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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : O O am

v CORPORATION Sandra B. Mortham

: ANNUAL REPORT A Secrelary of State S ecretary Of State

1998 o DIVISION OF CORPORATIONS

k 1. Corporation Name V51 852 (4)

- | sF8 CORP.

; Principal Place of Businss Maing Address Illm I‘,Ill I"l' ""l llm Iml "I' I,Iu 'm‘ IIIII IlI" Ill" l‘l" ,",
E 11003 S.W. HAWKVIEW CIRCLE 11003 $.W. HAWKVIEW CIRCLE

H STUART FL 34997 STUART FL 34997

DO NOT WRITE IN THIS SPACE

3{ 3. Date Incorporated or Qualified

¥ 07/17/1992

t 2. Principa! Place of Business 2a. Mailling Address 4. FE! Number Applied For
i 4l r;G—I 65-0399142 Not Applicable
B Suite, Apl. ¥, elc. Suite, Apl. #, etc. iti
N = une: ApL 8. gle m wie. ApL ¥ 81 5. Corliicate of Status Desired ] s?:'e:i::lﬂ:_t::’nal
g City & State Gily & Slate 8. Elaction Campaign Finanging $5.00 May Bo
i j28 EI Trust Fund Contribution || Added to Fees

. Zip Country Zip Country 8. This corporation owes or has paid the cusrent year [nlangible

s E 26 29 30 Personal Property Tax due June 30. [ dves [ No

i 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent

NICOLETTI, PALL J. 81 Name
317 107H ST. _
82| Street Address (P.0O. Box Numbaer is Not Acceptable)

5 WEST PALM BEACH FL 33401

84] City FL aErZip Code

11. Pursuant 1o he provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the eppointment as registerad
agent. | am tamiliat with, and accept the chiigations of, Section 6070505, Florida Statutes.,

,
Wk
A
!

CR2ED34 (10/97)

SIGNATURE
Stpnatute, typad or printed name of regishorod Agonl atkd hike il Appheable (NOTE Reglstored Agent signatwe requirad when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i | Tme D ‘ [ ] oeLeTe 11TTLE [T change [ J addition
i e BERNARD!, SUZANNE M 1.2NAME
T; smeeraponess | 11003 S.W. HAWKVIEW CIR. 1.3 STREET ADDRESS

¥ | or.sr-ze STUART FL 14 DITY-ST. 2P

7 e D T oeLeTe 21 TNLE O Change LT Addition
3] e BERNARDY, STEPHEN F 2.2 NAME

b | smeeravoress | 11003 S.W. HAWKVIEW CIR. 23 STREET ADORESS

o | omy-gr-ze STUART FL 2 4CHY-ST-2P

Yo [Tme T oELeTe 31TLE LY Change I Addition
| e ' 92 NAME
; STREET ADDRESS 3% STREET ADORESS

Bl omy.s1-oe 3.4, CITY-ST- 2P

g | wme T DeLETE 41TIMLE [ Change - 1 Addition
i 1 Wame 4.2 RAME

T | steer anoress 4.4 STREET ADDRESS

: oY 51-2¢ 4.4 CITY-ST- 29

L oq e [J oELETE SATILE [T Change ~ T Addition
i NAME 5.2 NAME

#+ | SIREET ADDRESS 5.3 STREET ADDAESS

; oy -51-2¢ 54CITY-51-2P

e T oeceTe 6.1 THTLE T change T Asdition
] wae 62 NAME

4| swreer aooRess 53 STREET ADDRESS

% | _CiTY-S1-2% } 6.4 LITY-ST-21P

2| 14, 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of direcior of the corpotalian of the roceiver of truster empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an allachmeni with an address.

| SIGNATURE: _ __

-~
o/ PF SeYA? 7 G2
SaNRTURE AND TYPED DNt PRINTED NAME OF SIONING OFFICER OH DIRECTOR Date Davima Phone &




