PROFIT :
. CORPORATION
ANNUAL REPCR

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

6 5088

Principal Place of Business

4361 W. SUNRISE BLVD.
PLANTATION FL 33313

Mailing Address

4361 W. SUNRISE BLVD.
PLANTATION FL 33313

FILED

Jan 22, 1999 8:00am

Secretary of State

01-22-1999 90063 022 ***150.00

AUV BE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/05/1979
. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[26] 59-1935472 _Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 Additional

. Certifcate o Desired
5. Cerli f Status Desire (N Fee Required

N (e
B8 R |B]w

[30]

City & State City & State 6. Election Campaign Financing 3 $5.00 May Be
a Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

Personal Properly Tax. OvYes [Ne

10. Name and Address of New Registered Agent

agent. | am familiar with, and ‘pt the-obligations of

v
e “

11 Putsuam to thé provisions!of’ Sacﬁons 60? 0502 and. BO7:15085F
iHoffice’or registéred agent, of: bgth,lgn the State of Elonida: Such chan

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)}

LC aiithiorized:
Gtion'607. 505 Flonda Statutes:

SIGNATURE s
Slgnature, typed or printed nama of registered agent and titls if appiicable, (NOTE: Registerad Agant signature requirsd when reinstating) . . 1., L2 OATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PP Co [ DELETE 14 TME RS OChange [ Addition
NAME GRANT, DARLENE E 12 NAME
STREETADORESS| 11880 NW 7TH ST . - 13 STREET ADDRESS
crv-st-zp_ | PLANTATION, FL 00000 14CITY-5T-2P
= - ST 5 [] DELETE 21TME [JChange [ Addition
GRANT, MICHAEL 22 NAME
11880 NW 7TH ST . 23 STREET ADDRESS
PLANTATION, FL 00000 2 4CHTY.ST- 2P
. : - [ DELETE 34TILE [JChange [ Addition
32 NAME
3.3 STREET ADDRESS 4 y
34, CITY-ST-2IP ) G e Tl 2 :
[ DELETE £17TLE siv. weosi i " I[)Changs © *[<] Addition
} 4.2 NAME
43 STREET ADORESS
44 GITY-5T-71P
[] DELETE 51TILE [OChange  []Addition
NAME PR 52 NAME
STREET ADDRESS v 53 STREETADORESS
CITY-ST-ZIP i 54 CITY-ST-ZIP .
TME {7} DELETE 5.1 TITLE [JChange [ Addition
NAME . .- i 62 NAME
STREE\'ADD;{ESIS 6.3 STREET ADDRESS
CITY-ST- z|p 6.4 CITY-ST-ZIP

R AP B e
hangmg its] reglslered"r‘
tnia

CR2E034 (11/98)

14. | hereby cemfyrthal the’ mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 dlrsclor of the corpomt:on or the receiver or

ith an address, with all other like empowered,

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\-S-419 G- SHA-TT33

Date Daytims Phone #




