MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT
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ANNUAL REPORT

» 1998

i FLORIDA DEFARTMENT ‘OF STATE
Sandra'ar B. Mortham
Secretary of State
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3. Date Incorporated or Qualified

agent. | am famitiar with, and accept the abligations of, Section 6070505, Florida Slatutes. |
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sfalutes, the above-named corperation submits this statemnent for the purpose of o
oifice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as reqgisiered
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& Country Zip Couniry 8. This corporation awes or has paid the current year Intangiole
24 ?‘8@45 ;;I g >5A 29 i ;a Personal Property Tax due Jung 30. Ovwes Mo
" 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
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Sigranire, lyped or printac name of regrstered agent and title if apptizabie 3 (NOTE. Registered rge;t slgnature reduirad when reirstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
g M - LT ogiemE AT [T change "L Addition
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STREET ADDRESS | 3RO san Da\,ﬁo S 63@5 1 3 3TREET ADDRESS -11413°98 010015
wv.si-zr | LAREDS TR FTRoUR 14 CHTY-ST- 7P sk 158, TS ssk SR, 75
TITLE DT . M LT DELETE 21 TILE . I LT Change L7 Acdilion
NAME Thom Davls ‘ 22 NaME 1 ’_"-_’]1513’, “"3’1'-%'.',':;?:_? %ﬁé }_’."‘1',::“ i
sREETACORESS | 3308 Dot TN £t 6365 2.3 STREET ADDRESS # - ¥ 4“J ’d':’_%, il Ulb
ory-st-2r | AQEGS TX eouy ' 2 4LITY-ST- 2P FpkiD, OO sk, 00
TLE - T DELETE 21 TITLE T change  TJ Addition
NAME 32 NAME
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STREET ADDRESS 6 3 STREET ADDRESS
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14, 1 bereby certiy that the information Supplied with this fling does not quplify for the exempFon stated in Seclion 119.07(3)), Florida Statules. 1 further cerlily thal the information
maicaled an s annual report or supplémental annuat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
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