SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NOIF\’I PROFIT FLORIDA DEPARTMENT OF STATE SfS:p 2 4, 1999 8:00 am

CORPORATION Katherine Harris

ANNUAL REPORT e o ecretary of*itate
DIVISION OF CORFORATIONS 09-24-1999 90008 003 ****61.25

1999
DOCUMENT # N40483 /

1. Corporation Name

o S 53608 U8, WG / O 0

09-24-1999 90008 004 ***x**g 75

1
619603 - 98 -
Principal Place of Business Matling Address X/

900 NW 43 AVE 900 NW 43 AVE
COCONT GREEK FL 30561535 COCONUT REEK FL 266-15% | WL

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
21 26] -10/24/1990 ™ -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
22| (27] 53-2831466 Not Applicable
City & State * City & State iti
4 v 5. Certifcats of Status Desired ’gﬂ $8.75 Additonal
23] ;’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] . [25] i20] [30] Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
’ 81{ Name
HOBBY, DAN 82| Street Address (P.O. Box Number is Not Acceptable)
4230 NW.9TH COURT . =
COCONUT CREEK FL 33068
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. .

SIGNATURE
Signature, typad or printed nama of fagistered agent and title If apphicable. {NOTE: Registerad Agent signature reguirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME EVD [] DELETE 11TME [JChange [ Addition
NAME NELSON, JOHN 1.2NAME
sreeTaooress| 6720 NW 24TH TERRACE 1.3 STREET ADDRESS
CrY-ST-2P FT. LAUDERDALE FL 33309 14 CITY-ST-2P
TME | PD 3 DELETE 21 TWLE OChange  [C] Addition
NAME HOBBY, DAN 22 NAME
streeTaooress| 4230 N.W. 9TH COURT 2.3 STREET ADDRESS
GITY-ST-2P COCONUT CREEK FL 2.4 CITY-§T-ZP
e T (2 DELETE 31TME [lchange  [J Addition
NAME CATANIA, JUDY 32NAME
STREETADDRESS| 201 NW 43 AVENLE 3.3 STREET ADORESS
CITY-ST- 2P COCONUTY CREEK FL 34.CITY-ST-ZP
TMLE [ bELETE 41TME {JChange  [JAddition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TIME L] DELETE 51TITLE [OChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZF 54 CITY-ST-2P
TME [ DELETE 6.17MLE [JChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

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. | 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 lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other |

SIGNATURE: (7 ' BTW%/’IM 6}//3/4? (@H)419-58%3

AT AS e AA

GNATURE Daytime Phone #




