangible
;‘ 2 29—| o 3;' Personal Property Tax due June 30. O ves O o
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
M43 M.MER'A AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 135 Zip Code

agent. | am familiar with, and accept the obligations al, Scclien 607.0505, Flonda Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soclions 607 0507 and 607, 1508, Florida Stalutos, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registarcd agenl, o both, in the State of Torida, Such chango was autharized by 1he corporation's board of directors. | hereby accept the appointment as registered

14, 1 hereby certify thal the information supplied wilh this filing dogg
indicaled on this annual roporl or supplemental annuglye
officer or direclor of the corporation or thie :

Block 12 or Biock 131l changed, o an g dress.

eIMAMATIINT.

Slgnalute. Lyp-d 14 B st o s feceenl I el gl e (NOTE: Repstered Ages: signature reqi ired whe reinstating) DATE =
12. OFLICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TLE PTD T T O oere 11TLE “J Change [T Addition g
NAME POFFENBARGER, MARK A 12 NAME §
smeetaooress | 1670 NORTH UNIVERSITY DRIVE 13 SIREET ABDA(SS i
CITY-ST-2P CORAL SPRINGS FL 33071-8027 140TY-51-2P o
T SVD O vewete 21T [JChange ] Addilicn | O
NAME CUPOD, DARON 2.7 NAME
SIREET ADDRESS 1670 NORTH UNIVERSITY DRIVE I 2.3 STREE] ADDRESS
CiTy-$1- 27 CORAL SPRINGS FL 33071-6027 2.4CY-ST-2IP
WLE CT OLLETE LT T0LE [T change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET AUDRESS
CITY-ST- 2P o 34.CITY-ST- PP
TITLE |RIGHETG FRRTLT: "] Change ] addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- P 3 L 44 CITY-5T-ZiP
TITLE J oekre 51 THLE [T change [} Adaition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-§T. 2P 54 CITY-51-2P
LE 3 brueTe 6.1 TILE L] Change [ ] Addition
NAME ) 6.2 NAME
STREET ADORESS 63 STAFET ADDRESS
CITY-§1- 2 64 LiTY-S- 2P

ol quality for the exemplion slaled in Section 199.07(3)(i). Florida Statutes. [ further certify that the information

true: and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
lwerﬂd to execute this report as required by Chapter BO7, Florida Stalules; and thal my name appears in
!

/C;“.K(z }07?—‘ Crb e

/A p/é/’



