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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT %\ FL ORIDA DEPARTMENT OF STATE Apl‘ 24 1998 8 OOam

CORPORATION ; Es Sandra B. Mortham

ANNUAL REPORT “qE ..- Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V17204 (2)
SCOTT T. RHINE & COMPANY, CERTIFIED PUBLIC ACCOU

NTANTS, CHARTERED UM R

Principal Place of Business Mailing Address
3200 N. MILITARY TRAIL PO BOX 369
40 150
BOCA RATON FL 33431 BOCA RATON FL 33429 DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Cualified
e 03/01/1992
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 — o |es] 65-0316639 Nol Applicable
Suite, Apt. #, etc. Suile, Apt #, et iti
"‘I ! P ., U AR e 5. Cerlificate of Sfatus Desired L $8.75 dduional
22 I J_27] Fee Required
City & State | Gy 8 State 6. Eleclion Campaign Financing $5.00 may Be
El S 28] o Trust Fund Contribution d Added to Fesos
Zip Counitry | Zp Country 8. This corporation owes or has paid the current year intangible
24 ;ﬂ L 291 o 30 Personal Property Tax due June 30, Yes D Na
9. _Nsme and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
RHINE, SCOTT 1. 81} Name
3200 N. MILITARY TRAIL 82| Strest Address (P.O. Box Number is Nol Acceptable)
STE. 410
BOCA RATON FL 33431 83
84| Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, F lorida Stalutes, the above-named corporaticn submits 1his slalement for 1ng purpose of changing its registerad
office or regislered agent, or both, in the State of Flonda. Such change was autharized by the corporaton's board of directors. | hereby accepl! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Stalutes.

CR2E034 {10/97)

T e

£3 e

SIGNATURE e L
Sigeature. Iypod ar penlod name of regustered agent and Lie # appheable {NOTE Repislored Agenl s gnalure frequited when reinstaling) DATE
12, Ol fICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIHE D T DELETE I TITITLE [ change  [J Addition
NAME RHINE, SCOTT T. 1.2 NAME
staeet aporess | 932 IRIS DR 1.3 SIREET ALDRESS
CITY-5T-2P DE{RAY BCH FL 14CIY-ST. 2P
me [T otLETE 21TILE [JThange L Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eoy-st-2 | 2 §OTY-SI-2P
TITLE [T pecete I1TILE [ change [T Addition
HAME 7 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2IP 34 CY-S1-2IP
TilLE - MGETRT $1TALE T Change L] Addilion
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P . 44C11Y-5T-2P
TiTLE | 51TI0LE “[cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-8T1- 2P 54 CHY-5T1- 2P
TLE [T oeELETE 61 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CiTY-SY-2P : 6.4 CiTy-ST- 2P

14. | hereby certify thal tho information supplicd with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under aath; thal  am an
officer or director of the: corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appoars in
Block 12 or Black 134 changed, or on an atlachment with an address,

L ole rwde ™) >0 R whal-o 24 TT CODH




