- ::onD) NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE (13/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Katherine Harrts cretary of State
ANNUAL REPORT Secretary of State 09-01-1999 90012 017 ***550.00

1999

DOCUMENT # Fg6000005453 |~
SENDER MANAGEMENT LTD. CORP.

DIVISION OF c/oaﬁbmnons

—_—

AR ON AU WA b

Princi;-Jai Place of Business Mailing Address
8283 GASSIA TERRACE 8289 CASSIA TERRACE
TAMARAC FL 33321 TAMARAC FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/22{1936
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
26] 11-2978694 Not Applicablo
' Suite, Apt. ¥, etc. o Suite. Apt. # elc. L 5. Certificate of Status Desired D $8.75 Adc!irional
et m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. ..! ) Tal Trust Fund Contribution D Added to Fees
 Zip Country Zip Country B. This corporation owes the current year
= _ZEI El ;I Intangible Personat Property. Flves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SENDER, LOUIS
82| Street Address (P.Q. Box Number is Not Acceptable
8289 CASSIA TERRACE ss { o ptable)
TAMARAC FL 33321 &3 -
84| City FL s?{ Zip Code

11. Pursuant fo the provisions of sections 607 G502 ang 607.1508, Florida Statutes, the above-natmed curporation submits this statement for the purpose of changing its registered
office or registared agent, or bo he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
an pt'the-Cpligations of, section 607.0505, Florida Statutes.

SIGNATURE by s i y &
B Sigratire, typed or printed name of registered agent and titla if applicabla, {NOTE: Registered Agert signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ Voeere 11TILE O crange [ Additon
NAME SENDER, LOUIS 1.2 NAME

streeTAporess | §289 CASSIA TERRACE 1.3 STREET ADDRESS

CITY-ST-ZP TAMARAC FL 14 CITY-ST-2ZIP

TIMLE 3 [ oELETE 21TME 1 change [ ] Addition
NAME SENDER, JUDY S 22NAME

smesTanoress | 8289 CASSIA TERRACE 2.35TREET ADDRESS

CITY-ST-2IP TAMARAC FL - ) 24 CITY-T-ZP

T [Joetere 31TME ] change [ addition
NAME 3.2 NAME

STREETADURESS 33 STREET ABDRESS

CITYST-2P 34 CITY-ST-ZP

TME [Joeeme 41TITLE [ change [ addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CTY-ST.2P

TILE [ loeLete 54 TTTLE [ change [] Acditon
NAME : 5.2 NAME

STREET ADDRESS 53 §TREET ADORESS

CITY-5T-2IP o . 5.4 CITY-ST-2P
Tme ‘ ' [l oeLETe 6.1 TMLE [ change [ Addition
NAME - g . 6.2 NAME

STREET ADORESS § 3 STREET ADDRESS

CIY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does nat qualify for the exemplion siated in section 119.07(3)(), Florida Statutes. | further certify thal the information
indicatad on this annual report or supptemental annual report is trua and accurate and that my signature shail have the sams legal effect as if made under oath; that fam
an officer or director of the corporation or the receiver oLfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachme ith an ress.

SIGNATURE: TR R taers Frmmer— gty T g 1

FLORIDA DEPARTMENT OF STATE Sgp 0 1 b 1 999 8 : 00 am
€

CR2E034 (5/99)




