FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CR2EC34 (10/97)

PROFIT FLORIDA DEPARTMENT OE STATE Feb 1 O 1 99 8 8 . Ooam
CORPOHAﬂON Sandra B. II.ortlmm *
]
ANNUAL REFPORT Secrelary of State S t f St t
;‘998 ; DIVISION OF CORPORATIONS 601’6 aI S/ 0 a e
Cmporatlon MNarme 88421 1 (9)
Principal Place of Busmess T Vaing Addoss "II"N |I|||||| ||||| ||||| "II“I“I"“ lll” Ill“ |‘I"|||“I|M|lll
1850 N STATE ROAD 7 1850 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pnncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 R 7 _ 65-0288602 [ Not Applicable
Suite, Apt. ¥, otc Suite, Apt W, ptc.
7 - ' 5. Certificate of Status Desired O $8.75 addiional
22 o 2;] Fea Required
City & State | Ciy&Slate 8. Election Campaign Financing $5.00 May Be
23 e o 331 Trust Fund Contribution | Added to Fees
Zip Country L Country 8. This corporation owss of has paid the currag year Intengible
—] 25 ] 2_9_I o ;I Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Current Raglstered Agent 10, Name and Address of Now Registered Agent
B1| Name
VALENCIA, HERBERT o
1850 N STATE ROAD 7 82| Street Address (P.O. Box Number is Nat Acceptable}
MARGATE FL 33063 =
84] City FL ]ssl Zip Code
11, Pursuant 1o tho provisions of Sections 607 0502 and 607.1508. Florida Stalules, the abova-named corporation submits this statement for the purpose of changing Iis regisisred
office or regislored agent, of hoth, inthe State of Lorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes,
SIGNATURE . S ;
Slu- alire lvpoﬂ ™ pre e -: ' ey :e o Atgent _nv_m firve ot g b (NOTE Fngislored Agenl signature required when rainstating) DATE
12, . 10 RS AND Gl CTORS 13. )}\DDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
L [ B BT 11 TLE Yres 0en R Change  TJ Additian
NAME VALENCIA, HERBERT 12 NAME Va nel f‘f H b
STREET ADDRESS 6885 SW 16 CT 13 STREET ADDRESS ' H F
oy 1.2 POMPANO BEACHFL ~ _ venvsize |V pJ. m 3R Ig r—‘ L 523068
TTE ] oELeTE 21TILE LT Crangs T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY -ST-2IP e 2.4 CITY-§T-2IF
TITLE T T oeLETE 31 ITLE Tl Cnange 17 Aadition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-2iP - R 34 CITY-51-7P
HILE T oedie 41T [ Crange L Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LiTY-S1- 2P . e 44 CITY-ST-2IP
TILE [ DELETE 5.1 TILE L Crange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e S4CITY-8T-2IP
TITE [Jonen 6.1 TITLE [J crange | Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P o o €4 CITY-ST-2IP -
14, [ hereby certify that the information supphed wilth this iing doos net quality for the exemptign stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual repsort or supplenental annual repart is true and accurate and thaginy signature shall have the same legat effect as if made under oath; thal | am an
officer or drectar of the comporation of 1the teceiver or Uustes empawered to execute | aort as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chnngwl ot o an altachmgos Ko address




