SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT
CORPORATION
ANNUAL REPORT -

1997

FLORIDA DEFARTMENT Of STATE
Sandra B. Morthain  *~
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

999 OF BROWARD INC

341703

(7) ~

- o\'\"zr/\

Principal Place of Busingss

8540 WEST SUNRISE BLVD.
PLANTATION FL 33313

Mailing Address

6540 WEST SUNRISE BLVD.
PLANTATION FL 33313

FILED

o7 JUL 30 PM 1555

E ] ART OF STALE
PELFilASsEE, FLORIDA

(O AR BRTRAA R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Report

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2 591288482 Not Applicable

Suite, Apt. #, etc.
22|

Suite, Apt. 4, elc.
27}

$8.75 Additional
Foe Required

O

6. Certificate of Status Desired

Cily & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 gl 30 Personal Property Tax due June 30.  Elves [ No
9. Name snd Address of Current-Reglstered Agent 10. Name and Address of Naw Reglstered Agent
ZEIMBA, ALBERT J 81] MName
61 XCBANANTERR NEW ADDRESS 82| Streel Address (P.O. Box Number is Not Acceptable}
PLANTATION X381 e 6540 W _SUNRISE BLVD
B3
1 84| Ciy 85| Zip Code
PLANTATION FL || 33313

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agont. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and acocep! the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, fyped of prifled nane: of rngi{:iu\?éavgg-ar\l and tig it apﬁwceblo

NOTE: Registerad Agen! sianlélure required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =~
TTLE T [T oeLetE T1TME [J Charge ] Addition g
NAME COURT, GEORGE 12 HAME §
staeer apoeess | 941 NW 65TH AVE 13 STREEY ADDRESS &
CiTy-51- 2P FORT LAUDERDALE, FLOD00O 14 LITY-51-2P N - &
TLE D [T Decere 217NLE . ] Change [ Addition | Q
NANE COURT, GEQRGE - 22 NAME

smeeraponess | 941 NW 65TH AVE 23 STREET ADDRESS . /

anvsrze | FORT LAUDERDALE, FLOODOD o -2 v

e D T DELETE 310LE v \)UV P [Fchange ] Addition
NAME ZIEMBA, ALBERT 32 NAME )
sreerapnress | OIOEDBANWNAER 6540 W SUNRISE BLYD s aviss 0000 %':; So996——3
CiTY-ST-28 FORT LAUDERDALE, FLOD00O 34, CITY-51-2P —El? "IUB",.’ 70 1[.]3#—.“001

TMLE P T DELETE 41 TILE "”*MM%
NAME ZIEMBA, ALBERT 4,2 NAME

staeer aopeess | \HDRDANYANARAR 6540 W SUNRISE BELVD] 43smeet anveess

oTY-51-2P ORT LAUDERDALE, FLOO0DO 44 0i1Y-51-2P

TmE \ [T DELETE 51TITLE [Jthange 1 Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢y-sT-29 54 CITY-ST- 2P

MLE [ veLETe B1Ti1LE [T Change L] Addition
HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

oTY-ST- 2P 6ACIY-5T-2IP

14. 1 do hereby cetlity that the information supplied with 1his 1iling doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certity that the
information indicated on this annua} report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or direclor of tho c(ﬁrporahon or the receiver opdsustce empowergd to execute this report as required by Chapter 607, Florida Slatules; and that my name

;f
1

appears in Browr Block 13 if changed, or an an aflachrrient thi:d;
¥ .
. Sdo A A 2SN A

88

S

T [

[P o, C4DA



