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

FILED

DIVISION OF COR

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of

State
PORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90224 039 ***150.00

DOCUMENT # §02701

1. Corporation Name

E. RANDALL BEIDER, ATTORNEY, P A

R G EC L RAGET

Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BLVD 7800 W. OAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 3335t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/17/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] §265 yus S) CoveT [ Po ox ¢332 NOT APPLICABLE Not Applicabie
Suite, Apt. # 3 Suite, . #. etc. . it
_] ita, Apt. #, atc uite. Apt. #. etc 5. Cerlifcate of Status Desired [ $8.75 aaditional
22 —2ﬂ . Fee Required
Cily & State _ City & State 6. Election Campaign Financing $5.00 May Be
2} COfpe SPR) W65 Fo 1wlCopar. SFPRhneS F Trust Fund Contribution Added to Fees
Zip Country Zilé - Country 8. This corporation owes the current year Intangible
;I 33 D(ﬂ 7 E‘ U S /}’ ?9] 30 7) [:m US A Personal Property Tax. O Yes /\E{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent  *
81| Name
BE'DER' € RANDALL 82| Street Add P.C. Box Number is Not A tabl
7800 WEST OAKLAND PARK BLVD tree ress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City 85| Zip Code

FL

office or registered. a
agent. J-a 4

SIGNATURE

cfipn 607.0505, Florida
)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its psgistered
2 . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Statutes.

{NOTE: Registered Agent sig)

A /5 77

required whan

12. OFFICERS AND DIRECTOR

13. ADDITIONSI/ICHANGES TO OFFICERS ANQ_DIﬁECTORS IN 12
TME P [ DELETE 1.3 TITLE %Change [J Addition
NAME BEIDER, E RANDALL 12 NAME el DEBECEANDLL
sreetaooress| 7800 QAKLAND PK BY ST109 11 STREET ADDRESS e st P 3, 6 SN L) S/ Covr2 7=
CITY-ST-ZPP SUNRISE FL 14 CITY-ST-ZP COP g SRS S, 3 - %E@ [
e O DELETE 21 TME ’ CdChange  []Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-2PP
TITLE [ DELETE 21 TIMLE TlChange  [J'Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2ZIP 34.CITY-ST-2ZP
TILE [ DELETE 4ATITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2P
TME [ DELETE 5.1 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 51 TNLE [Jchange [ Addition
NAME §2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppfemental 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 eurporetian
Block 12 or Block 13 if chapiyesh=a

SIGNATURE:

SIGNATURI

E AND TYREDUR PRINTER-NTN

ARSI

.

oz the receiver of trustee empowered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in
: hme addre ith-atojher like empowered. .

Mfﬂ‘;ﬁ?‘ B 2L ]-/5YS

0312873

CR2E034 (11/98)

OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #



