SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROF!T & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ Sacretary of State
A

CIVISION OF CORPORATIONS

1998

DOCUMENT # 546499

SKEEGAN & ASSOCIATES, INC.

(7)

Mailing Address
8400 N UNIVERSITY DR

Principal Place of Business
8400 N UNIVERSITY DR

FILED
Jul 08 1998 8:00am
Secretary of State

AU

STE 2 STE @
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1691
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] 650255745 Not Applicable
Sutte, Apt. #, sto. Suite, Apt. #, etc. iti
ure. AP 8l e Ap ete 5. Corlificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?B—[ Trust Fund Contribution D Added to Fess
Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
;l _Zﬂ 2;! m Personal Proparly Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEIMARK, CORT A 81) Wame
210 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number Is Not Accaptable)
SUITE 800
CORAL SPRINGS FL 33071 83
84; City FL 85| Zip Code

11",
agent. | am familiar with. and accepl the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Slignaturs, typed of printed nama of registered agant and tilk T applicable

(NOTE: Registersd Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 11TTE [ change [ Addiion
NAME SKBEGAN, WILLIAM 12 NANE

sweeraporess | 400 N UNIVERSITY DR 1.3 STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 14 CITVST.ZP

Tme D [ okcere 21TME ] change [ Acaition
NAME GAN. JOAN R 22 NAME

STREET ADDRESS N UNIVERSITY DR 23 STREET ADDRESS

CITY.ST2P TAMARAC FL 24 CTYST.ZP

TME Oloeiere BATILE ] change [ addtion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTYST-ZP 34 CTYSTZP

mLE [ petete 417ITLE T change [T Adattion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CTYST.P L4 CITYSTZP

TRE U cerere $1TITLE [ change [ Adaition
NAME 52 NAME

STREET ADDRESS 5 3STREETADDRESS

CITY-ST.2P 54 CITY-STZIP

TE (Jpeete 61TITLE T change [ Additon
NAME 6§27 NAME

STREET ADDRESS 63 STREETADDRESS

CITV-STZP 4 CITYST.2P

14. | hereby cerli ‘
indicatad on this annual report or supplemsntal annual repori is frue and accurate and th
an officer or director of the corporalion or the receiver or trusles empowered 1o execute t

in Biock 12 or Block 13 if ;hangWhment with an address.
o P i i gy LET

g P |

that the information suprlaed with this filing does not qualify for the exemptiop stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
my signature shall have the same legal effect as if made under vath; that | am
. report as required by Chapter 607,

lorida Statutes; and that my name appears

- i o Betr 3ms 3 ivi

CR2E034 (5/98)



