- =~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1998 | EE anlSloS::cé?aég?féiinows Secretary Of State
DOCUMENT # 870161 (2)

. Corporation Name

FORTHRITE INVESTMENTS, INC.

. AT O A

Principal Place of Business i Maidng Adeross
789 BRICKELL PLAZA C/O 799 BRICKELL PLAZA
SUIE 800 SUITE 830
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S o 07/30/1991
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
@l o 65-0207740 Not Applicania
Suite, Apt #, elc. Suile, Apt. #, elc it
P - 3 5. Certificate of Status Desired ] $8.75 Acditional
o . gTJ B Fea Required
City & Stato | Gty & State 8. Election Campaign Financing $5.00 May Bo
—— . 23] o o Trusl Fund Contribution Added to Feas
Zip Country P 7 Country 8. This corporalion owes of has paid the cuirent year Inlangible
. . 29_1 _ {30 Parsonal Praperty Tax due June 30. ves [Jho
9. d Address of Current Reglsterad Agant L 10, Name and Address of New Reglstered Agent
PERLMAN AND FABER P.A. 81| Name
799 BRICKELL PLAZA 82( Street Address (P.0. Box Number is Not Acceptable)
SUITE 000
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seciions 107 0507 and 607 1508, F londa Slalutes, tho above-named corporation submits this statement for e purpase of changing ILs registered
office or registered agent, or bolh, i the State of Flonda Such change was avlhonzed by the corporation’s baard of direciors. | hereby accept the appointmoent as registered
agent. | am familiar with, and accepl the ablgations of, Socbon 607.0605, Florida Slatutes.

SIGNATURE ____ . [ . —— — —
Slgntuec Jppani o b Vel it b o el e anad P L apypii e gent signatire required when einstarng) DATE

12. O 1 ICHHE ARD DIRE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PIS0 - l:| DELETE . T Change  LJ Addition

NAME LEWIS, GODFREY 1.2 HAME

streer aooress | 9321 N E S59TH ST 1.4 STREET ADDHESS

EITY-ST-2IP FT LAUDERDALEFL. - 14 CITY- 51- 20

TILE T © [ eTe 21 TITLE T Change ] Additian

NAME 2.2 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-ST- 2P 2.4CITY-51-2

TWILE o ) a D DELETE 31 TILE —D {Ihange D Addition

NAME 32 NAME

STREET ADORESS 33 STHEET ADDRESS

CITY-§1- 2P 34.CITY-S1-2P

TITLE T o h o D DELETE &1 TIF U Change T agdition

NAME 4 2 NAMF

SYREET ADDRESS 43 STRIET AUDRESS

CITY-§1- 2P o S 44 CIY-$3- 2P

TIRLE [1 bereve 51 11ILF LT Change  TJ Acdilion

NAME 52 NAME

STREET ADDRESS 6.3 STRLET ADDRESS

CATY-§T-2F o 5.4 CiY-5T- 2P

TIE Tt Cotee  ferme T T Crange L] Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADIGRESS

CATY-ST- 21 B4 Y- §1-21P

14, | hereby cerlify thal the nforination l.u[)[rlu-d wu!h 1his: Nlnq dos nol qualify for the exemption slaled in Section 119.07(3)i), Floriga Statutes. | further cerlify that the information
indicated on this annual report o suppleracnta’ annual tepord s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diragior of the corporatdl) of The reccver of 1ru%lct‘$>owered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 17 or Block 13100 changed fuyf on ;ul atlachiment wilth an gdlciess

GODFREY | FWIS. Precident ’3/9? ax

"'“fh’g;\ F{ ORIDA DEPARTMENT OF STATE May 1 8 1 998 8 : Ooam

CR2E034 (10/97)



