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

; PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O

, CORPORATION Sandza 8. Mostham., ADI' vuvam

F ANNUAL REPORT Sacretary of Stale

; 1998 DIVISION OF CORFORATIONS Secretary of State

. 1. Corporation Narne P97000071 824 (1 )

i

i

T Principal Place of Business Mailing Address

1351 SALBOAT GIR 1351 SAILBOAT CIR
W PALM BEACH FL 33414-5523 W PALM BEACH FL 33414-5523
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/18/1987

2. Principal Place of Business 2a. Mailing Address 4. 552 Number 6 Appliag For

T 2_6| {‘ 977 £ V] Not Applicable

- Suite, Apt. #, otc. Suite, Apl. #, stc. N ] $8.75 Additiona

? ';l ;;I 5. Centificate of Status Desired O Feo Requirsd

o City & State City & Stale 8. Election Campaign Financing $5.00 May Be

i Za] ;l;l Trust Fund Contribution Added to Fees

Zip Couniry 7y Country 8. This corporation owes or has paid the current year Intangible
24 ;El ’m 30 Personal Property Tax due Jung 30. mYes (Y

} 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

OELIS|, MARTINV || Name

‘%’ 4381 NORTHMKE eLvD B2| Street Address (P.O. Box Number is Not Acceptable)

3 PALM BEACH GARDENS FL 33410

i

M B84} City 85| Zip Code

: FL [

: 11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statulas, the above-named cofporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATIRE e

Signatura, yped o prinind nama of registered agont and It i applcabilo (NOIE: Ragislored Agent mpnature required when fainstating) DATE
12, QFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (@] \; Vs /s LTDiETE 111TLE [J Change T Addition
NAME Poanw EEO Y S ov— 12 NAME

‘ smmwonsss‘/ 138y 7~S‘a il beod Gl 1.3 STREET ADDRESS

4 CITY-ST-ZIP W, PR, L 33Ky 14CITY-5T- 2P

Pormme / N @t"ij T DELETE 21TMMLE [T Thange™ ] Addition

" Ky
P NAME 8 = Q.,_ Vi -SO‘\"- 2.2 NAME
: STREET ADDRESS 1387/ Iailbor S Cix C‘e‘-é 2.3 STREET ADDRESS
CITY-51.- 2 “al/, ﬁ 5, ) o A I3y 2.4CITY-S1- 2P
TLE [T oELETE 31TNE [_] Change ] Addition

. NAME 32 NAME

i STREET ADORESS 33 STREET ADDRESS

" CTy-ST-2IP 34.CHTY-ST-2IP

THLE [T oerere 43 TILE [ change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 4.4 CITY - 5T- 2iP
TTLE 7 oeLeTE 51THLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§7-21P 54 CITV-ST-ZIP
TILE LI priere 61 TILE L1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2iP £4 CITY- 8T-2F
14. | hereby cerlify that the information supplied wilh this tiing doos not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmatian
Indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of 1he corporation of Jhe roceiver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ot an(in altuchment wj ddpogs.
: o~ — o —
. | SIGNATURE: ™ g I-2-24 2 g0 075

CR2E034 {10/97)



