SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. A PP R BVES E
AMOUNT DUE CN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ~ g
PROFIT FLORIDA DEPARTME TATE FILED
CORPORATION Sandra B, Mortham "
ANNUAL REPORT Secretary of State 1293 AN -3 PH 2 19

DIVISION OF CORPORATIONS

1998 >
PRSIMENT* 544632 3) - ALUAR

ST SEIGE NG 4 JURREREIRGR SR

1A 5 Y OF STATE
HALSEE, FLORIDA

I

Principal Flace of Business Mailing Address
14 T g‘“‘“ﬁﬁ-r
4754 NE 12TH AVE. 4754 NE 12TH AVE, TEMENT
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 566 £1-3
DO NOT WRITE IN THIS SP. Sy SN )
3. Date Incorporated or Qualiflad :
: : 0910711977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 26 85-0279097 Not Applicable
™ 7 P 1% sic. — 3 TE -
Sulte, Apt. # efc. Suite, Apt. #, eto o 5. Cerfificate of Status Desired J $8.75 Additional
—ZE a . B . Foe Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23 ] 28] 77 Trust Fund Contribution | Addled 1o Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 29 30 Personal Property Tax due June 30. Yes No .
9. Name and Address of Current Regi d Agent - 10. Name and Address of New Registered Agent
SILVERMAN, MARK DAVID 81| Name
7630 WESTWOOD DRIVE 3328 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33321 .
g 83 -
84| Chy - S FL )85! Zip Code
M. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the alidve-naffied corporation submits this statament for the purpise of changing lis registered
office or registared agent, gr both, in the State of Flarida. Such change was authorzed by the corperation’s board of directors. | heraby accept the appointment as registered
agent. [ am famjjar with, gdnd 3 the obligations of, section 607.0505, Florida Statutes.
SIGNATURE E— -
gnatura, typed of prini i of regisiorad egant and ttke H applicabls {NOTE: Reglstared Agant signatura required when rainstating) DATE Eﬁ.
12. i ] QFFICERS AND DIRECTORS I K2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =11
e CEO T Toeiere 13 TIE T onange [T addiion | =
NavE SCHUMAKER, STAN 12N _ 3
swreeTanorsss | 416 NE 2 ST 1.3 STREET ANDRESS OO0 FToES 1L 8——5
-y R V. Y |
crvstze | WILTON MANORS FL 14CTYgTaP —12/08/98--01003—033  |§
. = = ~ S
TmE " [oeeere 24 THLE S [ L], L] | ARt | bl
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS _
CIY-ST-ZIP . 2.4 CYY-STZIP _ ] B
TRE - [ ToeLere BATITLE i ] Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIYSTZP 34 CITVST-2ZIP
Tme Ul pzLere 45TmE T change 11 Addiion
NAME 4.2 NAME
$TREETADDRESS 4.3 STREET ADDRESS
CITY-$T-ZF _ 44 CITY-ST-ZIE _
TME [_loreTe 5ATMLE T change L Addion
NAME 5.2 NAME
STRECTADURESS 5.3 STREEY ADDRESS
CITY-STZP 54 GTY-ST2IP , i i
e [Joeete BT T ctange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP _ 6.4 CITY-ST.ZIP
14. | hereby cerlify that the Information supplied with this-Ming does not quality for the exemption stated in section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental | report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer ar director of the corparation or iver or trustes empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my hame appears
in Block 12 or Block 13 if changed, or o achment with an address.
. g— 4
SIGNATURE: = REQUIRED [/=t0-58 ( GQirey77t 7TZ?
TLIRE AND TYPED DR PRINTED MAME OF SIGNING SFFICER OR DIRECTOR ' Date o Dayima Phona ¥




