FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT  _.
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of Stale
DIVISIGN OF ZORPORATIONS

TAYLOR

DOCUMENT # S01768

1. Corporat on Name

FIVE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 006 ***150.00

A IR R OURARNA

5625 NW TTH AVE 5625 NW 7TH AVE
MIAMI FL 3327 MIAMI FL 33127
DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
09/20/1990
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appied For
21 E\ _ | 650215593 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
: P 5. Certifcite of Status Desired Il $8.75 Arld.monal
El 27 Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
’;l [25] |29] Personal Property Tax. Oves  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, WILLIE H. 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Ac 0. er is Not Acceptable
5625 NW 7TH AVE p
MIAMI FL 33127 83
84| City FL 85| Zip Cade

office cr registered agent, or bo:h, in the State cf Florida. Such chang
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant ta the provisions of Se ctions 607.050Z and 607.1508, Flarida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its registerad
e was .uthorized by the corpor:ition's board of tlirectors. | hereby accept the apy cintment as reg stered

SIGNATURE :
Slgnature, typad or printed na ne of registered ageni and title if applicable {NOT =: Registered Agenl signature reqi 1red when reinsiating) DATE

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TIME PD [ DELETE 1.4 TITLE [C]Change [ Addition
NAME TAYLOR, WILLIE H. 12 NAME

sTReET ADORESS| 5625 NW 7TH AVE 13 STREET ADDRESS

CITY-5T-2IP MIAMI FL 14 CITY-ST.2P

Tme ST [ DELETE ZATIE [JChange  []Addition
NAME TAYLOR, LULA M 22 NAME

sTreeTADORESS| 5625 NW 7TH AVE 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2 4CTY-ST-ZP

TM.E [ DELETE 31 TIME {JChange  []Addition
NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-57-2P

TITLE [ DELETE 4.ATITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE S§ 43 STREET ADDRESS

CITY- ST-2ZIP 4.4 CITY-$T-2IP

TILE [ DELETE 51TITLE Clchange  [JAddition
NAME 52 NAME

STREET ADDRISS 53 STREET ADDRESS

CITY- §7-ZIP 54 CITY-5T-ZP

TMLE [ DELETE 6.1 TILE [Jchange [ Addition
NAME 62 NAME

STREET ADDR.ISS 8.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the informz tion supplied with this il ]
indicated on this annual report or supplemental annugt
officer or director of the cerporition or the receiver
Block 12 or Block 13 if changed, or on ttac 1

SIGNATURE:

SIGNA™

s
loes not qualify 191 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information
art is true and ac;urate and that my signa-ure shall have tie same legal effect as if made under cath; that | am an

ith an address, with 3il other iike empowered.

tee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

E ANC TYPED OF PRINTED NAME OF SIGNING OFFIC:R OR DIRECTOR

J23/77 (ze5) 7/ 7035

Daytime Phone #

CR2E034 (11/98)




