.___.—ﬂ
SECOND NOTIGE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMGUNT OGE ON GR BEFQRE 09/30/98: $550 (IF DISSOLYED, MiNIMUM AMOUNT DUE 70 REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

— - 3 -
FLORIDA DEPARTMENT OF STATE
Sandra B. Morthans®
Secretary of Stale

FILLED
DIV{SION OF CORPCRATIONS

SomoRaTons - SANOV 16 AM 9:07
DQCUMENT # 970000 T8 ECRETARY OF STATE

- A, FE. FLORIDA
/?zf’r, =0 7 7y /QM,/,.,, M B TALUARASS
Principal Place of Busing; Maiting Address o
Bt EVIVE ,ﬂ/ o7

LO NOT WHITE IN THIS SPACE

Laucbibell S 3333 S fio

3. Date Incorporated or Qualified
L

4. FEI Number Applied For

Not Applicable

h Prine: gal Place of Bus f; ﬁé/? 22, Mailing Address

$8.75 additional
Fee Required

Suite. Apt. # etc Suite, Apt #. elc.

/;eo H

5. Certificate of Status Dasired

State 7/ “City & State [ 6. Election Campaign Financing  $5.00 May Be
;3-[ ”’{ 4/" // i E_ Trust Fund Gontribution Added 1o Fees
Country ™ 7 Zip Country &. This corgoration owes or has paid the current | i
T . year Intangible
24 3}5/% Mﬁ/‘gﬂ( 28] [0 Personal Property Tax due June 30, Yes  ElNe
9. Name and Address of Current Registerag Agent 10. Name and Address of New Registered Agent
g C ;4 e &é -:1// ' 81| Mame T -
f 82| Streer Address {P.C. Box Mumber is Not Acceptahle)
253/ N ( 7 Lo fe o
33 : = -
84| City 88| Zip Code
Sl doW P Rop FL |

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporat;on submits this statement for the purpose of changing iis registered

othize or regnsiered ofnl, or bath, in the State
agent. | am famy . and accept the chlj

lions of, Section 607

Florida. Such change wag authorized by the corporanon 's board of directors. | hereby accepl the appointment as registered
505, Fiorida Statutes,

Block 12 or Block 13 if changgd [for

SIGNATURE:

an jddress.

SIGNATURE P 1ofde 137
" ealfame of fagslerel agent and Il 1 applicable (NOTE Reglsiered Agent s:gralure required when remsiating) DRIE 7
12, OFFICE'HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE /\ [B g’ N /f,é/,,@f}./ﬂ DELETE TITITE [T Change LT Aadilion
-

NARE {J}g, /Z,/ . /47 Gty | i
stueer aporess | <295 ’ e Sy TE 2 13 STEET ADDRESS
CITY -ST- 29 @uﬂ/é/// _/% 5%3 14QIY- ST-219
TITLE [T oelEe 3 UTITLE IZI Change T Addition
NAME 22 NAME Eljf:ﬂ:l Ty —
STREET ADDRESS 2 3STAEET ADDRESS 13 9 - 16 l_mDUr
QITY-S1-219 I Ry ****1 OO0 {50,000
THLE [TT DELETE 21 TLE LY Change [T Additier:
NAME - —— - [ Z2NAME . B - L
STREET ADDRESS 3 55TREFT ADDRESS
CITY-ST. 2P 34.CITY-ST-2IF
Tng [ DELETE 41TIILE L3 Charge T Addition
NAME 4. 2 NAME
STARET ADDRESS 4 3 STREET ADDRESS
CITY-S1-219 44 CiTY-ST- 2P
THLE 1 DELETE 51 0TLE B L1 Change T3 Adaition
NAME 52 NAME
STREET ADDRESS 53 3TREET ADDRESS
(IFY-§7- 2P 54CITY-ST-2P
HTE TT oeLETE 6170 [ Cha [T acdiion
NAME £ 2 RAME
STAEET ADDRESS 6 2 STREET ADORESS
Iy -§1- &ip 4 54CITY-ST-2IP
14, | heredy certily that the informapon supplied with/prs filfly does not quality far Ihe exermption stated in Section 119.07(3)(), Flofida Statutes, | lurhe cerhfﬁat thefformation

ndicated on thus annual report frj nualffeport 1s true and accurate and that my signature shall have the same Jegal effect as f made Oxgler saibafat | am an

oticer or director of the corpodt stee brmpowered o execute this report as required by Chaptler 807, Florida Statules; and that my 1SMe appears in

/ ‘7:21/ 4

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caylime Prione #

CR2E034 (5/98)
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Phone: 954-485-1100 * Fax: 954-485-0544
2331 M State Road 7 * Suite #120 * Lauderhill * Florida 33313




