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

B PROFIT

CORPORATION
ANNUAL REPORT

1999

LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

M84429

977 NW 19TH AVENUE CORPORATION

I e |
eI

r -~ LORIDA

wiium

Principal Place of Business

% HOWARD SKLAR
3400 JOHN ANDERSON DR
; ORMOND BCH FL 32176

i US

Mailing Address

% HOWARD SKLAR

3400 JOHN ANDERSON DR
ORMOND BCH FL 32176
us

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualfed

06/03/1988

l—i" Principal Place of Busmess
2t

2a. Maiing Address

4. FEI Number }
P
' Nt Applicable

" Applied For

i !

A ® NOT APPLICABLE. !‘3 y

! uita, Apt. #, elc uite. Apl. #, elc. . 1 !

22| fog 5. Cerilcate of Status Deswred [ $8.75 aganonat

22 27, Fee Required
Cisy & State - City & State l 6. Elachon Campaign Financing O $5.00 May Be

E.I 28’ Trust Fund Contrisution Added o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangidle
-2—4| 251 @ W Personal Property Tax W res TiNo

9. Name and Address of Current Registerad Agent

10. Nama and Address of New Registered Agent

SKLAR, HOWARD
3400 JOHN ANDERSON DR
ORMOND BCH FL 32176

81| Name

[83] Sweat Address {F O Box Number is Mol Acceptable) i

83

a4| City

85; Zip Cade

FL |

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statules. the above-named corporation submids this statement for the puspose of changlng ils registared
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporabon's baard of directors | hereby accept the appointment as registered
agent. | arm familiar with, and accept the ebligations of, Section 607. 3

505, Florida Statutes.

SIGNATURE
Signature, typed or pomed nama of regisieraq 39ant and e if agpicatie NOTE Rag.stared Agant 1gnaturg rursd whén re.nsising] DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J peLeTe 11TTLE {OcCnange  JAaddten
NAME SKLAR, HOWARD 12 ANE
smeetaooress| 3400 JOHN ANDERSON DR 13 STREET ADDRESS
SITY-ST-2P ORMOND BCH FL 32178 14CITY-ST-2P
TME ] DELETE 21 TITLE D Change O Azdion
Ve 22 (m 1% II_II'_II_]E?S —=
STREET ADDRESS 23 STREET ADBRESS —NS/0¢ /95— UIUUEI"—UI‘E
CIY-5T-29 2 4CTY-ST.2P wke¥300,00  keex150.00 |
TME J DELETE 31TMLE . CiCharge [ ]Adcton |
NAME IINAME
STREET ADORESS 13 STREET ADCRESS ’
CITY-5T- 210 34.CITY-57-2iP
| TME ) DELETE LI TITLE T Caange  _JAzcior
! NAME 4 2NAME |
| STREETADORESS 31 STREET ADORESS
CITY-ST- 2P A3CITY-5T-2P :
TIMLE () DELETE S1TNE CiCnange ] Adctier ;
| Mame 52 NAME ;
! STREET ADDRESS 51 STREET ADCRESS |
I grry.st.ze 34CITY-ST-2P i
| Tme O DELETE G1TILE T Cnange ep
l HAME 32 MAME {t w
: STREET ADDRESS &3 STREET ADORESS
L —— 840ITY.ST. 7P {

14, | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | further cerify that the information

indicated on this annuai report or supplamental annuat report is true and accura
officer or director of the corporation or the receiver or trustes emgowered to e

Block 12 or Block 13 if changed, 07 On an attachmenl with an address. with all
SIGNATVRE: 1 &:D.SUDGUZ ﬂlﬁ)\

and that my signature shall have the same legal effect as if made under cath, that | am an
a this repcrt as required by Chapter 607, Florida Statutes: and that my name apoears in

y Bm

D-2098 Oy YT (pR)

T aN

CRI2EOT4 1400



