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

\ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
Secretary of State

i ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
Do 1 ¥ PA6OOOD77137

30TH STREET CoR.D,

Principal Place of Business Malling Address.

12.21.50, OceAN DR, = L0/ SO OCepn DR
Hollywoop Ft 33019 Hbl]y‘l&bbb‘ﬁ["??"/?

FILED
Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90006 035 ***150.00

, DO NOT WRITE IN THIS SPACE

3. Date lmrp?(_md or
4, D] 07/97
2. Printipal Place of Business 2a. Mailing Addras 4. FEl Numbdr { { Applied Fos
| (WO So, OCBAN DR 6] [20( S0.OCEANPR | £S—-DEATOS O | ciman
2l Sulte. Aot ¥, etc. 2% oS N L;,-l Sure, Apt. ¥, ema; D { N S. Certifcate of Status Desired [ SSF.I% ﬁu:’nw
ity & 5 City & Staie " an n ]
Aol ywoen FL b tallowwepFL Y St s 0 $8.00 uor e
2Zi ’ Count 2l 7 Country . Th or. Wi curr ar In
m 33919 [ BrownRD 5 32015 [m) Brourp | * peeresin o e sty vmgtle

9. Namoe and Address of Current Reglstered Agent

10._Name and Address of New Registersd Agent

Streel Address (P.O. Box Number is Not Accaptable)

ANT”AN‘ 51} I/EI\/ 81| Name
;:9[1 §. OCEAN DRIVE 82
L205N . o
[y U s P > l
HOI1YywDOoD: Fto33019 -

FL Issl Zlp Code

agent. | am famiiar with, and accept the obligations of, Section 507.0508, Florica Stawtes.

SIGNATURE

Y

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fionda Statutes, the above-named corporalion subrmits this stalermnent for the purposa of ohanging Ite &
office of registerad agent, of both, in the State of Flotida. Such change was authorized by tha carporation's board of giracters, hereby accop! the appoiniment as registarac

torad

Signaturs, typad oF prfiled naema O MegIStaTec agent and e T epplicably,

(NOTE: Regisiurad AGent signalute requized when reinciating)

DAY

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me {3 DELETE 11 TME OChange [ Addtion
e gum STEVE N r2nae
smeeranoress| 1201 SOUTH OCEAN DRIVE 15 STREET ADDRESS
Y87 28 HOLLYWOOD FL 33019 14 QITY-5T-29
THE = T DELETE 21TME Clorange [ Addtion
NAME - 22NAVE
STREETADORESS| .. - 23 STREET ADDRESS
CIY-ST. 2P 2 4 CTY-87-29
TME 0 peLeTE LNTMLE [ Ghenge Dmuﬂ
AN IZNAME
STREET ADURESS 3.3 STREET ADCRESS —
CoIre-gT- 2P 34.CTY-ST. 29
E [ peteTE 41TME OCharge [ Addikon
KAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-29
TLE  DELETE 51 TTLE Ocrangs [ Addition
NANE 82 NAME
ITREETADDRESS $J STREET ACDRESS
oTY-8%. 1P 54 CIY-ST-2P
me DO oeLeTE &1 TILE [ClChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS §3 §TREET ACDRESS

Lary-sT-2P 8.4 CITY.5T-2P \
4. | hereby certify thet the Information auppiied with thia T s not quahly for the exemption slated in Section T18.07(3)(n, Floria Statuten. | further cerllly that (he Informalion

Indicalad on this annual report opeupplementst annyual.r6
officer or dirgotor of the corporafion ./ opt
n

Block 12 or Block 13 i thangegl of ¢ ddreas, with all other like ampowened.

SIGNATURE:

portiis trus and accurate and ihat my signature shell have the sama sgal effact a9 if made under oath; that |
prppowered fo axecute thia repart as required by Chapter €07, Flotida Siatules: and thmn?r?y name aaps:rT t;n

2//770“9,4 75Y 727 bos2-

l
5



