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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  P97000104732 (7)

{. Corporation Namg

Sandra B. Mortham |

ooy e ¥ Secretary of State

DIVISION OF CORPORATIONS

4740 5. OCEAN BLVD. 4740 S. OCEAN BLVD.
#4005 #405
HIGHLAND BEAGH FL 33487 HIGHLAND BEAGH FL 33487 DG NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
e 12/12/1997 ]
2. Principal Place of Businoss | 28. Mailing Address 4, FE N?Ber ? Applied For
Fa) B 26] b 07 ?9)‘ / Not Applicable
Suile, Apt. #, Blc. Suite. Apt. #, olc. ¥
_l P - Hhe. Ap ol 6. Certificate of Status Desired D $B'75 Additional
22 2ﬂ Foe Required
City & State __ Cily&state 8. Election Campaign Financing $5.00 May Be
23 : — z_ﬂ,. Trust Fund Contribution 0 Added to Foos
Zip . Gountry ﬂ 7 Cauntlry 8. This corporation owes or has paid the current year Intangible
-;ﬂ 25 2;] :3-0] Personal Property Tax due June 30 Eves [Ono
N §._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KARCINELL, BERNARD 81| Name
4740 5. OCEAN BLVD. 82| Streel Address (P.O. Box Mumber is Not Acceptable)
#405
HIGHLAND BEACH FL 33487 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, F larida Statules, the above-named corporation submits 1his statement for 1he purpose of changing its registered
office or registercd aglent, or both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e e .
Signgture, typed o poated nartk: of regaterad agent nad Lite if apgshzable (NOTE Ragislered Agent signature required whan reinglating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TILE 1] T oECETE 11TI0E f =] B Change T Addition
NAME KARCINELL, BERNARD 12 NAME
seeraporess | 4740 S. OCEAN BLVD. 13 STAEET ADDRESS
CTy-5T-21P HIGHLAND BEACH FL 33487 1.4 CITY-5T-21P
TLE [ bedEre L1TMLE L change [ Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §7-2IP . 2 4GiTY-51-21P
TITLE [T oLETe JF 31IME [T change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-81- 2P B B 34_CAY-S1-2P
e [T DELETE 43 TmE L] Change  TJ Aggition
NAME 4.2 NAME
STAEET ADDRESS | 43 SIREET ADORESS
CiTY-ST-2IP o 44 CITY-ST-21P
TITLE [T DELETE 51TME [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P ] 5¢ CITY-§1- 2
e T DELETE BT [ Change ] Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITy-ST- 29 . 6.4 CITy-ST-2IP
14. | hareby cerlify that the information supphed with this tiing does net qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation

indicatad on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath: thal | am an
officer or director of the cnrpmahon;%w? receiver o trus;lee iy fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Y a0 atlachrment with roes.,

Block 12 or Block 13 it changed, g
N A o A ey,

FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 : O O am

CR2E034 (10/97)



