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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 393369

1. Corporation Name

FRENCH QUARTER RECREATION CENTER, INC.

Principal Piace of Business

408 NW. 70 AVE.
PLANTATION FL 33317

Mailing Address

408 NW. 70 AVE.
PLANTATION FL 33017

DO NOT WRITE IN THIS SPACE

YRR

3. Date Incorporated or Quatifed

092711971
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
—zﬂ EEI 59-1506 106 Not Applicabla

KT

2

Suite, {\pt. # etc.

Suite, Apt. #, etc.
27 '

5. Certifcate of Status Desired [, -

$8.75 Additional

‘Fee Required

City & State . City & State

5]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

Fj
[
N

FL

ip Country Zip Country 8. This comporation owes the current year Intangible
24 E;l 29 m Personal Property Tax. Oves  [No
9. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent
81| Name
COKER, BILL —
334 NW 69TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 296 83
PLANTATION FL 33317
: 84| City 85| Zip Code

11. Pursuant to the provisions of

Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or pﬁnhﬂwgﬁqfﬂ repistered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TmE [3 TRDELETE 11TmE .s'jbvj/@ BB IE CRAwIFOrD CiChange &L Addition
NAME BECKMAN, ALAN S EFIViT I .
sTReeTaboRess| 326 NW 69TH AVE, #143 JaSTREETADORESS | B3O & A ML 67 TH AvE, #155
CITY-5T-2P PLANTATION FL 33317 1A CITY-5T-2IP PLANTAT 00, (¢ 33317
TMe VP [RDELETE 21 TTLE VBT el T CiChange  (Faddition
NAME JEFFRIES, MONA 22NAME Py Ny BEEA? '{”#ﬂzle TR
sreeTanoress| 302 NW 89TH AVE, #257 23ISTREETAOORESS | B R G I £t 4
crv.st-zp_ | PLANTATION FL 33317 vacrv-srae | PLAMT AT 1oas, AL ST/ T . . _
TME T DDELETE 31 TIME TD ClChange  [RAdditon
NAME ROBINSON, RICHARD 32NAME why~NE ¢ ODeM o a2z
sresTaporess| 432 NW 70TJ AVE, #131 43STRECT ADDRESS | L4 2€ . Gade T TH 1
cIry-ST-2IP PLANTATION, FL 00000 33317 semesrzp (P vTaT oo, o 33341
TILE P - [] DELETE 41TMLE [JcChange [} Addition
NAME COKER, BILL 4.2 NAME
streetanoress| 334 NW 69TH AVENUE #296 43 STREET ADDRESS
CITY-ST-2ZIP PLANTATION FL 44 CITY-5T-2P :
TME "] DELETE 5.1TiTLE [OcChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CTY-ST-ZIP
TLE [ DELETE 61 TTLE [IChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY. §T-ZPP

14. | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repont or sdfblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporajt

fr the receiver or

stee empowaered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
A0 address, with all other like empowered.

e Weefer (95%) a1 /5ES

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90163 021 ***150.00

CR2E034 (11/98)

CER OR DIRECTOR

Daylime Phone #



