Fy
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham a'n * am
ANNUAL REPORT Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Carporation Name (7)
FIVE-TWENTY, INC.
Fincipal Place of Businass Maiing Aodrass “Iml “I‘I Iul‘ I"I”""ll’l‘ lm Im ||“|’|”|m‘ I"“llll“ll'
801 5 19TH AVE #9 601 § 19TH AVE #9
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1962
. 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1086272 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, otc. "
Y P ue. Ae oe 5. Certificate of Stalus Desired i $3.75 Additional
22 ;] Fee Requlred
' City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E;l ;a_] Trust Fund Coniribution ] Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
(24] E] [20] ;I Personal Property Tax due June30. [JYes [ MNe
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
KEGLER, ELIZABETH B1| Name
801 SOUTH 18TH AVENUE #8 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

83

84| City FL ]as

11, Pursuani to the provisians of Sections 6070502 and 607. 1508, Florida Statiies, Ihe abave-named corporalian submils this statement for the purpose of changing its registered
office or ragisterod agent, or bath, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

Zip Code

CR2E034 (10/97}

SIGNATURE e e e e e+ e e o e e+ et e e e
Bipnature. typad o ponlad name of registerad agent and itin 7 apilicatile. (NOTE Repisiered Agenl sighalare required when rginstaling) DAY
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] peeete [RRIE: [T change  [J Addition
NAME BARRETT, MARY 1.2 NAME
strecranohess | 520 S 1BTH AVE #8 13 STREET ADDRFSS
CATY-ST-21P HOLLYWOOD FL 1A LITY-ST-7P
TILE 8D EFDEETE Z1TIE {5 - [ Cange L Addifion
NAME PAL-GEZA, DANNY 27 HAME ameF, aﬂ‘\J@lHBQ’K‘T
stReeTapoRess | DE0-SrI9TH-AVE-#Y 2ssiRe aDoRess | S 20 & [T 8 ve *£ 19
Civy-S1-2p HOLLYWOOD FL 2ecmv-stze | Hohhy love © (',L A 3icao
TILE W TJoaeme — fzime ' [ Change [T Aadition |
o] wame KUSIW, OLGA 32 NANE
© 1 seeraponrss | 5208 19TH AVE, APT 6 3.3 STREET ADDRESS
ol pmyestae HOLLYWOOD FL 3.4, CITY-51-71
e T T oriETe 41THLE [J Change ) Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0TY-ST- 2P
TImE T vetee STTMLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 5.4 CIIY-ST-21P
TTLE [T pecete 61 TITLE SO 11 11 I—Qﬁnﬁ’;]ﬁ Addition
have B2 A ~[117 26 -0 0101 l"k Ly
STREET ADDRESS £.3 STREET ADDRESS w150 T |
CiTY-ST-2P B4 OITY ST 2P

14. [ hereby cerlify that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlhor certify that the information
indicatéd on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
ofhicer or dirgctor of the corporation of the receiver or Yruslee empowered o execute this reparl as required by Chapter 607, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

o . .A‘- R e I 04-,..1-.1 A R P




