: FILED
05171999-90083-001-$150.00—$150.00 - }/‘3 May 17, 1999 8:00 am

— —_ e .

PROFIT FLORIDA DEPARTMENT OF STATE Secreta ry of State
ANNUAL REPORT Secrotary of State ; 05-17-1999 90083 001 ***150.00 !
1999 DIVISION OF CORPORATIONS
DOCUMENT # P8 “ B
DOCUMENT # Pg8000042331 |
ARDNER & ASSOCIATES. INC. - 1
Principal Place of Businass Mailing Address ]
1533 NE. 131 LANE 1533 NE. 1 LANE :
MIAMI FL 33161 MIAMI FL 33161 : :
. DO NOT WRITE IN THIS SPACE l :
3. Date Incorporated of Quaiifed | '
05/07/1998 |
2. Princlpal Place of Business 2a. Mailing Address 4.,FEl gm\ber Appliad For g ?
] % @5 0R2240H NoAppicabie | £ |
Suite, Apt. #, etc. Suite. Apt. #, etc. ‘ $8.75 Additional L '
2] a 7 5. Certifcals of Status Desired D Foo Raquired ! ;
._ City &_Stataﬁ = _ ey Gk’y_!\ State, — i el 1= Ebgation - Casnpeign- Fimancing _'D__""""SSJWMEVBQ"'_‘ - —-i'g‘ "k
3 S [T T e cz=cm | Trust Fund Congribution .. Added to Fees =
Zip Couniry Zip Country B. This corporation owes the current yeer Intangible =
;;1 @ ?S_L rﬁL Personal Property Tax. DOves Ono = :
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Ragistered Agent )
a1l Name —-
ARDNER, MICHAEL = |
1533 NE 131 LANE 82| Streel Address (P.0. Box Number i3 Not Acceptable) é" ,
MIAMI FL 33161 & I
84| City FL 'ssl Zip Coda =
11. Pursuant to the provisions of Sections 607,0502 and 807,1508, Florida Staiutes, the above-named corpomation submils this statement for the purpasa of changing its ragistered
offica or registered agant, or both, in the State of Florida. Such dungso aulhnnzad ny the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 60 5, Fiorida Sta =
SIGNATURE -
Eigranss, Irped o prring fame of regihiend aganl 303 LEs 1 AppicaD. RO Regainred Agent Agnaburs Faguired when THnesing) BAvE P
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -,
TmE D DI oELETE TATME Cicams  DAan] = =
—i
NAME ARDNER, MICHAEL ' 1.2 NANE &=
smerraooress) 1533 NE, 131 LANE 12 STREET ADDRESS o=
oY §T-2P MIAMI FL 33181 14CTV-ST-2° . & =
TWE O oeLete 2ATME OCtange [Daddlon| O =
NAME 22 NAME =
STREET ADDRESS 23STREET ADORESS E’
CIFY-S1-ZP 2 4CITY-ST-2° =
TmEe L] DELETE 3 TME Ochange [ Addition =
N - [ o€ |- - ———— e e e
| anenss| L L S T T T T N sasmemaones R . - = -
CITY-5T-28 e oTrer A NN R PR
TIME OoeEte  Jarmme [JCnrange  L]Addition —
NAME 4.2 RAME . — i
STREETADDRESS 43 STREET ADORESS _ F
CIlY-ST-2P 44 CTV-$T-29 b
e 0 DELETE 53 TIME [JChange  [] Aadition . g
HAME 52 HAME ;
STREETADORESS 5.3 STREET ADDRESS E‘ 1
CITY-ST-29 S4CIY- 5129 £
TME [J DELETE 61TME Change [ Addition - -
NAME 62 NAME ) :
STREET ADDRESS 83 STREET ADORESS E ,
CITY-57-2P L4 CAY-ST. 2P .
14, Ihereby certify that the |nlom\auon supplied with this filing doas not lify for the exemption stated in Section 119.07(3X}}, Florkla Statutes. | further cenify that the information
icated an 3&5 sup?l:mamzll i;%ort M%Mm and that my signature shall hava thg ga:ne logal affect as if mada under oath; that | am an
oflicer or director M tha corporauon or tha reoeiver of trystea ampowered lo execule this report as required by Chapler 607, Florida S ; and that my nama appears in s
Block 12 of Block 13 if changed, or on an attachment with an address, with alt other like empowered. i
SIGNATURE: - RS 4 25 [ 49 !
BIMATURE AND o NAWE OF $/HGNG OFFICER OR DIRECTOR (1 Do Baytme Fhore ¥ . :
= %"




