FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT i i

CORPORATION :.-_ \ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIgzcéertg)zPSc;E:::TiONS | Secretary Of State
DOCUMENT # 59966 )

1. Corporation Name

6911 NORTHWEST. INC.

IR

3300 N 29TH 8T
STE 102
HOLLYWQOD FL 33020 HOLLYWOOD FL 53020-1 031
13 Us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
e _ 02/05/1979 06/01/1896
2, Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2l =] 59-1691233 Not Appicatio
Suite, A #, ele Suite, Apt. #, elc, ;
o D T o AP E. Cerificate of Status Desired [ $8.75 acauonal
22| 27] Fee Required
| City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution Added 1o Feos
L __ Country Zip Country . 8. This corporalion has liability fqr igtangible tax under . 199,032,
y] - 25| ;’ﬂ ) -3_0] Florida Stalules Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
GILLYARD, HENRY B1| Name
2324 MAYO ST 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 ;
83
84] City 2Zip Code

FL |*

|11 Parsuant 1o he prowisions of Seclions 607 0602 and 607.1508, Florida Statules, the ebtve-named corporation submits this statemenl for the purpose of changing its registered
offce o rpgistered agent, or bolh, in tho State of Florida. Such changs was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as repistered
agent 1am familar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e ettt e e eee oot et e
S0t e Aypast o protect pan 0 reqisierad agent and litle 1 applicable (NOTE: Rogislored Apenl sighature requirad when reinstating) DATE
12, T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
l|7|Lrﬁ ) WW”PD“ o - [ becLETE 1.1 TITLE L Crange LT Additian g
Akl GILYARD, HENRY 12 HAME §
sien aroncss | 2324 MAYO ST 13 STREET ADDRESS i
avstoe | HOLLYWOOD FL 14 CHY-$T-2P o
ETTEEERE', MG 24 TNLE L7 Change [T agsiton. | O
Nasat SAWYER, VERNITA D 2.2 NAME
s snreess | 2324 MAYO ST 2.3 STREET ADDRESS
st | HOLLYWOOD FL 2 40TY-51-2P
e T OELETE STTLE [T change™ [ Addition
HaME 32 NAME '
SIREET ADDRFSS 33 STREET ADDRESS
Y-t e 34, G- ST- 2P
T [T DELETE ATTITLE . L1 Ghangs L] Adsition
HALE 4. 2 NAME
SIREET AR SS 4.3 STREET ADDRESS
Ciry-51- 20 44 CITY-ST- 1P
ETTE 1 [T DELETE 5.1 TITLE {J Change T Addition
N&rE 5.2 HAME
SHKELT ADLFIESS 5. STREET ADDRESS
£ -SF- 2P i 54 CITY-5T- 2P
TE [T orere 6. TITLE L] change I Addition
hamt £.2 NAME
STHLE T ADDRESS | 6.3 STREET ADDRESS
| Cry.st-ae I / 64 CITY-81-20P

14, 1 da hereby cerlity that the inforgnation supplied wilh tg# filiry
information intcatad on g aginual report or sypplofie
1 am an officer or chrecid C corporation o
appears in Block 12 or GG 13 if changed,

SIGNATURE:

s not qualify for the axemption statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the

La! report is true and accurate and that my signature shall have the same |agal effact as it made under oath; that
fr of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aghrmant with an address.

ED NAME OF BiGHING OFFICER OR DIRECTOR Cala Caytime Fhicne ¥
O108R0D0

NATURE AND TYP#



