FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

. PROFIT
CORPORATION
“ANNUAL HEPORT

1998

! Sec

b, A
Lorwy A

fLORIDA DEPARTMENT OF STATE
Sandra B, Morll}lm

ratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

POCUMENT # \ 04f 44/
A‘W\Ch Ra F.’m)’,

Principal Place of Business Marmng Adaress

t/ﬂ <dner 1 éo. 350 ‘Pﬁﬂ‘b Auv_/

NN AY. (corr-

FILED
Mar 05 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
[-(&8-F 2
2, Principal Place o Business 2a. Mailing Address 4, FE{ Number Applied For
m ?ﬂ 59 - }?730 93 Not Applicable
Suite, Apl_ 4, &tc. Suite. AplL #, etc. i
uite, Ap etc uite. Ap et 5. Certificale of Status Desired O $8.75 Adqnional
22 ;I Fee Required
City & State Ciy & State 6. Efsction Campaign Financing $5.00 may Be
23 ;3] Trusl Fund Contribution Added to Fees
Zip Courtry 7ip Country 8. This corporalion owes or has paig the current year ntangible
;' 25 29 33] Personal Proparty Tax due June 30. Ll Yes [ No
) 8. Name and Address of Current Reglstered Agent 10. Name and Address ¢f New Registered Agent
81| N
UNITED CoRmORATE SERVICES sac, e
1§ afw, 77 53, (S' vite o os) 82| Sticet Address (P.O. Box Number is Not Acceptable)
fJoH‘L /”"RM‘- B)ﬂualﬁlor;la 23/ 83
84 Ciy

BS ‘ Zip Code

FL

11. Pursuant to the provisions ol Scchons 6070502 and 627.1508, Florida Statutes, the above-named corporation submits this statement for tha purﬁose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept t i
agent. | am damilior wath and accepl the obligabons of, Seclion 607.0505, Florida Stalules.

e appointment as registered

indicatca on this. annal report or supylen

Block 12 or Block 131f gheangded, o0 an an attachmenf wih an gdross

SIGNATURE I, — . e — .
Signature tygacrpiy ool ket ienl oo ble b ang g INOTE Regslered Agenl signalure roquied whon reinsiatng) DATE i p
12, OF FICEAS AND BRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE President TJ DeLETE AT "D cnangs [ Addition | S
NAME Wfﬂlfﬁ Swipes 1.2 NAME 5
sitr aopress [ Cfe SHarr ¢ Coo 347 fack  Ave. 1.3 STREET ADORESS S
CITY-5T-71F NY |, . jopras 14 CITY-ST-7IP E
TILE T Decete 21101 T Change  [J Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. ACITY-5T-2IP
TE H DeceTe I1TILE T crange L) Acdilion
HAME 3.2 NAMC
STREET ABDAESS 33 STRELT ADDRESS
CTY-$1-7iP 34 CITY-ST-2P
- HILE TJ OiLETe 41TTLE [ Change T Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRISS
GITY-ST-7IP N 440Ty-§T-2P
MLE 3 DELETE 51T
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-SI-2i 54 CITY-§1-2IP
e O vaete B INLF e - EL'CJIfIqe T3 hoditicn
NAME 6.2 NAMT Ll I::!,IJT! I:“I I“! =g i 1; £
STREET ADDRI S5 63 STRLE 1 ADDRESS "_,_L,l‘-"‘" ,!:”: ! ._j!_;’.“‘“l]l D*’M _MUUE
Gty -st-2p L L 64CIY-5T- 2P 150, 00
14, | heretry corlilty [hat the nfoarmal-on sopy s filing does not gualify for the exemplion staled in Section 119.07(3)}. Florida Statutes. 1 further certify thal the information

: 'poclis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer o dirgctor of the carpayation or the recoiver orfraplec empowered to cxecule this report as required by Chapter BO7, Flonda Statutes, and thal my name appears in

2-1-98 __ (20)759-453%

Diate 7 TDaytime Pl #




