FILE NOW: FILING FEE IS $61.25

..~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72356

1. Corporation Name

MEADOWBROOK E.F.G.H., INC.

Principal Place of Business

- VE‘
HALLANDALE FL 33009

Mailing Address

~G00-NE-HETH-AVE~
HALLANDALE FL 33009

FILED ;
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90138 050 ****61.25

AR \

+

2. Principal Place of Business 2a. Mailing Address 3. oogtles Ii\lcf':rgp??tedAor Qualifed
1] 26] '
Suite, Apt. #, ett. - Suita, Apt. #, otc. 4. FE! Number . Applied For
2 LANDMARK:MANAGEMENT SERVICES, INC. £9-146 1589 - - oy e
i m UL 134 -
23 oS ggggﬁg’li?i PII;_ES;S?{FT;S;ZWOI 5. Certifcate of Status Desired (] s%;i::ﬂ'r‘:;"a'
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
m |E| g] [_:El Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ )
LANDMARK MANAGEMENT SERVICE INC 82| Strest Address (P.O. Box Number is Not '
9000 SHERIDAN ST. CAND! ENT SERVICES, INC. .
SUITE #M46 /31 8 9000 SHERIDAN STREET SUITE 13 .
PEMBROKE PINES FL 33024-8801 =l Gy — PEMBR , L

11, Pursuant to the provisions of Sgat
office or regist7e gent, -

agent. | am f,a it with,

™7 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changthyg its registered
dftate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
afbbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgn’lurs, typed or printed name of registered agent and title #f applicabla. {NOTE: Reqistared Agant signatuss required when reinstating) DATE ©

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME D [ DELETE 14 TME CJChange ] Addition | ™=

NAME HENIGMAN, ANITA 12 NAME : P

smreeracoress| 619-N.E. 14 AVE 1.3 STREET ADDRESS a

emv-stze | HALLANDALE FL 33009 14 CITY-S1-2P &

TME D [ DELETE 21 TIME [IChange [ Addition Q

NAME MICELLI, MIRIAM 22 NAME ‘

street anoress| 620 N 12TH AVE 23 STREETADDRESS i

emv-st-ze | HALLANDALE FL 33009 2.4 CITY-ST- 2P —ret me e

TITLE D ) DELETE 31TIMLE MChange [ Addition

NAME DANIELS, FREIDA 3.2 NAME

swreet aopress| 620 NE 12 AVE 33 STREET ADORESS

arv-st.ze | HALLANDALE FL 33009 34, CITY-ST-ZP

TME [ DELETE £1TMLE [Change  [] Addition

NAME 4.2 NAME E

STREET ADORESS 43 STREET ADORESS .

GITY-ST-ZiP 44 CITY-ST-ZIP ‘

TMLE [ DELETE 51TMLE [OChenge  [] Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADORESS - — Caeer o

CITY-ST-2IP 54 CITY-ST-ZIP v L :

TMLE [l DELETE 61 TITLE [JGChange . [J Addition

NAME 6.2 NAME i :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-5T. 2P

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental annual report is irue an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an addressewith all other fike empowered.
10 AN R e
SIGNATURE: M 1£ SR NAT ORI, REVYUIRE
SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

this filing does not

qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

R DR DIRECTOR T ]

. Oate-



