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

PROFIT FLORIDA DEPAHTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-27-1999 90081 007 ***150.00

1999
DOCUMENT # 577750

1. Corporation Name

TERRE NEUVE CORP.

~ DGR W

Principal Ple ce of Business Mailing Address
9044 SR 84 PARK BLVD.
DAVIE Fi 33024
Us DO NOT WRITE IN THI3 SPACE
4. Date In :orporated or Qualifed
07/06/1978
2, Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
il 126 &, "4 . ‘% 34 59'1845547 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. R iti
* ete . P 5. Cenrifcete of Status Desired O $B 75 Achtlonal
E‘ 'EI Fee Required
City & State City & State - 6. Election Campaign Financing O $5.00 nay Be
;3-1 1281 4 ! )ﬁ YI€ 4[ Z. Trust F und Contribution Added to Fees
Zip Coun ry Zip Couniry 8. This corporation owes the current year |tangible
’;’ ,;l | 29] ;3,3524 éﬁ | Personal Propenty Tax. Cves [INo '
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
B1| Name
KAPLAN, NORMAN D - e
7770 W. OAKLAND PARK BLVD. 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 470 a3
SUNRISE FL 33351
84| City FL 85| Zip Code

11, Pursuant o the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in theyState cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app ointment as reg stered
agent. | apiifamiliar with, and ac cept th igattoms of, Section 607.0505, Flurida Statutes.

siGNATHRE | b E!J‘M{Z toﬁéﬁﬁd* 4/&5[??
= Registered Agent signatur® reqi ired when reinstating} T oate

8. Iyped or pnntad na ne of registerdd agen! and title if apphicabid. (NOY 3
12. <\ OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTOFS IN 12 o9
TME PD’ [ DELETE 11 TIMLE [lChange  [JAddlon | =
NAME FLANZ, KEN 1.2 NAME 3
sreeTaoDRess: 9044 SR 84 15 STREET ADDRESS g
CITY-ST-2P DAVIE FL 33324 14 CITY-§T-2P &
TIMLE [ DELETE 24TME [ClcChange [ Addition | &
NAME 22 NAME '
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-ST-2P
TITLE [ DELETE 31 TMLE [JChange  [] Addition
NAME 32 NAME !
STREET ADDRI S$ 33 STREET ADDRESS :
CITY-§T-2IF 34 CITY-ST-2IP
TmE [ oELETE 4ATITE [JChange [ Addition ;
NANE 4.2NAME ;
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CMY-ST-ZP
TIE [J DELETE 51TITLE [JChange [ Addition
NAME. 5.2 NAME
STREET ADDR 15§ 5.3 STREET ADDRESS
LITY-ST-2IP 54 CITY.ST-2IP
TIME [0 DELETE 6.1TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDR =S8 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | here 3y certify that the informettian supplied wi h this filing dees not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. § further cerify that the information
indica:ed on this annual report or supplemeéntal annual report is true and ac ;urate and that my signa.ure shall have tie same legal effect as if made | nder oath; that | am an
officet or director of the corpor.ation or the rece ver or trustee empowered to execule this report as re guired by Chapler 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if chénge 1, or on an attachmentlyith an address, with all other like empowered

SIGNATURE: onNeth Flanz 4{.3.50 ﬁ. (954 2#,4 z,sm-e@&g

C <R OR BIRECTOR

1GNA FTURE AMD TYPED OF PRIN



