SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/86: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION
ANNUAL REPORT

1998 #  oweo
DOCUMENT # vi07469 (2)

ammbIOLIe IO

Sandra B. Mortham

Seceany o St Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
5650 OKEECHOBEE BLVD. 5850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEAGH FL 33417
PO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/17/1802 :
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 T , 850306028 Noi Applicable
1 . #, X Suile, Apt. ¥, etc. iti
Sulte, Apt. #, ete |, Sulte At #. ote 5. Cerliicate of Status Desired L $8.75 Additional
22 o gﬂ B B Fes Required
City & State ity & State 8. Election Campaign Financing $5.00 may Be
2 — ._,,J 2 Trust Fund Conlribution O Added to Foes
Zip __Counlry [ Zip Counlry 8. This corporation owes or has paid the currgnt year Intanglble
’m ~ 2;;] ] 2;91________” o ﬂ Personal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglistered Agent
KAUFMAN, JILL E. 81] Name
1061 EAST INDIANTOWN ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477
83
84] City FL ssj Zip Code

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, end accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —— "
Signatues, typed or prinled nama of regislered agent and litle | applicebla, (NOTE: Regislered Agent slgnature required when reinslating} DATE

12 - OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [_JoeLete 1ATTLE ] change [ addition

NAME GRAVES, ROBERT B. 12 NAME

streetooress | 2388 TREASURE ISLE DR. 1.4 STREET ADDRESS

CITYST2P PAIM BCH.GRDNS FL e _ Nsarrstae

e [ Joeere 247me L] chenge [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITv-ST2IP e } 24 CITY:ST-2P

TITLE { Joetere 34TME : [ changs [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY.81-2IP 34 CITY-ST-ZIP

TimE [ oecete 41TIME [ change T ddition

NAME 4.2 NAME _

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2IP ] o 44 CITY-ST-ZP

TINE ("JoeLeTe SATITLE D—Change F ] addiion

NAME 5.2 NAME

STREETADDRESS 5.3 ETREET ADDRESS

CiTY.ST 2P S B  fsacitvsrze

TE [ Toeiere B4 TITLE [ change [ adsition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP i 64 CTV-5T-ZIP

14. | hereby cartify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this snnual report or plemental annual reporl is true and accurate and that my signature shall have the same Isgal effact as if made under path; that | am
an officar or dire¢tor of the corpo ngor the receiver or frustee ampowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changj\ an altachmeni with an address.

Vi ,‘%L,,E, S N lEr 7/’11‘49 Sl DK 200

oIAALA ™I IS,

PROFIT o . FLORIDA DEPARTMENT OF STATE ] Aug 12 1998 800&1’1’1

CR2E034 (5/98)



