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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolry of State Secretary of State

1998 DIVISION OF CORPORATIONS

PROFT 53 +LORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dim

DOCUMENT # V10365 (7)

e mopEIe e LT

Principal Place of Business WMaiting Addross
6689 N FEDERAL HIGHWAY 6639 N FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o 2. Mailing Addross 4. FE! Number Appliad For
21] =g 8540363213 Not Applicable
Suite, Apt. #, elc. Suitc. Apt #, otc iti
P ule.Apt e 5. Cortificate of Status Desred ] $8.75 Additionel
2 ;r] Fae Required
City & State | Cny & Swawe 6. Election Campaign Financing $5.00 Maf Be
EI 2&1 Trusl Fung Contribution Added o fess
Zip Country _Zip Country 8. This corporation owes or has paid the current year lr&lgible
m 25 - *,4?EI¥ . 30] B Parsonal Property Tax due June 30. [] ves No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
FRIEDSON, MICHAEL R ESQ 81| Name
8899 N FEDERAL HWY Bz| Strest Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33487 B
83
84| Ciy FL 85] Zip Code

11. Pursuant lo the provisions of Sections 07,0602 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or bolh, i the State ol Forida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the shhgahans of, Seehon 667.0506, Florida Slatutes

e

SIGNATURE —— . e e R

Sigiure, tyed of priniea 1 1ot agesd ans e 1 ol INOTE Ragistered Agurt signature roquired whon renstaling) DATE ~
12. QFFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
TIME [ [ peLere 11 TITLE [l Crange  [] Adgition | =
RAME GOLDSMITH, HOWARD 12 NAME §
staeeT ADoRess | 6699 N FEDERAL HWY 1.3 STREET ADDRESS g
QITY-ST-2IP BOCA RATON FL 140ITY-ST. 2P o
TTE W 7 peLere 21Tl “[Tchange [ Adgition | O
NAME MORENCY, KENNETH R 2.2 NAME ‘
sweeT ApoRess | 6689 N. FEDERAL HWY 2.3 STREET ADDRESS :
CITY-51-21P BOCA RATON FL 2 4GY-S1-ZiP
TILE [T DELETE 310LE I Change L] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2P ) 34, GHY-S1- 2P
TTLE [T orLete 110 [J change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2P B 44 CITY-51-2P
TE R [T okeTe 51TILE [ Ghange ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-5T- 2P 5.4 CITY-ST-ZIP
TME ] oeeeie 61TITLE “[Jchange [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESG— _
CiTY-5T-2iP _ ] 6.4 CITY-5T
14, | hareby cenlify that the information supplicd -Jiling does not qualify for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annua L or supplensetal angua i

! " wport is true and accurate and fhat my signature shall have thesame legal effect as if made under oath; that | am an
officer or direstor of the'corpor Y ar e receiveryr tustee eimpowered 10 g4 thisaoport ai\required by Chapteg‘:?. Florida Statutes; and that my name appears in
Ack: g

Block 12 or Black 13t changed, oMyl an altachrmekt 1/
AN o 00 ) ef

IAARIIATIIE ™,



