FILE NOW: FILING FEE AFTER MAY 1 IS__$550 00 AP “: SVED

S e f I‘“

PROFIT d“" te; \, FLORIDA DEPARTMENT OF STATE f ,[ fy
CORPORATION é i Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slale 98
1997 .» DIVISION O COIPORATIONS JUN 1 7 PH I: 58

' 1 SEchE
DOCUMENT # S18655 (8) TA!{:{LJ"‘%}’E@Q%@&

¢ o ST

Principal Place of Business C Mailng Addiess

3. Date Incorporated or Oua

11/30/1990 08/19/

1700 SOUTH FEDERAL HIGHWAY 1700 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 334860 LAKE WORTH FL 33460-5840 EJ‘E:E ENI[?,:' GE]
w ale

2. Principal Place of bBusmens 2a, Mailng Addross 4, FE(Nomber Applied For
P — . 26} e | bO0244758 Not Appicatic |
Suite, Apl #, atc. Suite, Apt. #, ot iti
: " ’ © B. Certificale of Stalus Desired) E/ $8.75 Addtional
22 271 - ] ) Fee Requirad
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
@—7*, S ) ) 2§J o e Trust Fund Contribution [l Added to Foes
Zip [ Courmy A _ Country 8. This corporation has liability for intangible tax under s 198 032,
E___ [251 29] ~|3of | Flonga Slalutes [l ves [No o
B Name and Address of Cutrent Regislered Agemt | 10. Name and Address ol New Registered Agent B
T WESTMAN, GRELS 81 !
1700 SOUTH FEDERAL HIGHWAY Pb Seliovpinn Elens
82| Street Address {P.0. Box Number is Not Accentabfe)
LAKE WORTH FL 33480 /70 5. fa

| Y aute eDopil FL |®|83%¢o

11, Pursuant to the prosisions of Soc hm 2 ((n QA0 el GO 1' A8, Flarida Slaloles, the abova-named corparahon submits this statement for the purpose of changing its regislered |
office or regustered agent g State ol Flonciy Sueh change was adtnonsed by the corporation's board of directors | herehy accept the appointment as registerod
agoent. 1 am famihie ), s of. Sechon GO7.0005, Floida Statecs

bl (Nuu Hagued =003 Ageal tig a6 nqmm.mh.u Tremstanng) :/ DMI T T

CR2E034 (9/96)

SIGNATURE

12, ONTICERS AND DI 101 13, T T AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7 | PD ' gnru I€ e | pp Seliounina Elena [ Change [} Addilar
NAME HANTEA-AR- 1.2 NaNE ive2 S F‘—"/&'M Mo
sTRee) anoness | oHEOB-S—FEDERAL-RIGHWAY— L3STREFTADDRESS | Erir & @ LAY oo nf(r £2r Z23 é‘ &
cry-stze | CAKE-WORMHFL— BACY ST 7P
HILE TToreie 21 HILE [T change [ Addition
NAME 2ONAMI sSDonon2Syoassg—9
STREET ADDRLSS 23 STRFFT AUDRESS "'DB.-"E?.-‘"BB““DI IDB"""DD].
CiTY-ST. 2 2 4CTY-§1-2P EEERTOE, Th EeEk7ol, 75
TE o N BV T F1TILE e ] Changs T Addition |
HAME 37 NAME FH_'_-II___II_-]LI.E" Df' ] 2 e - i
SIRFET ADDRE 55 33 STHLET ADDIFESS **;:* fé: 303~ -0 lt"?“cﬂ- De
CirY-§1. 2P o Maaowveseae L SO.00 k]S, 00
T ' Clomee Tme ] [T change [ Addition
NAME 4.2 NAM
STREG] ADDRESS 44 STRFFT ADDRESS
CITY-51- 2P 44 CITy- ST 2P
WILE I o Clottiie 51 TITLE [ Change dilion
NAME 5.7 NAME W
SIHEET ADDRESS 53 STRLET ADIWESS ﬁ)
QIry-51- e S J sacny-st-op L
TLE [:l DELETE B1T0M:F D\(binge D Addilion
NAME ' 5.2 HAME
STREET ADDRLSS B3 STRELY AUDRESS
CITY-5T-2iP L B4CNY-S1-2

14. [ do heretry cerbily hal the inlormation supplied with 1 9ilog docs not quahfy for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further certify that the
information incheinted o thes aneal reprart o suppleaental annual report is leue and aceurate and thal my signature shall have the sarne legal elfect as if macle under calh; that
bam an oflicer of director of the caporation or the recever of rustec empoweared to execule this roporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 o Black 1% changed o ancan attachiuent with an address Sel iounina ELENA

P I Y e nded .




