FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Socretary of State - S ecretary Of State

199 8 DIVISION OF CORPORATIONS

PROFIT . ‘ FLORIDA DEFARTMENT OF STATE Jun 02 1998 Sooam

DOCUMENT # Pg7000079756 (7)

3157, INC. ' .

AN AR WA

Principal Place of Business o Mailing Address

153 E. PALMETTQ PARK RD. 153 E. PALMETTO PARK RD.

$SUITE 177 SUITE 177

BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPAGE

3. Date mngorporated or Qualified

09/15/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
m ] 2§] _ | |Not Applicablg
Suite, Apt. #, aic. Suite, Apt. ¥, otc.
P - P 5. Cenlificate of Status Desired $8.75 ddiional
22 zﬂ Fee Required
City & State _ Cily & S1ate 8. Election Campaign Financing $5.00 May Bo
23 B . E’l . Trust Fund Contribution Added to Fees
Zip ., Cownry s Country 8. This corporation awes or has paid the current year Intgpgible
;‘ 25] ) 29_1 ;(;l Personal Properly Tax due June 30, [ ves WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
DE LEON, KIRK D ESQ. ame
7 NW 2ND STREET 82| Street Address (P.O. Box Number is Not AcGeptable)
SUITE 218 '
MIAMI FL 33128 &3
84| City FL 85| Zip Code

1t

Pursuant o the provisions of Sections GO7. 0507 and 607 1508, Florida Slalutes, 1he above-named corparalion submils this statement for the purpose of changing s regisiered
office or registered agent, ar hioth, in the Stale of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. [ ant familiar with, and accept tho ahiligabons of, Sechon 607.0505, Florida Statutes,

NAME

SIGNATURE

Slgnaluro Bypredi 0 preed arege of fe il_l‘l_:"‘-: i tang e if & bl INOTE - Regstererd Agent signature required when reinstating) DATE K\
12. O ICEHS AND DI GIORS 13, ACDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12193
e 2D ArE XEAT; e for P Change L Addition | &
NAME ~SCRIVER=RIGHARD 1.2 HAME LR CONSTANCE
stazeTaDoress | 153 E. PALMETTO PARK RD. 1357REET ADCRESS | \EYE> v FPotmax r -ed. g
¢ITY-57-2IP BOCARATONFL 33432 14CITT-§T-7P ol Ratmn P BHEHB A g
TIE b KDELETE 21 TITLE L Direcor e T addion |O
NAME ~QERER-CORSTRRGE 22 NAME Rous :Q. thael
streevavoness | 183 E. PALMETTO PARK RD. 23 SIREET ADDRESS | | ey e_,'Pa.tmﬂb ot Rl
CATY-S1-2P BOCA RATOM FL 33432 o 2 4CHTY-ST- 7P mﬂ £ B3YB>
TIFEE T DELETE 311ILE CT change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CTY-S1- 2P 34 CITY-§7-20
TITLE

/
B o U DELETE 41TILE Chanpi ZD Addition
4.7 NAME
STREET ADDAESS 43 STREET ADDAESS %A
CITY-ST- 2P ) o 4400TY-5T-2P

e [Jtotee 51T /7 Llthangs [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4.011Y-ST-2P

TITLE T T T T btETE 6.1 TITLF [T change ™ [J Addition
NAME 62 NAME ] DL g o Rl e B

STREET ADDRESS 6.4 SIREET ADDRESS -G/ 04301 025--010

CTY-S1- 29 o 64 CUY-ST- 7P x50, 75

14. | hareby cerlify that the information supplied with this filing does not qualiy for the exemption statod in Section 119.07(3)(), Florida Statules. | further certify that the infarmatian

1P NS F L JERI. T N

indicated on this annual report of supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made undlar cath; that | em an
officer or director of 1he corporation or the receiver or truslee empowored 1o axecute this reporl as required by Chapter 807, Florica Siatutes; and that my name appears in
Block 12 or Black 131 cr{wngud or on an attachmenl with an address

MO AR SR 1IN A oAt Nnie o SNGE [ z2ne < rRes,




