FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT#

1. Corporation Namc:

Principal Place of Businass

8197 HALF MOON DRIVE
DAYTONA BEACH FL 32127

2. Principal Place of Businoss

Suita, Apt # elc
22 e
City & State

sl

Zip B T o n{y
{25

2l

— —_—

ROCKETT, PAMELA J CPA
1184 PELLICIER COURT
PORT ORANGE FL 32119

office ar reglslered agont, or baln in e

Block 2 or Block 130 chungeed, or anan

sisashi AT IIOY ™,

P97000097825 (8)
DR. BARBARA L. SCHWARTZ, PA.

9. Name and ‘Address of Current Registered Agent

11 ORIDA DLPARTMENT OF STATE
Sandra B. Mottham
Secretary of State
' DIVISION OF CORPORATIONS

Mél]luhéi}iﬁ&?{)gg
6197 HALF MOON DRIVE
DAYTONA BEACH FL 32127

FILED
May 21 1998 8:00am
Secretary of State

AU A

00 NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualilied

11]17[1997

‘28, Mailng Address Numb Applied For |
26] . 83 ! I 7 ‘ ; Not Applicable
Suile:. Apt_ i, cle I
F 5. Cerlificate of Stalus Desired 8.75 Additional
27] Foe Required
Gy & State §. Election Campaign Financing $5.00 MayBo
| 2§] o Trust Fund Contribution Added lo Fees
i Country 8. This corporation cwes or has paid the currenl year Inlangible
2ﬂ ﬂ Personal Property Tax dug June 30 D Yes EI No

10, Name and Address of New Reglstered Agent

81| Name

B2i Streot Address {P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

11. Pursuant to the: provisions of Seclione, B lf GH02 and GO7.1608, Tiorida Slatutos, he above-named corporation submits this statement far the purpose of changing its registerad
State of Fondi Buch cnange was authorized by 1he corporation’s board of directars. | hereby accept the appoiniment as registered
ageal. am familiar with and accept the obiigihons of, Soection GO7.0600, Horida Siatutes

SIGNATURE _ __ - S R I

] S!mnl‘.r.:_!i)-\--\ e [ ET T RPN TR I N TN SRS TRR N 1§ l__" (Inll[ F\lﬂ\u[d f\U n-suqmm( mumdwmmror'-'mlmq) DATE p
12. o - o OLTICHRS AMD f’"“ Cl0R e N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMME Bred) deat D DELETL RN T crange | Additicn | 2
NAME L-- _) (-Jﬂwalf Z. LN §
STREE| ADDHESS (, i 4‘1 ton 13 SIHEE T ADDRTSS ]
omY-ST7F rL 3 I&,’I 14 CITY-ST- 2P o
TILE DELETE 21MLE [Jchange [ Acdilion |©
NAME 2.2 NAML
STREET ADDRLSS 23 STREEY ADDRESS
CHY-S1- 2 o B 2 4CIY-S1-7P
TILE I pecene 31 1Mt T change [ Addition
MNAME 3.2 NAME
STRAEET ADDHLSS 33 STRLED ADDRESS
TTy - §1- 2 ) )  Rsacvstw
e DELETE 41TTLE [CTchange [T Addition
NAME 4 2 NAME
STREET ADURFSS 4.3 STRELT ADDRESS
CIy-§i-2¢ - o L s4CITY-S12p
TITLE [Joriet 51 TITLE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE | ADDRESS
ow-stw | B ) ) 5.4 Dlv-51- 2P
THILE T DLLETE 61 1ITLE T T change T Addition
NAME 67 HAME
STREET ADDRESS 6.3 SIRFEY ADDRESS
gyst-w | ) ) o 64 GNY-§1- 2P
14, | hereby cortify that Lhe sbanibon sopphiod with this filing docs not quality 1or Ihe exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher certify that the information

indicated on this annal repoert Cr sapplemental angoal repeort s troe and accurale and thal my signature shall have the same logal elfect as if made under oath; thal | am an

officcer ar director of he corporiien o this Tecever of Tuslee eropowered 10 exomite thes ropor as required by Chapler 607, Florida Statutes; and that my name appears in

Attactnnel witke an address

RantnnnCa bheerma? Vil

1/ /a0 fopd) QUT -6 R



