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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale

DOCUMENT # P97000087663 (5)

SISTERS §UBS, INC.

Mailing Address

€6 INDIAN TRAGE
WESTON FL

Principal Place of Business

B8 INDIAN TRACE
WESTON FL

FILED
Feb 03 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
10/10/1997
2. Principal Place o! Business 2a, Mailing Addrass 4. FE! Number a' Appliad For
21] 26] LS - 03149394 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. it
P e aw 6. Cartificata of Status Desired [ $8.75 addiional
E ;] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Addsd to Fees
Zip Country Zp Couniry B. This corporation owes or has paid the current ypar Intangible
24 2_5] 2_9] ;EI Persanal Proporty Tax due June 30, 1 Ves [T No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
MILLER, RONALD L 81| Name
3440 HOLLYWOOD BOULEVARD STE. 320 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL
83
84( City 85| Zip Code

FL

agent. | am familiar with, angd accept the obligations of, Sectien 607 0508, Morida Statules.
SIGNATURE

11, Pursuant to 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registered

Slgrature typed of printad aame of tegsiared aganl and tin if applicable

officer or diregtor of the corporalian o

Block 12 or Block 13 if changed. oph an altachnig h an address.

IRTEr TV ARt

CIfNARMATIIDY .

{NCTE Ruogislered Agen| sigralure 1equired whn reinstaling) DATE F—:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE D I DELETE 11 THLE [J Change ] Addition ?.__
NAME QUARTIANO, KiM 1.2 NAME 3
streeTanoress | 704 SAND CREEK CIRCLE 1.3 STREET ADCRESS &
CITY-$T1-21P WESTON FL 33327 LA CITY-51- 2 S
nne 0 CToeLeTE 21TINE [T change [ Adanion | O
NAME PAOLELLA, CINDY 22 NAME
staceTaooness | G145 D S.W, 2357 23 STREET ADDRESS
CiTv-5T-79 FORT LAUDERDALE FL 33324 2 4 CITY-S1-2P
LE D [T pecETe 31 TLE [T crhange [T Addition
NAME CONROY, THOMAS W 32 NAME
street aoress | 18400 COLLINS AVENUE #2341 33 SIREET ADDRESS
GITY-51-21P MIAM) BEACH FL 33180 4. CITY S 218
TMLE [T ocLere FERA: [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CIV-51- 2P
TME (7 DELETE 51TILE [T change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£iTY-57-21p 54 CITY-ST-21P
THLE U DELETE 6. TITLE [ Change ] Acaition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14, | hereby cortify that the informaton supplicd with this filng does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
1e roceivor of trustee empowered to execute this reporn as required by Chapier 607, Florida Statutes: and that my name appears in

;/M//a? [{)N:)W"&%

-



