FILE NOW: FILING FEE AFTER MAY 13T IS

FILED

$550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socreidyy of Statg
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # S89700

" DALE M. POSEY, AS.LA., P.A.

(6)

Principal Piace of Business -G(:nlmg Addross

R A WA A

420 NE 11TH AVE 420 NE 11TH AVE
FT LADUERDALE FL 33301 FT LADUERDALE FL 33301
us us BG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pi iz F B T 1 28 Mailing A 4 F‘EO{r%Ith
2. Principal Place of Businoss . 2a. Mailing Addross . FEI Number Applied For
;T] ?fa Nn WLG__V_ @ E ﬁou __MQ? Not Applicable
Suile, Apt. #, olg. _ Suite, Apt & etc. " ) $8.75 Additional
=it LOI2T?T |2 ﬂ 5. Certificate of Status Desired O Fes Required
City &5tate . GityE aate 8. Election Campaign Financing $5.00 may Bs
e 2__e] Trus! Fund Contribution Addod to Feas
Z Vi Country | 7 Country 8. This corparation owes or has paid the current year Intangible
m % m ] ga ;a] Personal Property Tax due June 30. vos  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
SCHLEGEL, PAUL o LNW
540 E MCNAB RD ’E Streel Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH FL 33060
83
84| City FL lasl Zip Code

F1. Pursuant 1o 1he provisions of Sochons 607 0607 and 607, 1608, Fionda Statutes,

the above-named corparation submits this statement for the purpose of changing its registerad

office or registored agent, ar both, n the Stale of Flanda Such chango was authorized by the corporation’s board of directors. 1 hereby accept the sppointment &s repistered
agent 1 am famibar with, and accepl tha obigations of, Section €607.0505, Florida Statutes.

SIGNATURE . ,

» Sigaatuep by o priled name o '"""""',:‘,n"" Vo] Wi T_..;-nh\ sty INCTE- Rogislored Agenl Bignature required when rainstating) DATE

12. GFFICERS AND DIFLGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

eE oP ReFoTLETE 1ATINE m ) 77) " Change Addition
vy . .

rote POSEY, DALE M. 12 NAME 7 J

sTReEt apoaess | 420-NHTH-AVE 1.3 STREET ADDRESS ﬂ o4 oy / .

orv-st-2e | oBT-AAIDERBAE-PL wavsize | Jolewor FT 334£0

TITLE [T orLete 21 TNLE 1.1 Addition

RAME 2.2 HAME ,1\‘ .

STREEK ADDAESS 23 STREET ADDRESS m d

CITy-$T1-2IP N . 2 4CITY-ST-TIP A’L/ 4‘

TITLE T oiikie 31 TILE sg [T change 7 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-ST-ZIP

TRE [J Driete £170LE L1 Change L1 Addition

HAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P - . 44CIFY-5T- 2P

JIILE [T oEcete 51TNLE [ change T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

oY -§1- 2P e 54 CIY-ST-21

e [J oeLete 61 TNLE [T chanpe T Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADPRESS

CIFY-ST- P _ 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this fiing does not qualily for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that 1he information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effect as if made under oath; th a
officer or dreclor of the corporation of the rocever or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that ny name &) 1 lf

Block 12 or Block 13 if chapgod, or on an gltachmett with an address
SIGNATURE: \( é,%éﬁ %

am

LY TG

2270

CR2E034 (10/97)



