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

PROFIT
CORPORATION
ANNUAL REPORT &

1999 e
DOCUMENT # p98000076246 &<

. 1. Corporation Name

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90131 024 ***150.00

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar- of State
DIVISION OF CORPORATIONS

INC.

%
|
|
| CHALLENGE PRESS,
|

Principal Place of Business Mailing Address

i
| 3601 North Dixie Highway,
Boca Faton, FL 33431

Suite 2 DO NOT WRITE IN THY3 SPACE

3. Dale Incorporated or Qualifed

9/1/98

i 2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Appled For
1] =iChallenge Bres, TnC. b5 08L'\029

Suite, Apt #, efc. Suile, Apt. #61C.

7 PO. Box FI48 >

$8.75 Acditional

Certifcae of Status Desired O !
Fee Reguired

HEERHN

2 (2]

28] 3343

nl USA

City & Slete City & State 6. Election Campaign Financing 0 $5.00 may Be
El BOC,EI T%Torl F L Trust Fund Contribution Added to Fees
Zip Country 2ip- 7 Country

8. This corporation owes the current year Intangible
Personzl Property Tax. O ves

?(No

9. Name and Address of Current Registered Agent

10. Name :nd Address of New Registerad Agent

EMO Corporate Services, Inc.

100 Northeast Third Avenue,

Suite 1100 [

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

| Fort  Lauderdale, FL 33301 _ ’
| . 84| City 85] Zip Ccde
{ T Fl_
741, Pursuart to the prowisions of Sections 507.0502 and 607.1508, Fionda Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
1 office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora:ion’s boarg of drectors. | hereby accept the appointment as registered
\ agent. | am famidiar with, and acuept the obligaticns of, Section 607.0505, Florida Statutes.
| SIGNATURE
f Signature, typed or printed nan e of registered agent :ind title f applicable. (NOTE : Registerad Agenl signature requ red when reinstabng} DATE
I: 12, IFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTOFRS IN 12
rrms 1 D/P [ DELETE 1.1 TIE - [JChange [ ]Addition
| NAME Aurea G. VazgqueZz 12 NAME
| smesmaowess| 3601 N. Dixie Hwy., #2 13 STREET ADORESS
| omy-sr-zp Baca Ratan, FL33431 14 OITY-ST- 2P
lTme D/VP / S/T [! DELETE 21TME [JChange [ _]Addtion
! . 2.2 NAME
N Hillary Ann Keyes 2N
i - . P TREET ADDRESS
| STREET ADDRE 55 3601 N.Dixie Hwy- . #2 238
j_cmv.srae | Boca—Raton PL—33431 2 4 CITY-ST-2IP
L une [ DELETE 34 TTLE [ Change [ Addition
| NAME 32 NAME -
L STREET ADDRE 3§ 33 STREET ADDRESS
| Cmy-sT-zie 34.CITY-ST-2P
(I (1 [} DELETE 41TILE CJChange  [] Addition
NAME 4 2NAME
STREET ADDRE SS 4.3 STREET ADDRESS
| CITY-8T-2F 44 CITY-5T-ZIP
TILE [J DELETE 517TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TILE {JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-§T-2IP 6.4 CITY.ST-ZIP

14, 1 heret y certify that the informanion supplied with this filing does not qualify for the exemption stated in Section 119.07'3
true and accurate and that my signature shall have the
aiver or {rustee empowere

indicat =d on this annual report or supplemental annual report is
officer or director of the corporation or he-o
Block 12 or Block 13 if changec, or

SIGNATURE:

[TED NAME OF

OFFICE 3 DR DIRECTOR

Y(i), Florida Statutes. 1 further certify that the information
same Jegal effect as if made un Jer oath; that | am an

d to 1xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with &1l other like empowered,

S W3/, (G4t 338

CR2EN034 (11/98)




