03171999-90044-045-5150.00-$150.00

FILED

NI N —
CORPORATION FLORIDA CEPARTIENT OF STATE Mar 17,1999 8:00 am
ANNUAL REPORT Secrtary of s Secretary of State

19.99‘ DVISION OF CORPORATIONS - 03-17-1999 90044 045 ***150.00

DOCUMENT # P98000022902
QCTOPUS WC ENT_EHPHISES. INC.

S — 0 O
2731 DEVONNOOD AVENUE 213 DEVONWOOD AVEMNUE
MIRAMAR FL 33025 * : MIRAMAR FL 33025

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

. 03/11/1998
2. Principal Place of Business 28. Malling Address 4. FEl Number Appliad For

m M 0] 450818157 Not Apgicatio
Suite, ApL #, eic. Suite, Apl. ¥, elc. $8.75 Addiona)
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h [zs] ) [30} Personal Property Tax. Yos .

9, Nama and Address of Current Reglstered Agent 10. Namo and Address of New Regl d Agent
" 8%) Name .
27311 1“ HDEVOEI y Lﬂvﬁlbug“m 82| Strest Address (P.O, Box Number is Nat Acceptable)
MIRAMAR FL 33025 I
B84 Ci 85] Zip Code
v FL[® ™

istared

1. Pursuant 1o the provisions of Sections 607.0502 &nd 607,1508, Florida Statutes, the above-namad co jon submits this statsment dor the purpose of changing Hs r
was authorized by the corporation’s board of directors. | hereby accap! the appointment as regis

office or registered agent, L in te of Florida. Such cha
agent. | am famillar biigations of, Section 807 9505, Florida Siatutss, /—/ é
SIGNATURE i z&‘ >4
Eigrwhors, fyped 1 prenad Tame o regutered PRy T INOTE: Fagrtaced Agu Gighariine recuined whn rermistng | BATE =
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
- ™ -
TIME Pﬂej .- o~ ] DELETE 5.4 TTLE [OChanga [C] Addition hal
e LD e An CarRitg 12NAME 3
: ' o W otk AVE P4
sweetaporess| 220 3 (e 13 STREETADDRESS b
avsrw  |Wigamac Pl 330206 14 CITY-ST-29 &
TME [ DRLETE 21TME ClChange [ ]Adiion | ©
NAvE 27 NAME '
STREET ADDRESS) 23 STREET ADDRESS
CITY-ST-29 2 +CITY-§T-2P
e ] DELETE 31TME [JChangs  []Addition
NAME 22 NAME
.| sweErapoRess| o _ 3.3 STREET ADDRESS
N —_— — Aot ) . S EENINEEES . 2 ERY S S = = Y
CITY-ST- 2P - 34,011 5T.2P
TME [ DELETE 41TME [jChange [ Acdition
NAVE 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS
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e [J DELETE 51 TILE ClChange [ Addibion
NAME - 52 NAME
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NAME . 5.2 NAME
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4. I haraby certify that the Information supplied with this fiting does not qualify for the exemgtion slated in Section 118.07(3){i), Florida Statutes. i further certify that the information
indicated on this annuai report or supplementa) ennua) repart is true and accurate and that my sipnature shall have the same legal effect as if made under ocath; that | am an
officar or diractor of the corparation or the raceiver or trustes ampowersd fo exacute this repon as required by Chapter 607, Florida Statutes: and that my nama appears in
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