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

PROFIT
CORPORATION (

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham i q § w.}
Secretary ol State Eﬂu E . E-n }

Lo b
1998 DIVISION OF CORPORATIONS T

DOCUMENT # 41 5006630 SBHAY 11 PH L: 2]
R AP CCRETAR Y 07 STATE
O A Gesup Twe rﬁffktﬂhsfs%ez. FLORIDA

ANNUAL REPORT

Principal Place of Business Mailing Adriress

’? Nlo N ’ Q) l ‘ q Q-t- DO NOT WRITE IN THIS SP;:\CE
M |QM ‘ l-:( 35 l (O ? 3. Date Incorparated or Qualfied ! a E ? %—%’q-:'

2. Principal Place of Businaess T za, Wemiling Addiress 4. FEI Number Applied For
21 . o 25] . Not Applicable
Suite, Apl #, BlC Suite. Apt i, ete iti
P - ' 5. Cerlificate of Status Desired E” $8.75 AdC!ITIDnm
22 .2:’_1 Fee Required
-City & Stale Cily & Stale §. Eleclion Campaign Financing $5.00 May Be
23 E-I Trust Fund Contribution (] Added o Fees
Zip Country _m Counlry B. Tnis corporalion owes of has paid 1ne current yoar Intangible
24 m 28 ;ﬂ Personal Properly Tax dusyune 30. O Yes  Blho
.. Name and Address of Current Reglslered Agent _ 0. Name and Addrass of New Registered Agent

________ C,.,,(_ B1[ MName 4/\ S Ca’xc
;—&;Daea( “ Q 8 '(_ 82 Streat ﬁﬁs% %x Numbeﬁ\mc’gﬁ(,a’blg S—-r

H@(("T"QOOOQ Fls2eanm “"HollywWood FL %85

11, Pursuant (o the provisians of Sections G 0602 and 607 1508, F larida Stalutes, the above-named corporation syomits this statement for the purpose of changing its regrs!ered
office or registertd agent or both i e Skale of Flonda Sucn change was suthor zed by the carporation’s boafd of directors. | nereby accent the appointmenl as registered
agent. | am famibayyAl and accept e ohiligation:s. ol Section 607.0505, Florica Slalules

SIGNATURE _ ) , e e R _
Shgnatid e e ne g e e 1 a il at {HUME Roegisterad Agent s guatade ragnre d when ro nslalng) DATE.

12. GG A'n'n DI CIORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS INA2

e A A [ T3 11 TE K [T Change Addition

HAME ) - 1.2 NAME

STREEN ADDRess | T T L 13 STRLET ADORESS EB% 1 % QB I

ITY-§T- 2P ¥ ) . ' 140TY-57-21P ( lu WRIC O M ; ) .

we ) M 13 21 THTLE Addition

“HAME . 22 NAME ‘%@A '

STREET ADDRISS 23 SIREET ALDRESS [~

CiTY-§1-2P 2 40ITY-§T- 217 \-xo WA

S Cgppge, WhaZT L embel
STREET ADDAT 15 2D AW S j’f IR ALOIESS >o>> D S‘
Cily-§1- 20 Hc:(\.u wood LF 34 CITY- 51 71 Kol ‘ . o o c\ 3‘2920

TINLE O et AT T U] Ghange L Adaition
HAME 4 2 NAME

STREET ADDRESS 43 SIRTE | ADDRESS

Ciry-51-20° L40IY-51 P B0 ;::’, = = D=
THLE OJ Dkcese 1L =77 5.-" =0 et
NAME 5.7 NAML RHEEILE, TS w153, TS
STREET ADDRESS 53STRIFT ADDRESS

CiTY-ST- 2 - 8.4 CY-51. 21F .

TILE [J beLerE 611 Change L Addifion
NAME G 7 NAML { l { lq ?

STAEET ADDAI 55 63 STHELT ADDRESS

CIvY-ST-2F EACIY 51 7P

14, | hereby cerlly hal the informabon sapphed watth s filing does not qualify for the exemplion slated in Saction 119.07(3)(1}, Fiorida Statutes. | further cerlify that the informalion
indicaled on thin anrual reporl on sapy bl repert is rue and accurate and that my signature shall have the same legal effect as if mace under oath: hat | am an
officer or director of Ihe corporaion or 1 recepve o tuslee eripowered Lo execule Hhis report as required by Chapter 807, Florida Stalutes. and that my name appears in
Block 12 or Blacx 13l changod, or onan gt il 1han address

SIGNATURE: | ?( e
SIGNATUHE AND TYPED DI ME OF SIGNING OFFICER OR DIRECTOR Dzl

CR2E034 (10/97)



