e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

" | POCUMENT # FO3000002575 (9)
; FIERCE RELEASE DESIGN CORP.

R I A O M

© g e e e

600 BW 4TH AVE M2 SE 18T ST
FY. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33301
i us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatedt or Qualified
2. Principal Place of Business h éuirffhﬁémri'aiddross - 4. FEI Number applied For
[21] 1261 SB 7 Avenve Bldj 3 zaj Fo.Box 2243 | pe{308267 Not Appiicable
Suite, Apt. #, etc - Suite, Apl #, olc. ‘ ‘ $8.75 Additional
1 s‘"h &" ) B ETL 5. Cerlificate of Status Desired D Fee Roquired
City & State T ~ CiyaSale 6. Election Carnpaign Finanging $5.00 Ma
. E R y Be
- ] Pam@ FL  2s] F4- Lauderde el FL Trust Fund Contribution O Added 1o Fees |
Zip ~ Country 2p CO'—‘m’Y 8. This corporalion owes or has paid the current year Intangible
: 24| 33004 USA l 33 562. ME: gs A Personal Properly Tax due June 30. [ Yes [JMa
9. Name and Address. o\‘ Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
: 81 Na
. MHONSM-GGMPANV g :hag lea V,!\_‘,“lgms_ CPA
WVGGIREET 35‘ Street Address (P.O. Box wber is Nol Acceptable)
' ~FAHAHAGEE F-32301 - 93 NE 17 Courk

a3

5 Fort Lauderdele FL %] 45525

11. Pursuarnt (o the provmom s 0f Sections 6070602 and (07.1508. Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
offica or @f rod dqml or both, in the Stale of Florida. Such Chungc was authorized by the carporation’s board of direclars. | hereby accept the appointment as regisiered
n faNiar w

agent. | { lhe obigations ol, Section 607.0505, Florida Statutes

SIGNATURE w—s  ChetlesV.Willoms, ceA_ Alzolg

‘\urlMun ly;n |(:r; Sl mu. o rege

il fo et fe el St i g e ,| e INCE  Feg sterad Age:T sigaluta uiod whe) (enstaling) DATE =
2 OGRS NG I CTORE. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g

o e PST il V1L [ Change [T Aadiion |2

Eof NaME LISTENIK, BARBARA 1.2 NAME

.| stheeraponess | —900-SW-4TH-AVE- 13smeeraoomess | (251 SE 7T A\re., Bld: 13, w30) %

Eolomstze | FLAWDERBAEFR- 02 Ruover | Pama, FL 33004 Sy

C e i) Tonee 211Nk [ Crange L] addiion | O

Y LISTENIK, BARBARA 22 NAME

| smReevaporess | 960-SW-4TH-AVE- 23smee00ress | §R B0 SE T Avenog, Bk‘j {3,430}

ol omy-srme FHAUDRRDALRRL- raanvs e | Dawnfa, FL 33004

NI Toaee S1TILE T change L] Addition

S owame 32 NAME

i | smaeer aoRess 4.3 SIREE] ADDRESS

S| cav-stoze 4 GIY- 512

©ome T T T T T T o IRETT “[Jthange L] Addition

oL oname 4.2 NAME

¥ | streer aooRess 43 STREFT ADDRESS

b | ov-st-ze ) S 44CTY-51 2P

o [ e T oecere 51TILE TJchange [ Addition

P | NAME 52 NAME

5| STREET ADDRESS 53 STALET ADDRESS

P env-st-ze } _ . ) . . 54 CITY-SI- 7P

fwe | T T T T T e B [T change [T Adation

E1 e 5.2 NAME

4| STREETADDRESS 6.3 STREET ADDRESS

' Lmy-st-ze - B4 CITY-ST- 7P

14, { heraby certify thal the information s uppllo:i wilk i hrmg doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on thls annual report or supplemental annua? reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or direclor of 1he carporation or the receiver or iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an atlachimenl with an address,

P Y N 0 7 J N e I [y -3 /.f /Q(‘: TR Sy .08




