TER MAY 18T IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # V07110

ELLEN R. GACHE, P.A.

(2)

Principat Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

1 0 A

4350 SHEBIDAN STREET DAN STREET
FL 33021 330H1 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
: 01/01/1992
2. Pringipal Plage of Busingss 2a. Mailing Addregs 4. FEI Number Applied For
21] "2[. g g%&/mr £ £ ] 350¢ [T»()/S“er M?g{/ 65-0317344 Not Applicable
=] Sute. Apt. &, elc. o /e 71 —EI sute. Apt/% 5. Certificate of Status Desired a $8F-; SR::j'rl:;nal
Cityﬁ‘ te L ( City & 3t / 8. Election Campaign Financing $5.00 Moy Be
] } i 7- / ] E %‘ Trust Fund Contribution Added to Fees

w333/ [ ARow ol " > 302! [BE) WbR| " herem e P T
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerdd Adent
KRUPNICK, MARSHALL P. B1] Name
)‘{ S 82| Street Address (P.O. Box Number is Not Acceptable)
0DAL 33021 83
84| City FL Iss' Zip Code

office or registered agent, or both, in the State of

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation subrits this stalement for the purpose of changing its registerad
florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Sectlion 607,

505, Florida Statutes.

SIGNATURE ——
Signature typed or prinded neme of ragisioned agont and tila f applcabie {NOTE. Registerad Agen| signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTSD [T DeLETE 11 TITHE [Jthange [ Addition
NAME GACHE, ELLEN R 1.2 HAME
staeeraooness | 3501 KEYSER AVE VILLA 68 1.3 STREET ADORESS
GITY-ST-29 HOLLYWOOD FL 14 CITY-ST-2IP
THLE I Decere 21 TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2:3 STREET ADDRESS ] .
CITY-57-21P 2 4 CY-ST-2p :
ILE [T oeLEre 31TLE [Jchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 21 i 34 CITY-5T-2P
TILE R I pLete 4171LE E Change [ Addition
NAME . 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-ST- 2P &4 CITY-$T- 2IP
TOLE [J et 51TIILE [Tl change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
oY ST-29 54 CITY-ST- 2P
TITLE [T oeLeve 61TI1LE [ change ™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2P I 64 LITY-5T-2P

indicated on i
officar or direcior of the corporalti
Block 12 or Block 13 if changg,

SIGNATURE:

s annual report or supplomontal annval report is true and accurate and t

14. | hereby cenilg that the information supplied with this filing does not qualify for the axemﬁmon stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
i al my signature shall have the same logal effect as if made under oath; that | am an
10 recaivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
alttachmen! with an address.

GaLhy S

vl yl68

CR2E034 (10/97)



