I
v

3
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 03/15159: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S 1 6 1 9 9 9 8 0 0
PROFIT EHA FI!_ORIDA DEPARTMENT OF STATE gp ’ ° am
CORPORATION Gy - Kathering arns ecretary of State
ANNUAL REPORT 3. = Secratary of State 09-16-1999 90009 002 ***550.00
1999 TEH DIVISION OF CORPORATIONS
DOCUMENT # . : /
1. Corporation Name P980000868§8
FTTBD, INC.
] AR A AV RO RN
627 45TH STREET 627 46THISTREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
f . 10/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|24 . ] | |65-0872264 [Nt Appiicabis
~ ~=Suite; Apt-#: elc. - = © o[- - Suite; Apt #rete e T = - - e e 5 Conifeate of Stats Pesired | 1° =$8:75-Adqitional
E Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution n Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2—4| 25 E‘ 5\ Intangible Personal Property. ]:] Yes E No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SLAUSON, GARY R A
627 46TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 83
| 84| City FL ssl Zip\ Co:?e

11. Pursuant to the provisions of sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigaticns of, section 607 4505, Florida Statutes.

SIGNATURE Signature, typed or printed name of repistered agent and tite if applicahl;. (NOTE: Registerad Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me D (] oeeete LITITLE D, P (X change [ Addition
NAME SLAUSON, GARY R 12 NavE STLAUSON, GARY R.

streeTancress | 627 46TH STREET 13 STREETADDRESS | 624 46TH STREET

CTYST.ZP WEST PALM BEACH FL 33407 wacmvstze |LJFST PAIM BRACH  FL 33407

THIE [ oerere 21TME D, VP, S ’ ' [ change 371 Acaton
NAME 22 NAME. ROBEKE J. ‘ SAVA\RD :

STREET ADDRESS I 23STREETADDRESS 1 2685 FLAMANGO COURT SOUTH

CITY-ST-21P o 24 CITY-ST-2IP IO AT Mo-RL AT TT 224 0E -

TITLE  JpeLere TNLE B“u{rp‘mfl DR EETEITEET T Change B Additon
NAME 32 NAME Pl A S

STREET ADDRESS 3.3STREET ADCRESS LYNNE D. Zmﬂm

CITYST-ZP 34 CITY-ST-2IP EQPPWWE TBA}; 09913; -

TE T Joeere TTITE BOYNTON BEACH, FL 33435 [T crange L1 paciion
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-5T-ZIP 44 CITYST-ZIP

TITLE [ pELeTe 51TME [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME U] DELETE 5ATITLE ] Change (] aatition
NAME 6.2 NAE

STREET ADORESS 6.33TREET ADCRESS

crv-stze - |- : s 6.4 CITY-ST-ZP

14. | hereby cenim that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporfjor supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am
an officer or director of the’ ration or the reqeier or trusteé empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

{ o r

in Block 12 or Block 13.if changed, or
C(ROBERTTJ. SAVARD o

SIGNATURE-//.4

8
B

CR2E034 (5/99)



