FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # S§58317

DOUGLAS FAULKENBURY, P.A.

(6)

Principal Place of Business Mailing Address

AR

5769 VmﬂFELD BLVD am WINFIELD BLVD
:QBGATE L 33069 UQWTE FL 33063 DO NOT WRITE IN THIS SPACE

3, Date Incorporated o Qualified
06/10/1991
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850268544 Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. #, elc. i
_l uite. Apt. ¥, ole Lo, AP el §. Certificate of Status Desired D 33'75 Additional
22 2—7_l Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
Pz?f ;;! Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ?5] ?9] 30 Personal Properly Tax due June 30. Yes Do
9. Nama and Address of Current Reglastered Agent 10. Name and Address of New Reglstered Agent
1] Name
TLLEM, 8COTT
3284 NSR 7 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319 -
84] City FL |55, Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both. in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as regrstered
agent. { am familiar with, and acce the obligations of, Section 607.0505, Florida Statutes,

officer or dwactar of the corporati
Block 12 or Block 13 if changed,

QICNATIIRE-

on gh attachment wi

SIGNATURE el
Stgnature, hypod o Pinted name ofF rogeterad agan ans thia i npphesble (HOTE Registared Agent agnalure requirec whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD PRI 11 TTLE [T Crange T Addition
NAE FAULKENBURY, DOUGLAS 12N
STREEY ADDRESS 5769 WINFIELD BLVD. 1.3 STREET ADORESS
LiTY- T2 MARGATE FL 14 CITY-S1-2P
TITLE [T pevete 2t TE [ change 7 Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREEF ADDRESS
CITY- 51-2i 2. ACITY-S1-2P
TTEE CJ DECETE 31T ¥ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2iP 34 CITY-ST-2IP
TITEE [ pecete 41 TIMLE L change [T Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§7-21P 4.4 CITY-8T-2IP
TILE [T okteTe 51 TITLE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-51-21P
me [ DELETE 611ITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51-21F 6.4 CITY-S1. 2P
14. | hereby cerlify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indrcated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
6 receiver of trustee empowgrad 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appsears in

CR2ED34 (1097)

Ao



