03031999-90005-021-5150.00-5150.00

FILE

1999

PROFIT FLORIDA DEPARTVIENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000079632

1. Corparation Name

600 CORPORATION

U

Principal Place of Business Mailing Addrass

300 NORTHWEST 82ND AVENUE
EXECUTIVE PAVILLION, SUITE #12

PLANTATION FL 33324 PLANTATION FL 33224

00 NORTHWEST 82ND AVENUE
EXECUTIVE PAVILLION. SUTTE 412

- IWATARDUGAINE

D

MR

DO NOT WRITE IN THIS SPACE

3. Data Incomporated or Quaitfed

{9/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 2¢ 650790484 Not Applicable
Sue, Apt. #. etc. Sulte, Apl. #, elc. i $B.75 Additional
p” —El 5. Cerllfcate of Status Desired [ . Fee Requirad
H City & State City & State 8. Election Campaign Financing $5.00 May Be
73 28] Trust Fund Contribution Added to Fees
« o] i 2 mrm e i =z COUNTIY 2 Zip Countrya—e - 8.=This corperation owss the curent.year Intangiblp s me = ==
ZL 1-2—;' 29 [30] Personal Property Tax. es  [ClNo
3. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
#1] Name g
SEGEL MOREWLPA oot Lo s L
C/0 ANDREW L. SIEGEL, PA. e A 4 et e B 7
300 NORTHWEST 82ND AVE.SUITE 412/ 83 —J= Z . TZ
PLANTATION FL 33324 AN LR A pa? —
84| City 85| Zip Code
FL || 542, ~
above-named cofporation submits this statement for the purpose of changing its registared

office or registered agent. of both, in the State of Flonda. Suc

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the
nge was authodz

ed by the corporation’s board of diractors. | hereby accep! the appaintment as reglstered

=/ 30/ 52

SIGNATURE

typed of pomied neme of registered agonl and tide if Fopecable. 4

agent. | am famiiiar with, and accapt the obligations of, S 607.0505, Florida Statules.
g P o e LG PTE
i

NOTE: Fisgimared Agent sighaiure maquined when resnstatng)

¥ DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EQ34 (11/98)

1z, OFFICERS AND DIRECTORS
me D [ DELETE 19 TME ClCrangs  [JAdditon
NAME COREN, LEONARD | 12NAME
streeraporess| 780 NORTH STATE ROAD 7 13 STREET ADDRESS
CiTY-ST. 2P PLANTATION FL 33317 14 CITY-ST-2P
TmE {3 OELETE 21 TMLE ClChenge [ Addition
NApE 22NAVE
STREET ADORESS 23 STREET ADDRESS
CITY-57- 2P 2.4CTY-51-2P
TME [ DELETE L1 TME CChange  [JAddition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2% 34 ITY-5)-2P
R e e e oo LI DELETE o o R AT e N — [JChangs _ [JAadion |
NAME 4 2NANE T
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P LACTY-§T-2
TMLE [] DELETE 6.1 TITLE ClChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 Ciy-$T- 2P
TIE [J DELETE §1TME Clctangs [ Addition
HaME §2NAME
STREET ADDRESS §3 STREET ADORESS
CITY-ST-5P SACTY-§7-28 .

147 | hereby cerlify thal the informalion supplied with this fiing does nat quallfy for the axamplion s
indicated on this annual repoft or supplamantal annual report is true and accurate and that rmy

to exgcuta this repont

. with all other ilke empowered.

officer or direcior of the corporalion or lhe recaiver o trusiee em
Biock 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

signatura shal
83 required by Chapler 607, Flofida Slatutes; and thal

e same legal o

tated i Saction 119.07(3)(i), Florida Statutes. | further certify that the information
1] th ffect as if made under cath; that | am an
| my name appears i

| -a,//,a/gﬁ’ |

Phona ¥

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90005 021 ***150.00

"
|
|




