FILED

03101999-90124-042-$150.00-$150.00 [
i 5
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90124 042 ***150.00

DOCUMENT # PG8000019315

1. Corporation Name

CHECK 'EM OUT , INC.

A

Principal Place of Business Mailing Address
50 EMERALD POINTE  #103 3450 EMERALD POINTE 2103
HOLLYWOOD Fi, 30024 HOLLYWOOD Fi 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1988
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
FRA1O P edment St 26 310 Ciedonont S . S -0l 146eS Not Applcable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. ] $8.75 Additional
5. Certifcale of Stetus Desired [} g
—Z_ﬂ\")t)\\\—\v)m O \ ?’\ E‘ \"\5\\‘-\»&5 5 \ B Fea Required
City & State~ City & State ™ 8. Elsction Campaign Financing $5.00 May Be .
. - . -
73] 2 1oa\ (.S & 28] R 3o\ s A Trust Fund Contribution Added to Faos
Zip” Country Zip Country 8. This corporation owes the currant year intangible
— N EE = p— + |y = S RN S T e S PR
m E‘ 29 {30f Personal Property Tax. (ves CliNg
9. Name and Address of Currant Rag d Agent 10. Name and Address of New Registered Agent
B1| Name
JOSEPH, SCOTT Addrevs [P.O. Box Number 15 Not Accepiable)
- -} | B2| Street ress (P.O. umber is Not 8
3 172 el mond$3, :
HOLLVWOOD-FL-33021—
f t"t Lok P (> &
2900 B4 Ciy FL las[ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flo 1ot ‘Slatutes. the above-named tion submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such chafigh was authorized by the corporation’s boand of diractors. | hereby accept the appointment as registered
agent. § am {amitiar wh a obligatiogs of, Section 6876505, Flo;ia%talules.
SIGNATURE 9 . arc,[-\ ,Qq ‘ /99‘1
S ™" o X {NOTE: Registered Agent sgrsture reqlired whon renstating) DATE =
12 .~ __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | 2
™mEe [ ST L [ BELETE 1.4 TIME [JChangs (] Addition E
NAME Sty “2oSes 12 NAME /2 5
STREET ADDRESS II70  Oredront SA 12 5TREET ADORESS O,\L ]
CITY-ST-2P \‘%QUH L-&)Q—ﬁ PL 3 30 =L / 1.4 CITY-ST-ZP &
TmE ? ’ [J OELETE 20 TMLE [dChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2 4 CITY-ST- 2R
TME [J DELETE 33 TME (Jchange [ Addion
NAME . AZNAME
STREET ADDRESS, - 33 STREET ADDRESS .
CTy-ST-2P 34.CITY-ST-2IP
B B B - R F R - = e ._{JChange___ [] Addition
NAME 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS
oITY-ST-28 44CITY-5T-ZP
TMLE (] beLETE 5.4 TINE [JChange [ Addition
NALE 5 2NAME
STREET ADDRESS) 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [J DELETE E1TIILE [Jchanga [ Addition
NAME €2 NAME
STREET ADORESS 5.3 STREET ADORESS
| CY.ST-29 B4 CITY-ST-2P

14. | hereby certify that the information supplied wilh this fling does not qualify for the examption stat
indicatad on this annual rapoert or supplemental annual report is true and accurata and that my
officer or director of the corporation or the raceiver or trustes empowered 10 execuledhis repol ih
Block 12 or Block 13 if changed, or on an attachmaent with an address, with all othdglike empogfe

SIGNATURE:

ed in Section 1158.07(3)(i), Florida Statutes. | further carlify that the information

siqnature shall have the same legal effact as if made under gath; that | am an
5 required by Chaptar i

607, Florida Statutes; and that my name appears in

ISU-963- 70




