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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # S01597 (1)

1. Corporation Nama

FILED

Feb 05 1998 8:00am
Secretary of State

24] 26] 2] 30]

Personal Property Tax due June 30. Yes

Principal Place of Busiess Mailng Address ||||I|||| " I“lll‘l"’l Hml | ||| || Im ||
17393 LOCH LOMOND WAY 17353 LOCH LOMONG WAY
BOCA RATON Fi 33496 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporalad or Qualified
- 09/20/1990
2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) 650230612 Not Agplicable
Suite, Apl. ¥, elc. Suite, Apt 4, atc i
P P §. Certificate of Status Desired O $8.75 Adqmonal
EI ;I Fes Required
City & State | City 8 Slate 6. Eiection Campaign Financing $5.00 May Bs
23 o :El Trust Fund Contribudion O Added to Fess
Zip Country i Country 8. This corporalion owes or has paid the current year Intangible

DNo

§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
POPK'N & SHURPIN PA 81| Name
g‘oggAGRLi‘?g: 28333}:';15 114 82} Street Address (P.Q. Box Number is Mot Acceptable)
B3
84| City F LTﬂ Zip Code

11, Pursuant to the provisions of Saclions 07,0502 and 607 1508, Flanida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerod
office or regislered agent, or poth, in Lhe State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

agent. | am {amiliar with, and accepl the obligalions of, Seclian 607 .0505, Florida Statutes.
SIGNATURE

SIgnature, typed of printed e of fegelnred agonl o bile 1 appreabh: (NI Regslored Agen! sigraling regied whan @nslating) - DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE v 1 pecere 14 IMLE T change [T Acdilien
NAME BROWN, LEQ 1.2 NAME
sireetaooness | 17393 LOCH LOMOND WAY 13 STREET ADDRESS
CITY-S1-21p BOCA RATON FL LAGIY-$1- 1P
TITE J DELETE 21 TITLE T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIKEL T ADDRESS
CITY- ST-21p o 2.4CITY-51-2IP
THLE ‘ [ veLkTe A1TTLE [T change [ Addution
RAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY-51- 7P
TIRLE [T oELETE S1THILE T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STRFET AGDRESS
CITY-ST-2IF 44 CITY-5T-20
TILE [T DFLETE S1TIE T[Jctenge  [_] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TILE [ ECETE 6.1 Tr1LE [T Change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREL | ADDRESS
GITY-5T-21p 6.4 CITY-ST-2IP
44. 1 hereby certily that 1he information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of tho carporalion or the recoiver or trustee empowsted te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an anachmwl aclelress.
YA AT AP - Yy & W 1P DY

CR2EQ34 (10/97}



