FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .
PROFIT 4 B FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 y Ooam

CORPORATION Sandra B, Mortham S ecretary Of State

ANNUAL: HEPOhT Sacretary of Slale
1998 DIVISION OF CORPORATIONS

DOCUMENT # ommbooo QY340

1. Corporation Name

S & 60L¢ ENTE.P\'PR\SESI lz\lq.

Prin

oo N MiTARy TRML SAme
Carve DEACH Garbens o 33an

cipal Place ol Business Malling Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

\0-\3-971

2. Pringipal Place of Busingss 2a, Mailing Address 4. FE) Number - Applied For
Gﬂ ;a (p ‘5 - O'TQL’ICI L'ltp Not Applicable
Suite, Apt #_etc Suile, Apt #. etc . i
ate. Ap vie AP 5. Cerliicale of Status Desired [ $8.75 acdional
E! ;_’-—l Fee Required
Cily & State City & Stale §. Election Campaign Financing $5.00 May Bo
23] 28] Trusl Fung Contribution Added 10 Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year intangible
2_4] —z?l 29] ;a] Personal Property Tax due June 30. Hvs [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1{ Name
Sincer, Micuaer S, Eso.

MOl NeRTH PovnT P@.av\wny , Suve 330
West Prom Beach T 33407

82| Street Address (P.O. Box Number is Not Acceplable)}

a3

84| City FL 85

Zip Code

sl

11. Pursuant Lo 1he provisions ol Seckons BOT (507 and 6071608, Florida Stalules, the above-namad corporation submils this slatement for the purpose of changing its reg slered
olhce or rogisterad agent, or Both, iy the Stale of Flonda. Such change was authorized by the corporaltion's board of diroctors. | hereby accept the appeintment as regislered
agent. | am famular wilh, and accopl the obhgahens of, Section 607.0505, Flonda Statutes.
SIGNATURE | . E . e
Bigridinee gl oo gpreetend carce of rogesten o agent and Ble Tapphonbe (NOTE Hugrsteroid Agerl signature recpined whan reinslatingy DATE =
12, QFf ICERS AYND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ey P | m ITEES 1 TIE O change [ Adaition =
NAME Soott SOLE AN 1 NAME §
SRELTAIRESS | BRGS0 T SOUTHSIDE BV 13 STREET ADDRESS @
ovsize | TACKSONVILLE L 3Dae 14CiTY-ST-7IF &
TILE VT S I oelese 2 [T change [ Addition | ©
NAME LAWREANCE L. Susa gman 22 NAME
STREETADORESS | — 1A O N MLy AR\) TRAN 23 STREF] ADDRESS
CiTY- 5T- 21 PALM —BG'-AC“ ﬁRDE-Ns Fl—- 33 "*\ D 2 4CITY-ST-2P
THLE T DeceTe 31ILE [CT Crange™ LT Acdition
HAME 32 NAML
STREET ADDAE S5 3 3 STREET ABDRESS
LIy -51-21F 34 GITY-ST-2iP
e TJ DELETE 41TITE O crange” T Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3SIREET ADDRESS
CIIY-S1- 7w 44 CIY-$T- 2P
me SCCUN BT TOOOO2S0453pe T ki
o ~04/29/98--01014--010
STREET AUDRI S5 53 STHTET ADDRESS w10, 00
Qry-St-ze . e i o 54CAY-ST-2P
e = g1NE [T change Addition
NAME 63 NAME
STHEFT ADQIRFSS 63 STRLLT ADDACSS
CiY-SI- 20 64 CI1Y-§1-2P ‘fzs
14. | heraby cerbly that the information supphicd wilh 1his fhing does nol qualify tor the exemption stated in Seclion 119.67(3)(i), Florida Statutes. | further certify that the information

inchcalad on this annual 1eport or supplemental annual report is Jrue and accurato and that my signature shall have the same legal effect as if made under path; that t am an
olficer or director of the corporgfon or the recewer o usloe Mrglowered lo execule this repart as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 changefh, or on an attachmuentwith aff address
GNATURE: 42348 (BLDBARNI00
Lale Laghic Phone #

SIGNATURE AND TYPED OR PRINTED NAME QLI OFFICER OR DIRECTOR
1 AwwvrsxO r-1nr 1 w Ty r.uN



