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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 07 1 99 8 8 . O O m
CORPORATION Sundra B. Mortham ay ° a
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal " 0 tate
DOCUMENT # ( )
DOCUMELR P97000075180 (4
ARTHUR M. LICHTMAN, P.A.
AORRMREE
1850 STAIMFORD CARCLE 1850 STAIMFORD CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o - 08/28/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21| /2723 1o Fucest phit] Biud f26l/27223 00 Frest a1l Rivl 65-0I7GY ¢ Not Applicabla
Sulte, Apt. w, elc Suile, Apt. . etc. " _ $8.75 Additional
2] S e 3 ?’-l < u_r}é Sul 6. Conificate of Status Desired O Feo Required
City & Siate . | City & State - . 8. Election Campaign Financing $5.00 may Bo
(23] Loe ) ;n(_-,lu“ o da 28] {eve N .-\4-}0,,., Floel ~ Trust Fund Contribution O Added to Fees
Dp 4 Country 7 ! Country 8. This corporation owes or has paid the current year Intangible
ul 239/Y 28] Fotrrrpirncia (9] 33v/¢ [30] Parsonal Property Tax duo June 30. B Yes  LJ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UCHTMAN, ARTHUR M CPA 81 Name
1850 STNMFORD CIRCLE 82| Straetl Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
B8
84| City FL ]as Zip Cods
11, Pursuant to the provissons of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named carporation submits this staternent for the purpose of changing ils registerad

office or registered agent, or both, In tha State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am {amiliar with, and accop! the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signaire. typod OF prried) nsr e of fadrlinod Agent ang the 11 ajipic atie {NOTE Reagistered Agent signature faquirad when rainsialing) DATE

12. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Ting Presiclent [J peLETE 1LITME [Tchange ~ [ Aadilion
NAME v 72 Lithtmen C1P7 1.2 NAME

STREET ADDRESS | 165, 1/ 4ok i fur B C v € 1.3 STREEF ADDRESS

orv-st 2 | bW yne Fuv AFC 239/ 14 CITY-S1-21P

T - - [T oeceve Z1TUE [ change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2 4 CITY-57- 2P

THTLE [J orLeTe 31 THILE ] Change [ Addition
HAME 3.2 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-ST- 29 34.CITY-SE- 2P

TILE . T 1 oetere | £ TILE [ Change [T Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2 4ACITY-SY-21P

L [T oelere 51THILE I Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cy-S1-29 54 CITY-S1- 21

THLE [ eeLete 61TLE [T Ghange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITy-§1- 2P 6.4 CITY-57-2IP

14. | hereby certify that the information supphad with this [ling doos not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify thal the information

indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicar or direciot of the corparalion or 1le recaiver o lrustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nameé appears in

Biock 12 or Block 13 if changedggf on an atitachment with gn pdde
ﬂ-'—% "~ T4 t\ /
SIGNATURE: ﬂ;{ S5 S8/ -252-20u8”

BIOANATURE AHD TYPED OR PRINTES NANIERE RIGNING OEFICER OR DIRECTOR

CR2E034 (10/97)



