:mn NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DIE 3u OR BEFORE 09/15/09; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE . 04-2 122000 90184 042 *%%600.00

" PROFIT
Aﬁ?‘RPORATION Katherine Harris s e LEU - POR000051715
UAL REPORT - Secretary of State s [{?3 ﬁ‘%”{%fs‘:} r‘,br;lit“ TJI&Y

DIVISION OF CORPORATIONS ' P U LURFRICGAT R

1999
JOCUMENT #  pgg8000051715 OOMAY 17 AH10: 49

D .
™ S REIMSTATEMENT A9-00

3. Date Incorporated or Qualified

- 06/10/1998
z Princlpal Place of Business 2a. Malling Address . 4. FEI Number Applied For
:! 3045 North Federal Highwayjs] 3045 North Federal Highway 65-0859796 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. . 8.75 Additional
' The Landmark Building 7] The Landmark Building s cuttcanorsunsoenes (1 % Fes Required
City & State Clty & State . El mpaign Financi
A -Fort-Lauderdule,~FlL— —jz3) —F'Zr—t—Laude-rda-}e-,—FL S -55?;‘:,:;@?:&:1 H—NL w——fsggh(;'gi?;:‘—;:*~ —
Zip Country Zip Country 8. This corporation awes the cument year
133306 2] Broward  [3] 33306 ‘0] Broward Intangible Personal Proparty. * Cves [no
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Replstered Agant
WYER B1) Neme Ronald A. Marini, Esq.
13 UE , 82{ Sireet A%ﬂresss {P.0. Box Number Iz Not Acceptable)
outh Biscayne Boulevard, Suite 3580
GABLES FL 1]
. 7 MY wiant FL [*{ %3151
T s repisom oot 3 Bl R AT S?&F%m??ﬁﬂ%ged by 128 corborauon's badrg of o o e popoiiean a5 regtared
Bgent. | am fgp .; s of, sagtion 607.0505, Florida Statutes.  Mayini & Assoclates, F.A.
—— .0 e _ Ronald A. Marini, Esq. APRIL 14, 2000
Aigothin, yped or piR _Wu%mﬂﬁulw. HOTE: Registared Agent signatire required whin reinstatng) . ' DATE &
12, ¢ "TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | &
e President/Director OJoewere L1TME [T cramge [ Auditon | 2
NAUE Glenn M. Gallant 12NAME 2
smeeTaboress | 1260 East Oakland Park Blvd. 1 STREET ADORESS 5
ITY.STZP Fort_Lauderdale. FI. 33334 14 CITYST-ZIP o
FLE (J oetere 21TME [ change [ Addition
NAME " 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-STZP L 24 aTvSTIP -
e Closere  foame [ crange (1 aasion
e 12NAME
STREET ADGRESS 33 STREET ADORESS
SITY-ST2IP . 34 CITYST-2P
e O oevere 43 TmE [T changs (3 aaditon
RAME 42 NANE .
STREET ADDRESS ) 4 ISTREETADGRESS
CITY-5T-29 L 'J e cmvsre
TmE CJ ogtete SATME [ crange (] Addiion
NAME . 5.2 NAME
STREET ADORESS 8.3 STREET ADDRESS h%y\
CITY-ST-2P o 5.4 CITYST.2P \ N
mie D orer BATAILE - ) cnange L) Aciion
NAME 8.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
SITEST-ZP SACTVST.ZP

14. | heraby v that the information supplied with this filing does not qualify for the axemption staled In section 119.07(3}{f), Florida Siatutes. 1 further cartify that tho information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama Iegal effact as if made under cath; that | am
an officer or director of the coporation or the receiver or trustes em red to axecute this report as raquired by Chapier 607, Florida Statutes; and that my name appears

noe 2o Bk VS Mm Glenn M., Gallant 4~17-0
25N NV ay =
SIGNATURE: Sraye s e R

By 0
'President/Director (954) 676-3485

SIGMATURE AND TYPED OR PRINTED NAME slm;ﬁt;nonmm Oate Daytava Phone § . ﬁ
s &

N g N T LN



