SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

T PROFIT FLORIDA DEPARTMENT OF STATE 7 Fﬂ:_ED
Aﬁﬂﬁiﬁg@g ggT %Gl Sandra B. Mortham

DIVISION OF CORPORATIONS

1998 R
DOCUMENT # 120285 (5) SR T

5 &T INESTIGTIONS. NG BRI WO

PFrincipal Place of Business), Mailing Addrass
1601 N PALM AVE 1601 N PALM AVE
SUTE 3090 SUITE 309D
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
T - , , 03/11/1992 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number & 5 632" ?yé Applied For
(21 26 B Not Appficable
Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. _ iti
—r e Ae el h uits, Apt. %, etc - 5. Certificate of Status Desired D $B'75 Adc!xtlonal
22 27 ) Fea Required
City § State o - _ City '&'Staté o 6. Election Campaign Financing . $5.00 May Be
23] 28] - Trist Fund Contrbution — L} Agded to Fees
Zip Country Zip Country 8. This corporation ocwes or has paid the currept year Intangible
m E‘ ?9] 30 Persaonal Property Tax due June 30C. Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIKORSKI, STANLEY R. 81) Nama
6271 WEST 15TH COURT 82| Strest Address (0.0, Box Number s Not Acceptable)
HIALEAH FL 33012
B3
84| City ’ FL ss| Zip Ceda

1. Pursuart to the provisions of sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office or reglstered agent, or both, in the State of Florida. Such changa wags authorized by the carperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with, and accept the obligations of, section 6§07.0505, Florida Statutes.

SIGNATURE - _ -
Signature, typed of printed name of registerad agant and Lite K zpplicabte. {NOTE: Registerad Agent signature required when refnstating) DATE
2. OFFICERS AND DIRECTORS 13. ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D  loeems 11TITLE ]&;‘&I M' P@-pm Qve .. E]ChangeU Additian
NAME SIKORSKI, STANLEY R. 12NAME >
sTResT AnDREss | 6271 WEST §5TH COURT 1asmeETADORESS | PEM brewse pPiRES F&o
CITYSTZP HIALEAH FL 1.4 CITY.ST-ZIP #209P. 3302¢
TE ' ' [JoeLere 24TILE [ change L] Addton
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS Bljl:il:ﬂ:lzs_f'g 1 9:3_"'_ 1
CTYST2P 24 CMY:STUP ~13/28/98 01097001
TILE ’ [oecere S1TITLE o Feprs 1 T0| EEa oAl
NAME - 5.2 NAME . e o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CiTY-57-ZIF
L [oetere 41TITLE " [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GIT-ST-ZIP
Tme ' T beLere 5.1 TME ' 1 cn;‘gg,yi % Addion
NAME 5.2 NAME [/ , p‘/
STREET ADDRESS 5.3 STREET ADDRESS 0
CITY-5T-2IP 5.4 CIT-5T-ZIP 1
TILE N ) [T oeiers B TIRE [ crenge [ additon
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-ZIP
14.1 hereby cerﬁa_mat the information supplied with ths filing does not qualify for the exempfion stated in section 118.07(3)(i), Fiorida Statutes. | further cartify that ih? information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am
an officer or director of the carparation or the raceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, cron-eneitachqent with an addrass. »
SIGNATURE: __=dedad ANV e A MRl ﬂ.i"/,/ff - 55 o4
SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIREGTOR - 7 Oate - Daytime Phona # ]

025¢01

A

GR2E034 (5/98)



