~

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OM OR BEFORE 09/15/89: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

COR
ANNU

NONPROFIT

PORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 747634
THE TENTH COMMANDMENT, INC.

Principal Place

SUITE F 214

of Business

5300 WASHINGTON STREET

HOLLYWOOD FL 330234474

Mailing Address

5300 WASHINGTON STREET
SUITE F 214
HOLLYWOOD FL 33023-4474

FILED
Sgp 22,1999 8:00 am
ecretary of State

00-22-1999 90007 040 ****6] 25

618596 - 90007 - 40 ~
\—\_

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 06/14/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - - Applied For
E‘ m 53-1940452 ot Applicable
=Gty ; = —~—City &Sta e - — i = PO Additi i
City & State fty - 8. Certifcate of Status Desired d o $8:75 Auc!monal_#s"
El E[ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.qo May Be
;l |—2;| El [EI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — --
UPTGROW, EMMALINE 82| Street Address (P.O. Box Number is Not Acceptable)
5300 WASHINGTON STREET
HOLLYWOOD FL 33023 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its'registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed oc printed name of registered agant an.d title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TME [JChange [ Addition
NAME UPTGROW, EMMALINE 12 NAME ~—

sTeeTAporess) 5300 WASHINGTON ST 7~ 1.3 STREET ADDRESS |/ ~

arv-stze | HOLLYWOQOD FL 33023 e 14 CITY-§7-2P N

TIME 1D . [ DELETE 21TME [JChange [ Addition
name - - [-DALEY, MAXINE. - 22 NAME

streerooress| 1306 SILVERDO 2.3 STREET ADDRESS

GITY-ST-ZP NORTH LAUDERDALE FL 33068 2.4 CITY-ST-2P

TMLE —D— = - JRSE— 2] DELETE === 3.4 THLE S i B = 2o ] Shange =] Addition-
NAME GRANT, ELAINE 32 NAME ~

sTReeTAcoress| 20236 SW 124TH PLACE 3.3 STREET ADDRESS -~

arv-st-zp | MIAMI FL 33177 34.CTY-§7-21P — ,
TME D [J DELETE 41TMLE ClChange [ Addition
NAME BENJAMIN, ROBIN 4.2NAME -
sTREETDDRESS| 20236 SW 124TH PLACE 42 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33177 44 CITY-ST-2P .
TTLE D (] DELETE 51TIMLE [OChange [ Addition
NAME FORD, SALENA S2NAME

STREET ADDRESS| 3732 SW 59 TERRACE 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 54 CITY-ST-2IP .

TME [J DELETE 8.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2/P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 leg:

el effect as if made under oath; that | am an

officer or director of the corporation or tha receiver or trustee empowered to exacute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

' SIGNATURE:

on an aﬁachment with an address, with all olher like empowered.

neDGranJr Seplember (V49 sos-62g-is™

Daytime Phone 4

0002438

CRZE037 {5/89)

A

([T



