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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

N

WPROFIT

& ey e

1l ORIDA DEPARTMENT OF STATE

Sandra B, Uorthdm
Socretary of Slate

DIVISION OF CORPORATIONS

DOCU

*. Corporation Name

7-In7 ES OF Bﬂi_ Hﬂﬂ@ouk,\’any /‘//ntéoﬁ, .if&’FJME Ac.

MENT# 505607

Prncipa’ Place of Business

7-2-20" CDLL/NJ]
SURFSIDE, fo  SarsH

Mail:ng Address

/‘f/f

APP‘* ?\r’ 8

.\\;’

FILED

98 MAR 20 PH [: 5L

ARY OF STATE
Ti%fﬁfﬂ%SEE FLORIDA

REINSTATEMENT 97-9%

3. Date Incorporated or Qualified

, Jiyne t, ! 774 .
2. Principal Place ol Busness 2a. Mailing Address 4. F&i Number Appliad For
21 J;ﬂ SIS QI 2T D Not Applicatle
Suite Apl # elc Suile, Apt. #. elc. 4 7 .
ute An g 8. Certlficate of Status Desired O $8.75 Adq"'onal
E] ;] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 may Be
_I 28 Trust Fund Contribution Added to Fass
Zip | Gounlry Zp Country B. This corporation owes of has paid the current year Intangible
;ﬂ 25_] 29 30 Parsonal Praperty Tax due June 30. H{Mws [Owno
$. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstersd Agent
Bi| Name
Pe re R C)o Hed
82| Street Address (P.O. Box Number is Not Acceptable)
Faad” Cortns 4;/5 A
- 83
‘5‘/&;4/05} Ao IS
84| Ciy FL as’ Zip Code

11, Pursuant lo the provisens af Sections 6OY 0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered

Block 12 or Block 13 if changuyet:
SIGNATURE: x P

Achimert with ar aodross

e GoHy

[CARIRNNE

- office or regislered aqwl{ or both an he Slate ol Florida Such change was authorizeg By Ihe corporafion’s board of directors. | hereby accept the appointment as registered
“agent | am Familgeyyith, and acgept thi obligations ol, Section 607.0508, Florida Stajulegs
SIGNATURE q &’ e M&%
Lignatun |,,. Ve B gt e e d e i g bl (NCIT: Regislered Agart signal e teduired when renslating)
12, OFFHICE NS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T oeiere VO Change Addition
NM:[ P"‘ Esibeny ¢ 1.2 KAML - ’ -
STREET ADDRESS fDE TER CO Hry /f'“"'(’“(p U&.{%y 1.3 STREET AODRTSS
CITY-ST- 2P i Sb’_‘f"of,f{ FVIY 34 CITY-5T- 7 1 [ﬂFlDﬂBﬂ-E?DSl - =]
TITLE SECR <THA O et 21TI1LE = Jas 7 a’qﬁ_‘mﬁﬂﬁkﬂ'm—ﬂmcn
e ! " oave WPeROUE 75 RN, 00
SIREFT ADDRESS ‘f:::%‘)s 7?‘. i 39/.5 V 24 GTREET ALDRESS
CiTY- §7-7 e Cont . RJA‘PQJQ Ft. 2 ACITY-ST-21p
TILE &7 DELETE 31TLE LI change LT Addution
NAME 35 NAME
STIRET ADDRESS 33 STREET ADDRESS
BLI-ST-E\F 34.CITY-5T-21p
T B O beete 41 TILE O crange [T Addition
NIRE 4.2 NAME )
STREET ADDRESS 4.3 STREE1 ADOR( 55
Ciry-§i-ap 44 CITY-ST- 2P ;.
LE 7 GELETE §1TIL [ crange L7 Addition
NAME | B & N q
STREET ACDRESS L ' ; 5.3 STREET ADDHESS 7 ‘9
CITY-51-217 54 CITY-ST- 7P /’{
e o Y oecer 6111 1 O Ghange LT Addilien
NAME' €2 NAML
STREET ADOKESS 63 STRLET ADDRESS
eyt | £4001Y-51-2p
14. | herebhy cerbly that 1he inforonal an fu;\pllrti with Inis g doss not oualify tor the exemplon stated in Section 119.07{3)(1), Florida Statutes. | further cettify thal the information

indicated on this anaual report ne supplementa” annual repo-lis true and accurate ana thal my signature shall have the same legal effect as it made under oath: that | am an
oflicer o drector of the corporation o tho receivor or Irustoe empowered to execule Ihis repart as required by Chaptar 807, Florida Statutes, and that my name appoears in

Mwy. l, 58 FoS-Te-¢va0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dac Daytime Prooe

CR2E034 {10/97)



