FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000097536 (1)

SANDRICK ASSOCIATES, INC.

Principal Place of Business Mailing Address

1470 SOUTH OCEAN BLVD.. SUITE 702
POMPANO BEACH FL 33062

1470 SOUTH OGEAN BLVD., SUITE 702
POMPANO BEAGH FL 33062

0O NOT WRITE IN THiS SPACE

3. Data Incorporated or Qualifiad
11/13/1997
2, Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 L0719 D265 Not Applicable
Suite, Apt. ¥, aic. Suite, Apt. #, sete.
o uite, Ap ne Apt B e 5. Cerlificate of Status Desired [ $8.75 ddional
22 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 . ;J Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-
24 m ;'B—I _:;EI Personal Property Tax due June 30. dves [Owno
g. Namo and Address of Current Reglstered Agent 10. Name end Address of New Registered Agont
POLCARI, RICHARD § 81( Name
1470 SOUTH OCEAN BWD-' SUITE 702 B2} Street Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33082
, 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sechons 607.0002 and 6071508, Fiorida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered
office of rogislered agent, or bolh, in the State of Florida. Such changes was authorized by the corporation’s baard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE .

Signalure, lyped g prnled rame of ragislerad agenl and Itle  applicable {MOTE" Registerad Agenl signalure required when relnslaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE U} DELETE 1.1 TILE Fm,m { Tresrvwd it [Ichange L1 Aadition =
HAME 1.2 NAME Ritdarrre & 2 674 | s p/-r-/‘; é
STREET ADCRESS T3STREETADIAESS | p g Fo S @ ell 4 it QLUOQ i
CHY-S1- 2P 14 GITY-ST-2IF ) 8
TIE T DELETE 21TIME ¢ [Jchange L] Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-ST- 7P
e [T DELETE 31THLE [CTchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY- ST-21P
TMLE [T DELETE 41 TILE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CiTY- 5T-2IP
TILE T DeLeTe 51 TITLE [T change [ Aduition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - §T-2IP 54 GITY-ST-2IP
TMLE [ oFcetE 5.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

Block 12 ar Block 13 if changed, or on an atlachment with &n address.

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

L ]

CIAMATIIDE.

e S VL AUt S [N



