FILE NOW: FILING FEE AFTER MAY 1ST1S9550.00 FILED

PROAIT
CCRPORATION Sandra B. Mortham
ANNUYAL REFPORT

1998 DNISI;’:IC(:aFlaCrL‘Ij:(;E;iTIONS Secretal'y Of State
DOCUMENT # 297000069 [L4T

1. Corporalion Name

/955064&'7&15 Sepmeus of Sovrn Floada, Twe

SO0 Wy 1"$

Principal Place of Rusiness Mailing Address
L]
/133 M. OMPlme Bea_cl‘
Swite IO DO NOT WRITE IN THIS SPAGE
POMPW &ﬂ.&t\.. F " 33 06 [ 3. Date incorparated or Oua\iﬁedg’ /, q 7
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
;1_] m ‘5-" 0?9\5—6 "f ! Not Applicable
ile, Apt. # S CAplL #, iti
—] Sulte. Apt. ¥, @ic e At 4. ete B. Certificate of Status Desired O $8'75 Add_ltlonal
22 ;ﬂ Fee Required
City & Statc City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contrinution Added to Fees
Zip Country Zip - Country B. This corporalion owes or has paid the current year Intangible
m ;t';] _231 m Personal Proparty Tax due June 30. O s o
8. Name and Address of Current Registered Agent o~ 10. Namg and Adgress of New Reglstered Agent
81| Name o O Ve
[Ccwmrd - Qwdensew - kictmiry €- fpwpens
N P B L. B, I ] B2| Street Address {50, Box Number is Mot Accaptab,
133 * Fompanc ISCath vb , Na‘f 133N fompane o {ve

P‘-"”‘PM Bewch, Fl. 33062 » Suv'l"- 1oy ,
"L RD“‘PMO Beacd FL [* 35562

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purﬁoss of changing its registerad
office or regisiared agent. or both. in lhe Slalo of Florida, Such change was authornzed by Ihe corporation's baard of directors | hereby accept the appointment as registerad
agent. i am \agdwvith, and acegpt Ihe phligations of, Seetion 607.0505, Florida Statutes.

. “4-25-9%

SIGNATURE gt ¢ I AlAR T [ BN ¥,
anature typead Of pnnlig R o regmlired agenst and Bie d appt catle (MOTL Fogisterso Agont signatuie reguired when rairs:ating) DATE

12. GFFICK RS AND DIRCCTORS 13. ADDITHONB/CHANGES TO OFFICERS AND DHRECTORS IN 12

TITLE T peLete V1TILE PrResSIDEVT - SETRETIYLVY B¥Crange LY Addition |

NAME 1.2 NAME Rie &. Awpe’-g.esow fe 1l

STREET ADDRESS 13 STREET ADDRESS | | @ B AJ « Pom Pésen o ach B‘ - Swite ‘{

CITY-ST- 2P 14 CIY-51-2P Pam Pa—n [ Be-.d« P FI 3306 2

TINE ] DELETE 21TIMLE v O Change [T Andition

NAME 2.2 NAME

STREET ADDRESS 7 38TREFT ADDRESS

CITY-Si-2IP 2 4CITY-ST-2IP

TITLE T [T DeLETE 31TILE [T charge L addition

NAME 3.2 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-51- 2P

THILE T oeere L1TNLE D thange [T Addition

NAME 4.7 NAME

STREET ADDRESS . 43 STREET ADDRESS
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TITLE O orLETE 6.1 HILE cnange T w\o
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14. T hereby cerlify that the informatian supplicd with (his 1iling doas not gualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cerlify thal the information

& supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
b of the receiver or lruslee empowered to execule lhis report as required by Chapter 807, Flonda Swatutes; and that my name appears in

i H-28 98  gsv- 21839

"EBIGNATURE AND TYPEG OR PAINTED NAME OF $1GNING OFFICER OR DIRECTOR Dale Uagtme Prons &

ingicated on this annual repg
officer ar diractor ol the ¢y
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{
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7z



