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

PROFIT
CORPORATION T e b rartes May 07 1998 8:00am
ANNUAL REPORT Secretary of Stats

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # Pg70000773Y

1. Corporation Name

AUTD d TrveK .Sq’e_:j. S’grwce/ USecj
_Avte f"ﬂr+3, ne..

PR

A

" Principal Place of Business Malling Addrass
?11 DO NOT WRITE IN THIS SPACE
v 3. Daw Incorpovated or Qualified
S &, Prindipal Place of Business 2a. Mailing Address 4, FE| umbe; Applied For
‘] 731 Morll D, xe Milwdy (28] bS5~ 0778 7849 Not Applicable
Suite, ADL. . slc. v / Suite, Apt. ¥, aic. N ] $8.75 additional
i

= A ’;’-I 5. Certificate of Status Desired | Feo Required
: ity & State City & State 8. Elaction Campaign Financing $5.00 Me
: . . y Be
Bllike Worl) fJ’- 28] Trust Fund Contribution a Added to Fees
. Zi Courlry Zip Country 8. This corporalion owas of has paid the current year Intan

. giDle

24} 5’3 Vi ‘éo 2] S A4 28] [30) Parconal Property Tax due Juna 30.  [Jves [ No
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAVITZ, BRUCE | 81| Nama
; 11440 OKEECHOBEE BLVD, SUITE 219 82 Streat Address (P.O. Box Number is Not Acceptabis)
AOYAL PALM BEACH FL 33411
83

8al City FL 85| Zip Code

11. Purguant to the prowisions of Sections 607 0502 and 607.1508, Florida Statules, the abave-namad corporation submits this statement for the purposa of changing its registered
office of reglstared agent, of both, in the State of Floriga. Such change was autherized by the corporation's board of diractors. | heraby accept the appointment as ragistersd
agent. | am familiar with, and accept the obligations of. Section 6807.0505, Florida Stalules.

SIGNATURE
Signature. typad of printed name Of requiaied agant and 1tla if Applicable. (NOTE. Regisered Agent sigralure required whan ranatating) DATE ‘I":
D OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
P ome T peLene LITME [4 [J Change ] Addiion | 5=
5’ NAME 1.2 NAME Kc, Ilfﬁ m c-‘JJ'f,A' §
i | STREET ADDRESS 1asmeeToress | 734 AV Dawe Hy et
CITY - S1.29 uerv-stp {LeKe o, 03, FL 339{0 ﬂ
mE [T veLeTe 21 TILE f [JChange L] Addiion |O
HAME 22 NAME ,
STREET ADORESS 2 3STREET ADDAESS
CITY-$1- 1P 2,4 CITY-57- 2P
o me [J oeLete 31 TITLE [T Change ] Addition
: NAME 3.2 NAME
| sweer apoRESS 33 STREET ADDRESS
I} GY-ST-20 34. CITY-ST- 2P
EobOTmE i L] DELETE LI TTEE L] Changs ) Addition
4.2 NAME
r 4.3 STREET ADDRESS
44 CITY-§T- 2P
[ peceve 51T 1 Changs ] Addition
§.2 NAME
5.3 STREET ADDRESS
54 CITY-5T-2IF )(/ 'S\’-1
L] DELETE 61 TITLE _ Change  {_ Addition
? b2 1 OO00E520 7S
§ | sweeraooeess 3 STREET ADDRESS "EE: 115‘“5 Elgrj_ ~01076--032
OITY - ST 2P BACTY-$1- 2% -

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Flonda Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or 1he receiver or Irustee ampowared to execule this report as requirad by Chapter 607, Florida Statutas: and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an addrass,

1AM AT I, AJ/IQE‘ﬁJM? ':fée./i’i‘f%b'? M ek d Do S P T oa L4 O




