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

PROFIT e FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION s Katherine Harris ? :
ANNUAL REPORT Secreta y of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90084 017 ***150.00
1. Corporat.on Name 660372
1835 PURDY AVENUE P.O. BOX 398327
MIAME BCH FL 33138 MIAM! BCH FL 332398327
us us DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For | E
2] 26] 11-1804488 Not Applicable :
Suite, Art. #, efc. Suite, Apt. #, efc. . iti
* g 5. Certifcs te of Status Desired O $8.75 Acc!ltlonal =
El ;‘ Fee Req Jired .
— Cly&State: ——— . — City & State - - 6. Election Campaign Financing - - $5:00-vayBe — 4
23] 28] Trust F ind Contribution Added to Fees 1:
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible 1 '
;;l IZ—SI El m Parsonal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registered Agent
81| Name
JOTKOFF, ALLAN _ e ]
ONE SOUTHWEST 129TH AVE STE 201 treet Address (P.O. Box Number is Not Acceptable) L
ONME CENTRUM PLAZA 23 ’
PEMBROKE PINES FL 33027
84| City 85| Zip Code
FL :
11. Pursuaitt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coporation submits this statement for the purpose of changing its rugistered kS
office 0" registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acepl the obligations of, Section 807.0505, Flcrida Statutes.
SIGNATUR =
Signature, typed or printed nai e of registered agent nd titte if applicable. {NOTE . Registared Agent signalure requ red when reinstaung} DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TMLE DP [] DELETE 1ATITLE [JChange  [] Addition E
NAME LUBLING, ABRAHAM S 1.2 NAME 3
streeTooress| 316 W 47TH ST 13 STREET ADDRESS 3
CITY-ST-2F MIAMI BCH FL 33140 14 CITY-$T-2P 33140 &
TME D (] DELETE 24 TIME [JChange  [JAddition | O
NAME LUBLING, ANNA 22 NAME
sreeTaooress| 316 W 47TH ST 23 STREET ADDRESS
CITY-5T-2P MIAMI BCH FL 33140 2.4 GITY-5T-2P 33140
TME [ pELETE 3ATITLE [JChange  {J Addition
_ NAME 3.2 NAME L R
STREET ADDRE'S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TILE ] DELETE 11 TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE iS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE BATITLE [JChange  []Addition
NAME 8.2 NAME
STREETADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP //
14. | hereb certify that the informalion supplied with this filing does not qualify fcr the g ption st i Section 119.07(3)(i), Florida Statules. | further certify that the iniormation
indicated on this annual report ¢r supplemental annuaf report is true and acc?e%gThal my-gignature shall have th= same legal effect as if made ur der cath; that 1 am an
officer ur director of the corpora ion or the receiv er or trustee empowered to sf€egute this rgpbrt as rergue{d by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wj gaf?er lik powered
SIGNATURE: A.S. LUBLING PE& , APRIL 22, 1999 (305)532-8500
T SIGNATIIRE AND TYPED OR I’RINTED NAME OF G OFFICEIZ OR DIRECTOR & Date Daytime Phone # )
F IR




