FILED

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

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION > Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEVER 2 LATE, INC.

P97000096895 (2)

Principal Place of Business

1007 N FEDERAL HWY #255
FT LAUDERDALE FL 33304

Mailing Address

1007 N FEDERAL HWY #255
FT LAUDERDALE Fi 33304

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

11/13/1897

2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26 - 0 '7 9 b 5 7 9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
4 P 5. Certificate of Status Desired ] $8'75 Adc!munal
22 (27] Foe Required
City & Slate City & State 8. Flection Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year 1mmsf:|&iple
24 m ;l m Parsonal Property Tax dua June 30. Yes o
9. Name and Address of Current Reglisterad Agani 10. Name snd Addreas of New Reglstered Agent
SOLWAY, CARYN L 81| Name
1003 E CYPRESS DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered

agent. | am tamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes,
SIGNATURE

Sigraiute. byad o frinted name of tegluted agenl and e 1| appicatio INOTE - Ragistersd Agant eignature requirad when reinstabing} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE [T Decere 11TME PRESIDEAT [Tchenge [ Audition
NAME 12 NAME JAMES . SOLWAY
STREET ADDRESS 13sTReET onvess | SROG NE G0 STREE T, P 47
CiTY-ST- 2P wuonr-st-ze | FORT CAVDERODRLE , FL BB8BO%
THTLE [T OkteTe 21 TMLE T Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-ZIP
TITLE [J celeie A1TILE [J Change T Addition
NAME 3.2 NAME
STREE? ADORESS 23 STREET ADDRESS
CAIY-ST-2F 34.CIFY-§1-2P
T [T oeLere £1TITLE [d'Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LTy -S1-21P 44 CITY-ST-2P
e O ceLere 51TITLE [ JChange ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
giry-S1- 2P 54LITY-51- 2P
TITLE [T DELETE 6.1 TIILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y -§1- 2 6.4 CITY-5T-2P

14. | hereby cerlity that the information suppliod with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or suppiemantal annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation or the receiver of trustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachm {h an address.

SIGNATURE:

CR2EQ34 (10/97)



