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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION Of CORPORATIONS

POCUMENT # M84429

977 NW 19TH AVENUE CORPORATION

(3)

Principal Place of Businass

% HOWARD SKLAR
SOty

IR o0 DO

CRond Peror FLA

Maiiing Addross
% HOWARD SKLAR
B1-BEMIMBLA-BLYD

2o T maeaws()&i!&

FILED
May 11 1998 8:00am
Secretary of State

AN AT IR

00 NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

Bl Sppeno Repci] A 32174 06/03/1988
2, Principal Place of Businoss " ] 2a. Mailing Address 4. FEI Number Applied For
m = o |26 NQ_T_APH_ICABLE Nol Applicable

Suite, Apt. #, alc. Suile, Apt. K, elc.

O $8.75 Additional

6. Certificale of Stalus Desired

E 2_;1 Fee Required
City & State | City 8 Statce 8. Election Campaign Financing $5.00 May Be
E] o ZB—P Trust Fund Contribution Added to Feas
Zip | Country Ll Country 8. This corparalion owes or has paid the current year Inlangible
;I 251 o 29] 30 Parsonal Properly Tax due June 30. D Yes O N
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsterad Agent
SKLAR, HOWARD BT Name
W B2/ Sireet Address (P.O. Box Numbsr is Not Acceptable)
2HOO Jotid 25O DE\};CQ-) &
R Gercrl FA 32
MDMD }\ 84| Chy Zip Code

FL [*

agent. | am famitiar wilh, and accepl the abligatons of, Sechion 607

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0602 and 607 1508, F lonida Slalutes, ho above-named corporation submits this statement for the purpose of changing ils registered
office or registered agert or both, n the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
505, Florida Slatutes.

Signature. Typad or privted panie at 1o i 3 e ROt Fog aromd Agent signalue requ rod when renstating DATC '~
12, O ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE T DHLETE 11 WHE Dl change [ Acditon | &=
NAME SKLAR, HOWARD +2 NAME
streer aooress | B-SEMINOLA-BLVD 3Lb0:BHM p"‘:'D@QED") 1.3 STHEE | ADORESS %
ciy-St-2p LASSELBERRY-FL- OQJ‘-‘D*JDQBNM Y 329k acims &
TLE U] vetete 21TILE [Tchange [T Addition }<2
NAME 2.2 NAME

- GTREEY ADDRESS 2.3 STREFT ADDRESS -

CITY-ST-2IP L S 2.4 CITY-§1- 2P
THLE T hiEE 31TLE T Trange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 21 _ 34 CITy-81-21
TE 7 pecETE 41101 [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P e 4ACIY-ST- 2P
e [T oeLere 51TILE T change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1-29 o 54 0TY-51- 7P
TLE [ DeLETE &1 TMLE [ change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CiTY- 81- 1P 64 CITY-ST-2IP

Block 12 or Block 13 cﬁ»angod. ar o an aligebrognt with an address.
e E S B A E s N e e f'\nm 1| Y

14. | hereby certify that the informalion suppliod wilh Ui filing locs not qualify for 1he exemplion stated in Section 119.67(3)([). Florida Statutes. | furthar certify that the information
indicated on this annual report or suppleimcnlal annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the receiver ar tustee empoweraed to exacule this report as renuired by Chapter 607, Florida Statutes; and that my name appears in

| JA...«D e~ C3 LUy VDY




