SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMUEUE ON 08 BEFORE 09/30/98 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RE[NSTATE $750).

APPROVE
ARD
N - .. FHED

= PROFIT FLORIDA DEPARTMERT OF STATE .
CORPORATION Sandra B, Mortham ™ 2
ANNUAL REPORT SBOEC 11 P 450

Secretary of State

DIVISION OF CORPORATICNS ] SECRETARY OF STATE
— TALLAY *%ASSEE, FLORIDA.

1998
DOCUMENT # V583Z0

. Corporation Name
S{Uﬂm Modwg Serlices Tre

2
Principal Piabe of Business Maifing Address -

215 Cin arron Qifele

DO NOT WRITE IN THIS SFACE

BRrwdenton , L B9 - //3F

3. Date Incorporated or Qualified ]
VL i
2. Principal Place of Business 2a. Mailing Address 4. FEI Num f Applied For
;l—l Vifa: 1 26 -3 5/"’7/35 Not Applicable

Suite, Apt ¥, etc o - Suite, Apt. #, elc. $8.75 Additonal

g

5. Cerlificate of Status Desnred

j22]

[27]

Fee Required

City & Slate City & State R 6. Electian Campaign Financing $5.00 May Be
—?1 - — 2_£1 = Trust Fund Soniribution Added 1o Fees
Zip Country Zip Country &. This corporation owes or has paid the current yéar Intangible
;4—-[ El —ZEJ 30 Parsonal Preperly Tax due June 30, ves [ No .
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
) j 81| NMame }
FU eI
ﬂﬁé? ”ﬂ 82| Street Address (R.O. Box Number is Not Acceptable)
215 Grmarron Qrefe _ 7
ﬁé‘laﬂ,ﬁ En 5/} Fl Forg-//39 [w@ow i Fﬁp Code

11, Pursuant to the provislons of Se::Uons 607.0502 and 607.1508, Flarida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or remistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Stawtes.
SIGNATURE

=

-+

Signature, lyped or printed name b registered agent gad title 11 applicable

- {NCITE. Registered Agem signatute rogulrad when reinsiating)

DATE

12, N QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

e FrRESIdens ] L] DELETE 11TLE " [lcChange [T Acdition

HAME ~f e V STFLem . / | 2 NAME

SEETAORESS | (F [ S /1y j JErEOA g,-,eo & 13 STREET ADDRESS

Cy-S1-2P f"y@"‘" on——EL 3@4 14 CRY-ST- 2P

TITLE W-Crrior; /[ geLEte Z1TILE E ? [T cChange LT Addition
g ]

NAME 22 NAWE 1 ;ﬁ? 157 "i'ﬁ'h"' g

STREET ADDRESS 2 3 STREET ADDRESS " 1 2/ 15430 "l_{}l 2017

CITY-§1- 2 7 A0ITY-S1-21P kT e Y

TILE LT DELETE 3UTITLE [ change [T adsition

NAME 37 NAME

STREET ADDRESS %3 $TREET ADDRESS

oIy -S1- 2P 34 GTY-5T-2F

TITLE B [T DELETE 41TME - - - [dcChange T Acdition

HAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- -2 440ITY-51- 2P

TITLE LT pELETE 51 1ILE [T cChange [T Addition

NAME & 2 NAME

STREET ADDRESS 53 STRZET ADDRESS

Y -§1- 2P 540iTY-§T- 210

TLE LT oecete &1TIILE - [ Change ~ 1 Addition

NAME B2 NAME

STREET ADDRESS 3 STREET ANDRESS

£ty - 1. 2P £ 4 0TY-5- 2

14. | hereby certify that the information supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)1). Flonda Statutes. | further certify that the information
indicated on this annuai report or supplemental annual repert is true’ and accurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an
the rijcesver or trustee empowegred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
achrent with an addres:

aHficer or direcior of the corparalion
B\ock 12 or Blogk 13 if changegd o ¢n an

SIGNATURE: X

19-849%

M(GS-D0\GH

Bate yume Phone &

CR2E034 (5/98)




