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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham :
S Sy f Sl Secretary of State
1998 DIVISION OF CORPORATIONS
. Gorporation Name 884299 (4)
Princlpal Place of Business Marling Addrass “"lll“ Il Ilm IIIII l|||| ||"I IIM Im‘ I""III” I’m HIII I’I" III, \,
60t Nw 23 ST, 7601 NW 23 ST.
MARQGATE FL 33063 MAR L 33063
GATE F DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified 1
S i
‘% 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Nurmber Applied Fo
¢ 2] 26] 550295091 Not Applicat
! Suite, Apl. #, olc. Suite, Apt. #. etc. it
F P ? 5§, Certificate of Status Desired | $8.76 dditonal
i 22) 127] Fee Required
: City & State __ City & 5110 6. Election Campaign Financing $5.00 May Bo *
23 2;[ . Trust Fund Conlribution Added to Fees
Zip Country ap Couniry 8. This corporation owes or has paid the current year tntangible
m E} 2—9] ﬂ Personal Property Tex due June 30. ﬂ Yas [ nNo
' 9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81| Name
GSELMAN, AMELIA
7601 NW 23 ST. B2| Streel Address (P.Q. Box Number is Not Acceplable)
i MARGATE FL 33083
1 83
; 84| City FL [®] 7o
{ 11, Pursuani to the provisions of Sections 607 0507 and G07.1508, Flonida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
B office or registered agoni, or both, in the Stale of Torida. Such changc was authorized by the corporation's board of directors. | heraby accept the appoeintmant as registered
) agent. | am {amiliar with. ang accep! the obligations of, Section 607.0505, Florida Statutes.
| siaNaTURE e e _
. Signaturn typect on priniod Aare of tedgstered agen! vl Bk i appieatee (NOTL" Ragistered Agent signature requizep when reinslating) DATE R‘
F o1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo wmE D T oecete 11TITE Clcrange [T Addition | =
| e GSELMAN, AMELIA 12 KAME §
i | STREEV ADDRESS 7601 NW 23 ST. 13 STREET ADDRESS i
| cmy.stze MARGATE FL 14I1Y-ST-2P &
oo e [T DELETE 21 MLE [Jcnange [T Aaditon |Q
i1 NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P e 2.4 CITY-ST-2iP
ME T OELETE 11 TI1LE U1 Change [T Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
[Ty - 5T-21P 34, CITY-ST-2P I
TITLE (] DELETE 41 TILE [ Jchange LT Addibon !
= | NAME 4.2 NAME
2] STREET ADDRESS 4.3 STREET ADDRESS .
UL oy-$T-2e 44 0ITY-8T-2IP
i [ e 7 DELETE 51 TI1LE " change [ Adaition
¥l Name 5.2 NAME
" | STAEET ADDRESS 5.3 STREET ADDRESS
o 1 CTY-sT-0p 54 GIY-8T-2P
A1 W [ DELETE 6.1 TILE T Tchange ] Addition
g | NamE 62 NAME
lf:" SYREET ADDRESS 63 STAEET ADDRESS
i1 cmy-s1-2p 64 CITY-S1-7P
+ .| 14. Thereby certify thal the information suppled with this filing does nol gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
+ Indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
: officer or diradtor of the corparation or the receiver or lruslee empowered to execule 1his raport as required by Chapter 807, Florida Statules; and that my name appears in
1 Block 12 or Block 13 if changed, or an a ac?nm/mt wilh an adoress / ;
B A4 E"/ J'QIO ﬂyb/‘ﬂ 4@/\’4) y Q; JI




