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PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # 603873
WHEELER, MCCALLA & COQ., PA.
Principal Placa o.f Businass Mailing Addrass
| 307 NE. FIRST STREET 307 NE. FIRST STREET
POMPAND BEACH FL 33060 POMPAND BEACH FL 33060

FILED ‘
| Mar 29,1999 8:00 am |
; Secretary of State

(03-29-1999 90038 038 ***150.00

NI MUMWOWE, -

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

agent. | am famillar with, and accept the obligations of, Section 607.

5, Florida Statutes.

10/30{1972
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 591411277 Not Applicatis
Suite, Apt. #.etc. .| . Sufe, ApL. #,ete.. .. | . .. m I ... $B.75 additional
p ;1 5. Cartilcaty of Status Desired [ Foe Requirad
] [ —— — - — = e e P ————
-~ City & State City & Staie “6"Elotion Campaign ihanding ™~ == $5.00-May Bea™ |
23} 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes the current yesr Intangible
?ﬂ] E! _I;l E;l Petsonal Property Tax. Hres Dne
9. Name and Address of Current Reglsierad Agent 1. Name and Address of New Regl d Agent
§1| Name
WHEELER, L. R,
82| Street Address (P.0. Box Number s Not Acceptable
307 NE. FIRST ST. ¢ ptable)
POMPANO BEACH FL 33060 1)
84| ciy FL lusl Zip Cods
. Pu}muam 1o the provisions of Sections 807.0502 and §07.1508, Florida Stetulss, the abova-named corparation submits this statement for the purposa of changing ils registersd
office or regisieted agant, of both, in the State of Florida. Such ¢ha was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

14, | haraby corlify that the information supplied wilh this filing does not quaily for the exemption stated in Section 113.07(3)(), Flori

report is frue and accurate and that my signature shall have the sams leg
t p od to sie this report as required by C

with an address, with all other like smpowered.

Indicated

officer or director of the corporation of the receiver or
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: L.
SIGNA

on thls annual report or supptemental annual

TURE AXD TYPED OR FRINTED

CANAART AT TS WS S AN L T Y
. Yiheelérs o ik u)j’,_ufu!&q";&a..}

3/24/99
[

al effect as if made under ogth; that | am an
hapter 607, Florida Statules: and that my nama appesrs in

954-943-5335
Diarytuna Phone #

SIGNATURE Signatre, typad or prinwsd name of tegasierwd agen end Uik 1T Appacabls. {NOTE: Regiatersd AQIN Si5naius requirsd when remstiling) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 &
me POT {1 DELETE 1ATME Djchange [ JAdditon | &
Nawe WHEELER JR LESTER R 1280 s
smesTanoeess| 513 W. EVANSTON CIRGLE 13 $TREET ADDRESS g
oTY.ST-I8 FORT LAUDERDALE FL A4 CITY-5T-28 &
TME [JogLeTe 217ME [JChangs  [JAddiion ] &
NAME 22000 '
STREET ADDRESS| 2.3 STREET ADDRESS

CITY-57-2P - - - - - - - Q 2acme-sr-20 - - -

TLE [ DELETE 31TME [JChange  []Addition
Bl el S S S e e = — I2NE .

s o = T SJSTRE?T ] e e e e T [
CITy-51-2P 34 CITY-5T- 2P

TRE [ DELETE 41 TLE C)Change [ Akiton
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY- ST 2P 44 CTY-ST-29

e L] DELETE 51TME [JCnange  [JAddiion| |
NAME 5.7 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-2P S4TY-5T-2P

TE [ DELETE &1TTE [JChange ] Addition
NAME 6.2 NAWE

STREET ADORESS 4.3 STREET ADDRESS

Ccry. S0 EACTY-ST-ZP ' .

da Statutes, | further certify that the information

OF SIGNING OFFICER OR DIRECTOR

AR Ll haadin PrHt5

-

—




