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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 03, 1999 8:00am
ANNUAL REPORT Secretary of State SeCl‘eta f St
1999 DIVISION OF CORPORATIONS I ) 0 ate
DOCU MENT # 02-03-1999 90001 030 *++150.00
4. Corporation Name 300359
3950 CORPORATION
AR
C/O ED WOUIS ; . C/0 ED WOLIS
2015 NE. 197TH TERRAGE 2015 N.E. 197TH TERRACE
NORTH MIAMI BEACH FL 3017¢ NORTH MIAMI BEACH FL 33179 DO NOT WRITE 1N THIS SPACE
4, Date Incorporated of Qualifed
12/31/1965
2. Principal Place of Business 2a. Mailing Address ’ 4, FEI Number \ Applied For %
[21] 26} 59-1150804 T Not Appiicable | =
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i $8.75 Additional
;] —Zﬂ 5. Certifcate of Status Desired I:I Fee Required
City & State ) . CiWV& State 6. Elesction Campaign Financing O $5.00 May Be
123} ‘ 28] Trust Fund Contribution Added 1o Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m E\ 29 |;J.| Personal Property Tax. Oves DONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : R ) 81| Name - ‘
... WOLIS, EDWARD J. B -
i '20155NE’197TH TERR. 82| Street Address (P.O. Box Ntlr-nber I}S ot Cce‘pt.a.blé) ,
N. MAMI BEACH FL &
’ 84! city '

1’1'1‘ Pursuant to.the proyisions of Seclions 607.0502 and;6b7.17508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
ofﬁce or régistered agent, or both, in the Stata of Florida. Such change was al.!thorized by the corporation’s board of directors. | hereby accept the appointment as registered
i ggent. 1 a@m farniliar with, and accept the obligations of - Section §07.0505, Florida Statutes, .

SIGNATURE .

Slgnature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agont ig requirad when rai i B R DATE i a

12. ‘ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME | PD ‘ [ DELETE LATME S et ClChange  [JAddiion | ‘=
NAME WOLIS, EDWARD 12 NAME ‘ : 3
smeetanoress| 2015 NE 197TH TERR 13 STREET ADORESS b
orv-stze | N MIAMI BEACH FL 14 CITY.ST-2P . &
mE STD [ DELETE 21TIMLE ] [jChange  [JAddiion | © _
wee - | PEREZ JOSE ' 22MAME
smreeT aooress| 4801 NE 29TH AVE ~ 23 STREETADORESS . o b
ITY-ST-ZP FT LAUDERDALEFL - = . - 2.4 CITY-ST-2P - .
TME . - ] DELETE A TILE : . []Change L] Addition i
NANE v 32 NAME ‘
STREET ADF S .‘ 23 STREET ADDRESS L e !
CITY-ST-2P 3 - 34, CITY-5T-2P o
me T DELETE A1TME |
My I sz |
(STREEFADDRESS | {717 |~ . 43 STREET ADDRESS !
emestps o fT T 5 : © . §adcmy-sT-2IP

CTME (] DELETE 5.1 TIMLE [IChange [T} Addition
NAME 5.2 NAME :
STREET ADDRESS| _ 53 GTREET ADDRESS .
CITY-ST-2F i 54 CITY-ST-ZP N " . -
TME . - - {7 DELETE 8.1TITLE [OChange [ Addition
NWE  nah 5.2 NAME _
smEErAﬁqné§s . 6.3 STREET ADDRESS

Lﬂ.sT_zl‘}" ! 64 CITY-5T-2P J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 if made under oath; that | am an
officer or diféctor of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 7, Florida Statules; and that my name appears in

Block 12 or Block:13 if changed..or on'an attachment with an address, with all olhgr like empowered. //
SIGNATURE: . SIGIEP@HENRIWBEIAUIRED 5,4 ]j j/? g For ~72H/

—— e e S E R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




