g
FILE NO

' FILING FEEIS $61. 25

DIVISION OF CORPORATIONS

4373 ROCK ISLAND FD.. |-
LAUDERHILL FL 33319 4 1

Mailing Address

4373 ROCK ISLAND RD.
LAUDERHILL FL 33319

FILED

NONPROFlT . ©  FLORIDA DEPARTMENT OF STATE .
GORPORATION , ADEPARTUENT © Jan 28, 1999 8:00am
ANNUAL RERORT Secretary o State Secretary of State

1999L o

01-28-1999 90060 032 **#%6] .25

wmwmwmmwwmmr

2a. Mailing Address

2. Principal Place of Bus ness i 3. Date lncorporated or Quahfed o
_l o [ze] . 11/06/1978 - c- .
Su:te ‘Apt. #, etc. I Suite, Apt. #, etc. 4. FEI Number - : ‘| Applied For
: 1 - L . .
)j N : ;l ‘ : 59'1889638 - Not Applicable
- Ci &State"““,‘r_**‘—' Bt Lo At - e[ i Gty &-State- — - — e e - el
e - o " e 8 Cemfcate of Status Desnred '$8 5. Additonal ..
El ' ok . m : Fee Required
;i Country, Zip. Country 6. Elaction Campangn Flnancmg}’ oLt $5.00 may Be
. _| i[2s m BEI Trust Fund Contribution v Added to Fees
. 9. Nafnb and Addreés‘ 61‘_Currleht Registered Agent 10. Name and Add of New R: ,‘ tered Agent
L ' ’ 81| Name oo
82| Strest Addréss {P.O. Box Number is Not Acceptable} ..
83 ..
84 City FL 85| Zip Code

Pursuant to the pro

. agent I am fammar

ith,-and accept th

visions' of Sectlons 617 (502 and, 617 1508 Florida Statutes the above-named oorporatton submtts this statement for the purpose of changing: |t3‘r |stered
office or registéred s@em or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 hereby accept the’ appomtment as rey | ared
obllgatlons of, Sectlon 617.0503, Florida Slatutes ] ) ! ]

gt ';i:cn PSR

CRZE037 (11/98)

| sionature __ 4 b HiE - - L
Stgnatura, typat] or printed name of rog'lstarsd agant and tile if applicable. (NOTE Registared Agent signature requirad when reinstating) oo DATE : *
12. S : 0|:|:|c ERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B : [ DELETE 1.1 TME TS + : [:] Change |:|Addmon
ZIMEHOFF THELMA 12 NAME L :
6190 WOODU\NDS BLVD. 13 STREET ADORESS ' :
TAMARAC FL 14 CITY-ST-2P R
P ' S [T DELETE 21TME v +e* " [OChangs [ Addition
YOUNG JROBERTA . 22 NAME e :
s| 6193 ROCK ISLAND RD' 23 STREETADDRESS RN
FT LAUDERDALE FI. 00000 2 4 CITY-ST-2P IS
PR e [T OELETE. o - MBATME, o = o n e 2. [Changs I"_"lAddltlon
"COVITT |RV|NG ¢ oo . ErT ' -
:6190;WOODLANDS BLVD. D 33 STREET ADORESS Lol
'FT: U\UDERDALE FL 00000 ) 34, CITY-5T-2P L - :
. D L] DELETE 41TME - {OcChange [ Addition
: i GOLDNER IRVING c 4LINAME e i : R )
EET, 8190 WOODLANDS BLVD 43 STREET ADDRESS T ;
i | orv-st-ze 44 CITY-5T-2P :
i e O DELETE siTmE - T3 Addition
e o 5.2 NAME , . .
STREET ADDRESS | £ 53 STREET ADORESS - : p
CiTY-ST-2P . 54 CITY-5T-2ZIP v o o ‘
me* - [ DELETE 6.1TMLE . , "~ [lChawe  [JAddton
m . MBQNSTO L ’ BINAME - g s o
streer aporess| §195°ROCK ISLAND RD. 6.3 STREET ADDRESS : }
CITY- ST-ZIP TAMARAC FL : 64 CITY-ST-ZP R

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1) 4 tonda Statutes. | further cemfy that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same legal efféct as if made tinder oath; that | am an
officer or dirgotor of the corporatton or the receiver or trustea empowered o execute this report as required by Chapter 617,: Florida Statutes; and that my name appears in -

schment with an address, with all other like empowered.

f/S/W . 959739 %oo

TDate’ - Daytime Phone #



