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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT T Secretary of State
1999 N DIVISION OF CORPORATIONS

DOCUMENT # 535723

KRUPNICK CAMPBELL MALONE ROSELLI BUSER SLAMA & H
ANCOCK, P.A.

Principal Place of Businass Mailing Address

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90096 031 **+150.00

A

0296812

700 S.E. THIRD AVENUE 700 S.E. THIRG AVENUE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 .
. DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed :
05/25/1977 :
2. Principal Piace|of Business 2a. Mailing Address 4. FEI Number Applied For ;
2t 26 59-1512204 s = .- _|..{NotApplicable | !
Suite, Apt. #, efc. Suite, Apt. #, etc. . . i '
P P 5. Ceriifcate of Status Desired [ $8.75 Agdiional .
;l Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the curvent year Intangible :
24 I—Z?] m m Personal Property Tax. [Jes [INo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent :
81 Name
KRUPNIGK, JON E. Ty . _ !
700 SE 3RD AVE. treet Address (P.O. Box Number is Not Acceptable) i :
SUNE 190 53
FT. LAUDERDALE FL 33318
84! City FL 85| Zip Code |
1. Pursuant 1o thd provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi.ng its registered !
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am fargiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. . '
SIGNATURE !
Signatyrs, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent Signature required when reinstating) B DATE 6- :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 ‘
TINLE PT [ DELETE 14 TTLE [OChange [T Addition ] T !
NAME KRUPNICK, JON E. 12 NAME 3
streetaporess| 1600 SE 7TH ST 1.3 STREET ADDRESS &
CITY-ST-2PP FT. LAUDERDALE Fi, 14 GITY-5T-2P &
TTLE VS [J DELETE 21TTLE OChange [ Addition | !
NAME CAMPBELL, WALTER G., JR. 22 NAKE :
streeTanoress| 1844 COLONIAL DRIVE 23 STREET ADDRESS S —_— e . :
CTY-ST-2P CORAL SPRINGS FL 24CITY-5T.2P
me D [J DELETE 34 TILE [JcChange  [JAddiion 1
NAME HANCOCK, KELLY D. 3.2 NAME
sTreerAoress| 3100 NE 42ND ST 3.3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33308 34.CTY-ST-28 .
TITLE D [3 DELETE 41TLE [JChange [ Addition '
NAME MCNELIS, LISA A. 4.2NAME ‘
sTReeTALDRESS| 22301 SW 16TH PLACE 43 STREET ADDRESS
CITY-ST.2IP BOCA RATON FL 33485 44 CITY-5T.2p .
TIME D O DELETE 51TILE [OChange " []Addition
NAME MALONE, KEVIN A. S2NAME
sTReeTADORESS! 1701 |SE 7TH ST 5.3 5TREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33316 S4CITY-ST-2I2
TIME D [ DELETE §4TIME TlChange [T Addition ‘
NAME ROSELLI, RICHARD J. 6.2 NAME ?
STREETADDRESS| 2230 SW 16TH PLACE - 6.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FI. 33486 B4 CITY-5T-2P
14. | hereby certify that the information supplied with this filig B does not quaf (Br the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gnnuat repee or suppleme, angualgeport is true an d that my signature shall have the same legai effect as if made under oath that t am an
officer or director pf the cg borgtion or th ed Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block[13 if :. all other like empowered. .
SIGNATURE! _ - 1 L23/35  (55%) 743518/
ICER OR DIRECTOR rd Dav MNoavtime Bheme o




