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

PROFIT P FLOHIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000085722 (1)

AR AR B

Princlpat Piace of Businoss o Mailng Addrass
S08 N. DIXIE HWY 508 N. DIXIE HWY
SUNE 5 SUITE 5
LANTANA FL 3462 LANTANA FL 33462 DO NOT WRITE IN THIS SPACE
3. Dale incorporaled or Qualified
S 10/02/1997
2. Principal Place of Businoss _2_a. Mailing Address 4, FEI Number Applied For
21 e (s - O78 970 Not Appiicable
Sulte, Apt. #, etc. Sute, Apl #, elc. it
L P e AP o 6. Certficate of Status Desired L] $8.75 Add.monal
1 ’EI o 7?7] - Fes Required
; City & State ~ Gity & Slale 6. Election Campaign Financing $5.00 May Be
m - o 2s| o Trust Fund Contribution ] Added to Fees
Zip Counlry & Country 8. This corporation owes or has paid the cyrrent year Intangible
24| 25 o 279_4]““_ |30] Personal Praperty Tax due Juna 30, %Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered/Awent
B1] Name
MONTOZ2I, MARK E CARLAMSE, FAANVK T, JER.
12483 87TH STREET NORTH 82| Street Address (P.0. Box Number is Nol Acceptable) #
WEST PALM BEACH FL 33412 3500 uiﬁ 10- #2203
83
84| City 85| Zip Code
BesT phaum BERe  FL 358 p 1

11, Pursuant o the provisions of Scctions 607 0107 and 6071005, Flonda Siaidles, the above-named corporalion submits this siatement for (e purpose of Ghanging I1s ragistéred

or both, inthe State of Flotida Sucn change was aulhonzed by the corporalion’s board of direclors. | hereby accept the appointment as registerad
wuc ohhgatons of, Section 607.0505, Florida Stalutes.,
pbge FRANK T CARLMSETR. D 4[3pfe9
i Qe typed O graie L of togeicned el i il el INOTE Regisiered AGent snarure roged%hon minstating) DATE - =
B,  OINIGIRS ANDDIREGTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN,12 2
: LE D ¥ oeLeTe 1ATILF D [ change BT Acdition | &2
NAME MONTOZZI, MARK E 127 NAME CARLALSE, FRANK T, TR, g
steetaponess | 12483 67TH STREET 1astas aooess | 3800 WHHTEHAW. DR, BLDG 10- #2038 %
omv-sr-ze | WEST PALM BEACHFL 33412 o sze |WEST Pum BEASH L 33%D]) o
[ T ] DELETE 21TALE ¥ TJchange [T Addition | O
: NAME 2.2 NAME
| SYREET ADDRESS 2.3 S1REET ADDRESS
ciTy- §1- 2P S - 2 4CY-51-2IP
¢ | e T " bELETE 21 TILE T T change ] Addition
Eol Mg 32N
é STREET ADDRESS 33 STREFT ADDRESS
v | _eimv-st-ze e 34.000Y-51-2P
Lo e [ DELETE IERTR: "~ [J'change L] acdition
E NAME 4 2 NAME
% STREET ADDHESS 43 SIREET ADDRESS
IoLem-sT-p e 4407Y-51-2P
l TITLE L] beLere 517TILE [ change [T Addition
ol mame I 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
b omesrze _ - 5.4 CITY-§1- 217
L TMLE T S 7T DECETE B.1TNLF [T change L] Addition
E NAME 6.2 NAME
IL 4 STREET ADDRESS 6 3 STREET ADDRESS
| omv-srae S 64018121
: 14. | hereby certify 1hat the inlormation supphed with this filing docs not qualify for the exemption staled in Section 118.07(3){), Florida Statutes. | further cerliy thal the information

indicaled on this &nrial report or supplemental annua reporl is Irue and accurate and that my signalure shall have the same logal effect as if made under cath; that | am an
officer or direCtor of the corporalon of the recaiver or lustee ompowered to execule his report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if chianged, or oncan altachinent wilh a9 address,

o /"—-__i)_ oAy T A AAN Aird -8 l'!ﬂ n’n(” F 4 ™ 3] L o




