FILE NOW: FILING FEE IS $61.25

FILED

.- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N34110

1. Corporation Name

BONNET HOUSE, INC.

-

%987%6

Principal Place of Business

900 N BIRCH ROAD
FT LAUDERDALE FL 33304-332¢
us

Mailing Address

900 N BIRCH RD
FT LAUDERDALE FL 33304
us

.7._-- LLIL Y LN T ]
. 901451- 24'16 *

AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated ot Qualifed

21] 26 09/07/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650161955 Not Applicable

City & State

City & State

5. Cerfifcate of Status Desired

$8.75 Additional

-‘2_3-| ;l = Fea Required
Zip ‘_Sountry Zip Country 6. Election Campaign Financing a $5.00 May Be
;l |;5—| _El l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
KAUTH, ROBERT R. 82| Strast Address (P.O. Box Number is Not Acceptable)
800 N BIRCH RD =
FT LAUDERDALE FL 33304 ‘
84F City FL ,ss Zip Code

SIGNATURE

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

Signalure, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent aignature requined when reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME P MDELETE 1A TE Pre et [JChange  AdAddition
NAME MAXWELL, MICHAEL 1.2 NAME D gm Roroten

sreeTanoress| 1070NE 96 ST 13STREETADORESS { Y b po© 25 [Rler

oTY-57-2P MIAMI SHORES FL 14 CITY-5T-2P Fr. Cavdeiods B 333CR

TIME T [ OELETE 217ME St [lChange  [Sddition
NAME HARLOW, PHILLIP 2INME - “Somoiny Castoet~ e et e e e e
streeaonRess| 100 NE 3RD AVE STE 700 23STREETADDRESS | L\ 25 P+ o Visto Rivi

ere.stze | FT LAUDERDALE, FLDALE . 2.4 CITY-ST-2P . Losderdaka, . 33104

e D NMDELETE 31TIME D e [lChange  RAAddition
NAME MIDDLEBROOK, BARBARA 32NAME Chadl Arymour

streeTaooress| 10950 S.W. 42ND PLACE 33sTREETADDRESS | SO B, Las ©ves BV

CITY-ST-21P DARIE FL P BLCTV-ST-ZP | P . \Guawadele FL D930 P
me S NDELETE 44TME O Ve e [JChange  AMdition
NAME SMITH, JAMES 4.2 NAME BTSRPTIN

streeT aooRess| 200 E. LAS OLAS BLVD 43STREETADORESS | 151 L &, Bpwsra-ia ®hio

CITY-ST-ZP FT LAUDERDALE FL P 44 CITY-§T-2P T\ Gty G 33300

TmE D NOELETE 51TMLE [JChange [ Addition
NAME HIPPLER, HAROLD 52 NAME |

streeT aporess| 2716 NE 37 DR 5.3 STREET ADDRESS

CITY-§T-2IP FT LAUDERDALE FL 54 CITY-ST-ZP

TRE VP O DELETE B1TME ClChange L1 Addition
NAME LOUISE DILL 6.2 NAME

smeeTaporess| 1100 E LAS OLAS BLVD 63 STREET ADDRESS

CITY-ST-ZPP FT LAUDERDALE FI, 33301 6.4 CITY.ST- 2P : . .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3)(i), Florida Statutes. | 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 Iam an
officer or director of the corporation or the recaiver or frustes empowered to exacuts this raport as required by Chapter 617, Florida Statutes;
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. \

SIGNATURE:

L SIGNATHRE REQURE R o, oty 115

and that my name appears in

Feb 22,1999 8:00 am |
Secretary of State

02-22-1999 90145 024 ****61 .25

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

194 . g5t [ Se3-5392 « IS
Date . ] Daytime Phons # -



