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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e 7 BROFIT
T PORATION
A~NUAL REPORT

1998

Secretary of State
DIVISION OF CORPCORATIONS

DOGUMENT # Y7 1000082023

1. Corprration Name

u Rae- Ror Trestments e, |

Principat Place of Busmess

7% 3£ OFlantes Puve
Trt S Lucgre, FL

Manting Address

APPROVE
AKD
FILED

3BOCT 26 PH 3: g3

_SECRETARY 0F 57
FALLARASSEE, PG

D0 NOT WRITE N THIS SPACE

34953

3. Date incorporated or Qualified
Qlz21G7

2. Principal Place of Business - 2a. Mailing Addrgss ) . 4. FEI Number S Applied For
xl Port S OhuUcle w532 5.5 Thornhildd 5-0758905

Suile, Apt #. elc, Suite. Api. #, ele, -

$8.75 Additional

E‘ E'-l 5. Certificate of Statys Desired m Fee Required
i & Stab - City & State 6. Election Campaign Financing $5.00 may Be
23 ggf‘f ::gf /\ {/F’C f @ ;l # f , Trust Fund Contribution Added to Fees
Zp Ceuntey B Zip - é‘)“m"y . 8. This cotparation awes or has paid the current yéar Intangible
;:lj'éjq 8 3 EI IQ{')L S?l LUU{—ZE‘ 34?(?3 30 G?’]L STL }«U{(]’f Personal Property Tax due June 30. Yes 1 no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
T lat] Name e ’
gc\,\’ bCuf [ ’:Pc’/f L
82! Steet Address (P.O. Box Number i?dgt A{cceﬁ?l_e)
B32 SEThornhil :
82
84| <l , 85! Zip Code
Fid St Luce FL [ 5758

11. Pursuant to the provisions of Secuons 607, 0502 and €07 1508, Florida Slalutes, the above-namead carporation submits this statement for the purpose of changing its registered

agent. | am fa

s of, Secton 607.350 ida Statutes.

cfice or registered agent, or both, in the State oiEjonda. Such change was authorized by the corporation’s board of directors. | hershy accept
with, and accept the obl

e appainiment as registered

Stgnature Typeo or pnnted name of mgierea agent aro Wie aﬂﬁcan’o (NOTE Regisierod Agent signature ragquirad when renstating) . DATE
12, OFFFCERS AND DIRECTORS - § 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE Yreswadensk T DELETE 11 TILE L1 Change L] Acdition
e Tomela Bae ¥ervy onwe SOONURETS01 S0
smeer voness | JAY SE Hilantos Ruc 13 STREET ADQRESS ~10/23/835--01087--01 T
Gy -S1- 7P Tortr Sf Lirie B/ 3Y9TS ) 4CITY- ST 2P sadrRT0, 00 b, 00
TLE [T DELETE 71TILE [T chenge LT Acdition
NAME 2 2 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-ST-21P 2 $CITY-ST-2P
TLE L oeELETE 31 TTLE [ Change L Acaition
HAME 22 NAME
STREET ADORESS 33 STREET AODRESS
GITY - 5T+ ZiP 34 CITY-ST-2P
TILE [T DELETE S 1TITLE L1 Change [ Agduwn
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-ST1-2IP 4.4 CITY-ST-ZP
TiTLE [ 1 DELETE STTIME [J Change L1 szaibon
NAME 5 2 NAME
STREET 30DRESS 53 STREET ADDRESS
STV ST 1P 5 40I1Y.§T-21P
HTLE [ETE b1 TITLE ) Clchange L1 Acdian |
MANE 62 NAME E
STREET AGDRESS 43 STREET ADDRESS m f (% ;
LHY- 55219 64 CITY-51- 2P i
14. ! nereby cernly inal (he informalian supo! ea witn thig ing 0oes not qually for the exemption stated in Section 119,07(3)(i), Florida Statwies o further cerlify that the miormanon |

wdicated on this annuas Feport ar Supp ementa arnual report 18 rug anc accurate and that my signature shall have the same

titcer or dirgClor Qf (ha
Binck 12 or Blogk 32

SIGNATURE
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sd 10 execule this report as required
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lega! effec: a3 f made ynder oath: that | 2mar
by Chapier 607, Flonda Slatutes. and thal my name appears °
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