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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sondra B. Mortham

™ ees Secretary of State

' | POQCUMENT # P97000085376 (6)
; JAMES N. REYER, P.A.

I A OO WA

Principal Place of Business Malling Address
S301 N. FEDERAL HWY.. STE. 200 5301 N. FEDERAL HWY.. STE. 200
BOCA 33487 AT
RATON FL BOCA RATON FL 30467 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/02/1997
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 . 26 89.12418.544 Not Applicable
Suite, Apt. #, etc Suitc, Apt. 8., elc. N . $8.75 Additional
= ;I 6. Cerificate of Status Desired O Fea Required
City & State | Cily 3 State 8. Llection Campaign Financing $5.00 May Be
-2_8] B 23_] Trust Fund Contribution Added to Fees
Zip Country + ap Country 8. This corporation owes or has paid the current year Intangible
;I a 2;' 3t Personal Proparly Tax due June 30, Cves GANo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglsterad Agent
81| N
REYER, JAMES N ame
5301 N. FEDERAL HWY., STE. 200 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 5

85| Zip Code

84| City FL

11. Puisuant 1o the provisions ol Sections 607 0507 and 6071508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in the State of Floridn Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registared
ageni. | am famihiar with, and accopt the obligations of, Seclion G607.0605, Flarida Statutes.

SIGNATURE . -
Signalwa, typnd or panted nars G et agen! ana titks 4 applcatlo (NDTt Registered Agarnit signatura required when reinstaling} PDATE
12, OF [ ICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE D [T peceTe 11 TILE [T change [ Addition
HAME REYER, JAMES N 1.2 NAME
sweeraporess | 5301 N. FEDERAL HWY., STE. 200 1.3 STREET ADDRESS
CITY-ST- 7IP BOCA RATON FL. 33487 14 CITY-5T-2P
TILE T oeLete 21 TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
; CITY-ST-2IP 2. 4CIY-ST-70P
i THLE [T DEteTE 34 TOLE "I change LT Addition
5] NAME 32 NAME
7| smeer ADORESS 3.3 STREET ADDRESS
i CITY-§T1-71P 34.CITY-§T-7IP
TME [J DELETE 41TIRE [T change ~ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
4 [_Cmy-sT-21p 440iTY-ST-2P
o] Tme [J DEcETE 51TMLE [ Change [ Additicn
o Name 5.2 NAME
'{ STREET ADDRESS 5.3 STREET ADDRESS
§ ] _em-si-ze 5.4 CITY- §T-2IP
2] me [ DELETE 6.1 TITHE T change — L1 addition
T mame 6.2 NAME
s | STREET ADDRESS 63 STREET ADDRESS
4 emy-st-op 6.4 CITY-ST-2IP
B 14. | hareby certify thal the irformation supplicd with this [ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Istoe empowored 1o execute this report as required by Chapler 607, Florida Statutes; and {hat my name appears in

an addgss. : 4-—69‘%-& 5;/{‘ &4"/"%3

indicated on this anhual reporl of Supplomental annyed! r
officar or diroctor of the corporahion o
Block 12 or Block 13 if changed, or on

¢ TOCOIVEROr

QIGNATIIRE

CR2E034 (10/97)



