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

PROFIT FLORIGA DEPAIRTMENT OF STATE A r 27, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION CF >ORPORATIONS 04-27-1999 90067 009 ***150.00

DOCUMENT # 194959

1. Corporaton Name

PLACID INC s
1955 S.W. 50TH AVE. 1955 SW. 50TH AVE. .
FT. LAUDERCALE FL 33317 FT. LAUDERDALE FL 33317 i

DO NOT WRITE IN THIS SPACE :

3. Date Inzorporated or Qualifed .

07/26/1956 X

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For o

E] 53953855 Not Applicable

Suite, ALt. #, etc. Suile, Apt. #, efc. $8.75 Acditional

;| Fee Req Jired

City & State City & State 6. Election Campaign Financing O $5.00 nay Be
3 ;;l Trust F ind Contribution Added to Feas

Zip Coun'ry Zip Country 8. This coporalion owes the current year | vtangible

4 E‘ El m Person 1l Property Tax. Oves [INo

9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name

5, Certifce te of Status Desired [}

=] ] [8] [2]

SCHWAB, MICHAEL H
1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317 a3

84| City 85| Zip Code r
FL|”

82| Street Adiress (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co -poration submits this statement for the purpese of changing its registered
office o registered agent, or boln, in the State o’ Florida. Such change was ¢ uthorized by the corporation's board of direclors. | hereby accept the appJintment as registered
agent. | am familiar with, and ac:zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or printed nar e of registered agent :nd ttle +f apphcable {NOTE : Registered Agent signature requ red when rainstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12

TME PTD ] DELETE 11 TITLE [CJChange  [] Addition
NAME ISIDOR, MICHAEL 12 NAME

streeT apores| 3400 S. OCEAN BLVD. #3F 13 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 14 CITY-ST-ZP
TTLE D [ DELETE 24 TITLE [OChange [ Addition
NANE SCHWAB, MICHAEL 22 NAME

sreer aooress| 1955 SW. S0TH AVE. 23 STREET ADDRESS | BB
CITY-ST-ZIP FT. LAUDERDALE FL 33317 24QITy-ST-2IP 1

TME (3 DELETE 317TMLE [ Change [ Addition b
NAME 3.2 NAME
STREET ADDRE 33 3 3 STREET ADDRESS

GiTY-5T-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 41 TITLE [JChange [ Addilion

NAME 4.2 NAME

CR2E034 (11/98)

STREET ADDRE 38 4 3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P
TITLE {J DELETE 51 THILE {JChange  [[]Addition
5.2 NAME

5.3 STREET ADDRESS

NAME

STREET ADDRE 35
CITY-ST-2P 5.4 CITY-ST-ZIP

e O DELETE §1TALE [JChange [ Addition
6.2 NAME

NAME
STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-ZIP

14, | hereby certify thal the information supplied with this filing doe: ayjify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in‘ormation
indicate'd on this annual report ¢r supplemental NN repo t () rate #Ad that my signature shall have ths same tegal effect as if made under oath; that | am an
officer or director of the corpora:ion or thegepei Ze/e this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, of, like empowered.
SIGNATURE: f-A3-77 9% 7'/// 583223
Date Daytime Phone #
[ |

SIGNATIRE AND TYPED CR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR
et ot o od e g f~ﬂ///\47>



