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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 15T IS

83

Zip Code

8a| City FL 85

SIGNATURE ____ N

11, Pursuant to the provisions of Soctions B07 0502 and 607.1508, Flonda Slalutes, the above-named corparation submits this statement far the purpose of changing its registered
office or reglstered agent, or bolh, In the State of florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the oblgations of, Seclion 607.0505, Florida Statutes

Signature tepued oo printed namie O agedotscl ngent and il # apoleakle. {NOTE Registered Agont s.gnalure recuind when renstaling) : DATE

12. OFFICE A5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE 1] T oeLeTe TIMLE TJchange [ Addition
NAME SOLOMON, GERI 12 HAME

smeeTaonness | 10180 SQUTHWEST FIRST STREET 1.3 STHEET ADDRESS

CITY-§T-2IF PLANTATION FL 33324 1.4 GTY- §1-2P

HILE [T orceTe 217 [T change [ Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oITY-5T-2P _ o 2.4CNy-51-2p

nhe J DELErE 3ATILE . [ change [ Addition
NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2Ip 34. COY-ST-ZiP

TITE T DELETE &1TILE [Jchange 1 Adgition
RAME 4 INAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-ST-2IP 440ITY-§1- 2P

TILE T perere 51TITLE J change” 1 Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P 54 LITY-5T- 7P

TME (.1 DELETE 61TILE 3 Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-51-2P 84 CIFY-S1-2IP

14. | hereby certify that the information supphed with this filing does not gualily for 4
indicated on this annuat reporl ar supplemental annual report is true and accurale and t
officer or director of the corporation i
Block 12 or Block 13 if chang

SICMATIIDE.

the receiver rustee empowered 10 ex

ithan address,

:6'@6/ Solemas '§/

ho exemﬁhon stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an

cute this repon as required by Chapy?, Florida Statutes; and thal my name appears in

S

PROFIT FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham May vvam
ANNUAL REPORT sedietary of Sate S f S
1998 * 45 DIVISIGN OF CORPORATIONS GCI'CtaI S’ O tate
DOCUMENT # ( )
DOCUMENT # P97000073308 (3
GERI SOLOMON, P.A.
P’n'ncfpaf Prace Df BUSiﬂBSS ----- Mamng Add[ess | |||"I|‘ ||I |I||| |I||‘ |||H ||||| II“’ I|I|| ||||| "‘Il Illh I|||| ||” ||I|
10180 BOUTHWEST FIRST STREET 10180 SOUTHWEST FIRST STREET
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1997
2. Principat Place of Busingss | 28, Mailing Address 4, FEI bar Appliad For
m o za L 652%7? J Z 8 8 Not Applicable
’—l Sulto, Apt. #, elc. Suite. Api.#. ae. 5. Cenificate of Status Desired 0 $8.75 Additionl
22 ,__Eﬂ Fee Required
City & State . City & State 6. Elaction Carpaign Finanging $5.00 MayBo
_2_3-' ;] Trust Fund Contribution Added to Fess
Zip Country s Country 8. This corporation owes Or has paid the current year Intangible
24 25 2;] _a-t)—l Personal Property Tax due June 30. Cves [dnNo
§. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ARDITO, BEN B1] Namo
2887 SOUTH UNIVERSITY DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

CR2E034 (10/97)



