SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ngggg;?_?:grq FLORIDA DEPARTMENT OF STATE
. ANNUAL REPORT e Oct 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 747634 (4)

1. Corporation Name

THE TENTH COMMANDMENT, INC.

N N

Princlpal Place of Business Malling Address
5300 WASHINGTON STREET $300 WASHINGTON STREET 3. Date Incorporated or Quatified
SUITE F 214 SUITE F 214 06/14/1979
HOLLYWOOD FL 330234474 HOLLYWOOD FL 330234474 4, FEl Number Apphied For
59'1940452 Not Applicable
. | f . Il i
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D SB.TS Additional
a ;l Fea Required
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeownap association?
2] M) ElVer Line
Zlp Couniry Zip Country 8. This corporation owas or has pald the cugfent year intangible
a 25 m 30 Parsonal Property Tax dua June 30. Yos L__] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
] 81 Nams .
UPTGROW. E”MAUNE B2| Street Address (P.O. Box Number Is Not Acceptabla)
5300 WASHINGTON STREET
*HOLLYWOOD FL 33023 83 :
84| City F )asl Zip Code

11. Pursuant 1o the provisions of sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of chinging lts registered
office of raglstered agant, or both, In the State of Florlda. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent, } am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

siGNATURE Bignatura, typed of prinied nams of regisiared apent end title it applicable. {NOTE: Reglsterad Agent signeiure raquired whan relnsteling) DATE | -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [ oecere HTIE [ change [ Adaition
HAME UPTGROW, EMMALINE 12 NAME .
sTReeTA0DRESS | 5300 WASHINGTON ST 1.1 STREET ADDRESS

orvstze  [HOLLYWOOD FL 833023 14 CITY-ST-ZP

TME T0 ) oeeete 2ATME [ change {1 Addiion
NAME DALEY, MAXINE r.zm\me

sTReeTADDRESS | 1308 SILVERDO 23 STREET ADDRESS

crvstize  |NORTH LAUDERDALE FL 33088 24 CITY-STZP

mE D [7] oetere 3ATITLE "[Ocnange [ Addiion
" NAME (GRANT, ELAINE 3.2 NAME

STReeT ADDRESS | 20236 SW 124TH PLACE 3.3 STREETADORESS

crvstze  |MAMI FL 33177 34 CITY-5T.28

e D ] oeLete 41 TMLE [Tenangs  [] Addition
NAME BEMJAMIN, ROBIN 4.2 NAME

STREETADDRESS | 20236 SW 124TH PLAGE 4.3 STREETADDRESS

CITY-ST-2IP | FL 33177 44 CITY-57-2IP

TITLE 0 [ oEere SATITLE [ thange [ Agdttion
NAME FORD, SALENA 52 NAME

streeTApoREss | 3732 SW 59 TERRACE 5.3 STREET ADDRESS

CITY-ST-ZIP AMI FL 54 GITY-57.2P

Tme L] oeete 81TmE [T change [ addition
NAME 8.2 NAME

STREETADDRESS 63 STREET ADDRESS

£iTvsT2P 64 CITY.ST-2IP .

14. | hereby certify that the Information supi.)lied with this filing does not qualgy for the exemption stated In section 118.07(3)i), Fiorida Statutes. | further cem that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Isgal offect ag if made under cath; that | am
an officer or director of the oration or the recelver or truslee empowered to execute this report as required by Chapter 817, Figrida Steytes; and that my name appears

e Cne. st flotn e Grant alog]ag Toderiof

SIGNATURE: - Diaytime Phone #

ch
" SRHATURE AND TYPED OR PRINTED RAME OF BI0#a OFFICER OR DIRECTOR ate

¢

g

CR2EQ37 (5/98)



