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

FILED
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PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Mar 19 1998 8:00am
; ANNUAL REPORT Secretary of State
1998 DWISION OF CORPORATIONS S C Creta[ y Of State
1. Corporation Nama 851 31 1 (6)
Principal Place of Business Mailing Address ”II"I‘I l|1 'lm IIIII "ll’ 'llll ||||||||l I||” I|I|| lll"lll" I||“ ||||
: 1120 GULF BLYD. 1120 GULF BLVD.
; ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{ 05/07/1991
4 2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
7| 26] 6501265571 [Not Applicable
Suile, Apt. #, elG. Suite, Apl. #, elc. $8.75 Addiional
T 5. Centificate of Status Dasired ] y
22] 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
i [aa] 28] Trust Fund Contributior Added to Fees
{ Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibls
4 2_5| ;1 a_o] Parsonal Property Tax due June 30. ves [l No
9. Namw and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
i 81| Name
: LEE, PATRICIA J.
£ 1120 QULF BLWD. B3| Strest Addrass (P.O. Box Number Is Not Acceplable)
13 ENGLEWOOD FL 34223 =
? 84! City asl Zip Code
2 FL -
i 11. Pursuant (o the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corperation submits this stalement for the purpose of changing its registered
office or registerad mgent, or both, in the Stato of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes. .
i | SIGNATURE
: Signalure. typod o prnted nama of rogislersd sgent and ko Il apphoatie {NOTE" Reglsiered Agant signature required when relnatating) DATE
{_ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
“ e PST ] peaene 1ATIVE [ Change L Addilon | 3=
| e LEE, PATRICIA J. 2R
| smeenaporess | 1120 GULF BLVD., 1.3 STREET ADDRESS _
v | cnv-st-20 ENGLEWOOD FL 14 CITY-5T-2IP
i YLE T peLETE 2 TLE [ Change LT Addition
b | e 2.2 NAME
f | swReEv ADDRESS 2.3 STREET ADDRESS
i | env-gr-ze 2. 4LNY-5T-21P -
: TNLE ] DELETE 21 TILE ] Change  [_J Addition
: NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i CITY-S§T-21P 3.4.CITY-ST-ZIP
TME I DELETE 41TILE L change  [_J Addétion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITY-5T- 1P .
TIME L) DELETE 51 TTLE TJ Changs T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
.| emy-st-ze SACHTY-ST-2P
L[ e | GET 61TMLE T change LT Addiion
g NAME 6.2 NAME
? E STREET ADDRESS 6.3 STREET ADDAESS
o CITY-51-21P 64 CTY-ST-2P
14. | hereby certify (hat the information supplied with this filing does not quality for the exeml::ﬁon stated in Section 119.07(3)(1), Florida Statutes. | further cerilfy that the Information
indicated on this annua! report or supplomontal annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in
: Block 12 or Block 13 it changod, or on an allachment with 2n address.
it .
SIGNATURE: 7 . AT B-13-98 P - 7Y -ARBS |




