I

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 99/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
woney @G
ANNUAL T RS Secretary of St

1998 e & DIVISION s:gooRPc?;;ﬂows Secretary Of State

| DOCUMENT # pg7000103756 (7)

R R

FLORIDA DEPARTMENT OF STATE Aug 1 3 1 99 8 8 : Ooam

Santira B. Mortham

Principal Place of Business ) Mailing Address
C/O ATLAS. PEARLMAN. TROP & BORKSON. P.A. C/O ATLAS. PEARLMAN. TROP & BORKSON, P.A,
200 EAST LAS OLAS BLVD. SUITE 1800 200 EAST LAS OLAS BLVD. SUMTE 1800
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
[ I 12/09/ 1897 o
2. Principa! Place of Businass 2a, Mailin 18SS 4, FE! Number lied For
A e (WE @f’ LAAep
21l =] """f h A‘L "~ |Not Applicabie
Suile, Apl. #, etc. ~ Suite, Apl. ¥, elc. ) $8.75 Additional
24—2[ - N 27] - 77#‘!0}0 ‘5' Certificate of Stalus Desired D Fee Required
City & State ~ City & 5tate 8. Election Campaign Financing $5.00 may Be -
e ) 2_8[ M_(_B_M_l E‘O\ Trust Fund Centribution D Added fo Fees
Zip _ Counlry - {g | __Country 8. This corporation owes or has paid the current year Inlangible
E,,,i,,,,,,,,+, ] ?,5,] S 29] ? tgf 30] Personal Property Tax due June 30. Yes No |
. ___ 5. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstored Agent -
SCHNEIDER, JAMES M ESQ. 81| Name
ATLAS.PEARLMAN.TROP & BORKSON- PA. |82] " Strest Address (P.C. Box Number is Nol Acceptable) '___ T
200 EAST LAS OLAS BLVD., SUITE 1900 R
FORT LAUDERDALE FL 33301 83
"84 "City 85| Zip Code
FL*|

|11, Pursuant to the prévJsiéﬁis,'of sections 607 0502 and 'ﬁ)'f._‘l-gaé}'l_c;r—iaé"é-lamééfmieiabovefnamed corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agon!. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Stalutes.

SIGNATURE _. .. ol —

o 775}%[;{1; Dfiprlrllrtrxd nameo qf rs_s_;;.-slav_u.j_a:_geil_a_rﬁtlllgl_l_u_p_g_h;{t_;_lg_mu. . {NCTE: Regislared Agent signature requlred whan rainslating) bate 8

2. T OFFICERSANDDIRECTORS T Tf1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| &
e D - RGO [ Joecere AT [J crange [J Agsion | &
HAME SIM, ROBERT-— 1.2 NAME 3
SYREEN%' mw’wEEgT PENDER ST. 12 STREET ADDRESS i
orvsrze | VANCOUVERBC CANADA V6C 466 278  Hiacovsran %
TITLE D 7250 [ Ipesere Z1TLE [ change [ ] Addiion
Nawe L CRUM 22 NAME
smssrﬁ;{&fs WEST PENDER ST. 23 STREET ADDRESS

| onvsize | VANCOUVERBC CANADA VG W18 240Mv512P
TITLE D DELETE JATILE D Change [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| civsToe o e 3ACITY-ST-2IP ]
TITLE [JoeLere 41TILE [ crange ] Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS

| Gt A4QTy-s12Ip - |
TITLE [_Jpecere S1TITLE ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| erresTze — . jSACTYSIP B
TTE [ Joecete BATILE (T chenge [ Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITv.ST 2P §ACTYST.2ZP

14. | hereby certify that the information suppliod with this filing does not qualify for the exemplion slated in saction 1418.07(3)(i), Florida Stalutes. [ further cerlify that the information
indicated on this snnual report or supplemontal annual reporl is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am
an officer or director of the corporalion or the roceiver or lrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if change: on an atlachment with an address.

gt R e ol I T A af ﬂf@» Ny

F YV - TSP LY .



