SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. APFRCHY 12
AMOUNT DUE ON OR BEFORE 09/30/38: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). W
: - : = T
PROFIT FLORIDA DEPARTMENT OF STATE F'E‘»—-Lj‘”
CORPORATION Sandra B. Hortham

ANNUAL REPORT corotary of State ‘ !ﬁ 5 Lt
1998 VISKON OF CORPORATIONS  ggNOv 10 A
= STAE

POCUMENT # Pg7000103808 6) secrEntt O A

1. Corporatlon Name T)[\

AR SR T BeST 2,00 - AT

Principal Place of Business Mailing Address
1963 SOUTHWEST 16TH STREET 1963 SOUTHWEST 16TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/08/1997
2. Principal Place of Businesa iling Add 4, FEI Number Applied For
i b SeTesan ’)rwe 65-07RIDE ot At
Suite, At. #, ata, Suite, Apt. #, etc. ] . $8.75 Additional
———-f B ——] E F ( O G , 5. Certificate of Statu? D,?Smd D Fee Required
City & State C'W & Stay 6. Election Campaign Financing $5.00 May Be
j ejA (k'}\ F‘l Trust Fund Contribution O ___Added to Fees
Zip Country "~ Country * 8. This corporation owes or has paid the current year Intangible
;‘;I z_sl E‘ ?33({ ‘-[ 9\ 30 U_S Q’ Personal Property Tax dus June 30. D Yes D No
9. Name and Address of Current Reglstered Agent . I 10. Name and Address of New Registered Agent
GIUSEFFI-CRUM, MARY 81| Name
1963 SOUTHWEST 16TH STREET 32| Street Address (P.O. Box Number Is Not Acceptabla)
BOCA RATON FL 33485
a3
84| City FL ss’ Zip Code

1. Pursuant to the provisions of sections 607.0502 and ©607.1508, Florida Statutes {he above-named corparation submits this statement for the purpose of changing lis registered
office or raglstered agent ar both in the S!ate of Flgz0d. Such change was authorized by the corporation’s board of dlrectors I hereby accept the appeintment as registered
agent. | am fa 8 2piATE pfiops/&f, section 607.0505, Florida Statutes,

SIGNATURE

(NQTE: Registarad Agent signalura regquired whan reinstating) .
12. 13. ADDITIONS/GHANGES TO OFFICERS ANIDEDiQ’ECTOIE IN 12
TME TITITLE Change Addition
NAME 1.2NAME ( éﬁ-’\"r‘ * i
STREETADDRESS 1.3 STREET ADDRESS gi AF 10k
cysTZP 14 CrySTZP ﬁ,m
TITLE 24TMTLE iti
NAME 22 NAME peot I E O LI g é —Aﬂnﬁ'
STREET ADDRESS 2.3 STREET ADDRESS -1id1emae——-nioTe—021 B
CITY-ST-2IP ] ) __Nzscmvsize ) - - o0, Uf__f:: FRFHEE0, .UU
TILE © [l oetere 3ITIE || Change ] adasion
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZP _ 34 OITY-STZP , ‘
TmE [ doetete 41TMLE 1 change 1] Adsttion
NAME 12NAME
STREET ADDRESS 4.3 STREET ADDRESS
csT2I0 ___ascmvsrar .
T [ pzL=me S1TILE Change Additian
Nagz 52 NAME
STRET ADDRESS 53 STREET ADDRESS
CTYST-IP _ 54 CITY.ST-ZIP ]
TITLE D DELETE 6.1TIMLE I:l Change [T addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITeSTZP 64 CITY:ST-2IP

14. | hereby certify that the informatian suprhed with this filing coes not quahfy for the exemption stated in section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or diractor of the corporation or the raceiver or trustee empowgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an a A,

75112

CR2E034 (5/98)

SIGNATURE: R EQUIR@QS«:&’W?L ?Aﬁ/?f TV -60-0062

e AL eI nNIMs OETIRAED O BIGEC T Davtiena Dhana %




