|
FILE NOW: FILING FEE

CORPORATION
ANNUAL‘ REPORT

PROFIT

AFTER MAY 1ST IS $550.00

il \ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

16601 LYONS ROAD
COCONUT CREEK FL|33073

Mailing Address

6601 LYONS ROAD

COCONUT CREEK FL 33073

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90003 034 ***550.00

NN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

12/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Sase_ [26] $anea 62-1541266 Yot Applical
Suite, Apt. #, etc., Suite, Apt. #, etc. 1 ] o $8.7%  additional
ra = | m E-\ 5. Cerfifcate of Status Desired ' O Fee Required
City & State |- City & State 6. Election Campaign Finanaing $5.00 May Be
23] % @i 28] 4 Gpee Trust Fund Contribution Added 1o Fees
Zip ‘ Country Zip Country / 8. This corporation owes the current year Intangible
;l Sasv—e- ’E‘ i~ /ﬂ— ;l Do EEI e Personal Property Tax. Bdves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
\ 81| Name o
GRAVES, RICHARD C _ R TR T S -
. y 82| Strest Address (P.O. Box Number is Not Acceptable
6601 LYONS ROAD ol tNoms foAD SvITE B
COGONUT CREEK FL 33073 = -
: 84] City 85| Zip Code
Cocenu T CREEE FL l %3‘3:?3

agent. | am familtqr will-#

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida 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 Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
iliar with-smtmcceRt the obligations of, Section 607.0505, Fiorida Statutes.

FLEND MaATTHEWS  cfo / TREASULER June 18 19

(NOTE: Regtstered Agent signature required wnan Teinstating}

DATE

12. . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD|. T [] DELETE 11 TMLE [3) W] Change ] Addit
M GRAVES, RICHARD C 12 ARAVES, Ricaald o

sRerTanoress| 6801 LYONS ROAD 1ssmeeTiopress| @Gt LHONS ReaD

arv-szp__|COCONUT CREEK FL 33073 poverze | ¢ scomuT céedd , FL 330373

TME vV : ‘ "] DELETE 2.1 TILE N XChange [ Addt
NAME ETHEM, MEL R 22 NAME ETwEr, pmec R ‘

seeT aoress| 889 BENDIX DRIVE aaswesTanoress | 6601 LYoNS £oAD

erestze  |JAGKSON TN 38301 2. £ CITY-5T-ZP cocermul SLEEE, (L 33073

TLE SD| - [ DELETE 3ATME Pso " XKlChange  [JAddi
HAME CHATEAUNEUF, DENNIS 3.2 NAME CHATEAUWNESE, DaoME

sweetaooress| 889 BENDIX DRIVE sssmerTaooRess| (0601 YOS Read

omv-stze  |JACKSON TN 38301 34,CITY-ST-2IP cocermvT CREGE F 332c%3

TIME T | . [ DELETE 4.1 TITLE [ ) CJChange X Addit
NAME MATTHEWS, FLOYD 4. 2NAME FRAMK , MicHaBC :

sree anoress| 889 BENDIX DRIVE 43STREETADDRESS | A dunnced chln.wdoqnl '\’W; 281 W?nh/\ $.
erv.stze |JACKSON TN 38301 44CITY-51-2P Waltare |, Mir AzZ4S)

TME D ‘ X DELETE 5.1 TIMLE o : [IChange (X Addit
NAE GRAVES, CURTIS C 52NAME BobMad ; RiceAdy

sTreeT Aporess| 889 BENDIX DRIVE sasmeeraooress| ATET Vewkuves; 2 Wiscomin Civ. #6810
arv-st.ze_ |JACKSON TN 38301 sacmv-st2P | Clheny Clhage , MD 20818

TITLE D 1 DELETE 61 VITLE © ] DlChange PN Addil
N BOESPFLUG, JEAN-PIERRE 62NAE SMTHERMAN , ERZcCRY .
smeezooness|CROSS ATLANTIC VENTLIRES 28 COTTON STREET assmecronness| Advemt™ Tebl. Cory.y 2180 Sawd Wi dd. # 42
cmv-srze~ INEWTON MA'02458- B4CITY-ST-2P Menlo PM‘I(_., C4A- o28

14. | hereby certi

indicated on

officer or director of the corpora

SIGNATURE:

7

that the informatiop suppll_ifd with this filing does not g
this annual report or/Supplemental annual report ig true #
bn or thé receiver or trustee gmpo

a h Rddrg

Tur8 18 wqaq
Date

ASA - 24T -

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
#red to epbcute this report as required by Chapter 607, Florida Statutes: and that my name appears in

4eoe

‘ AT g B ol icer Gr biReCTOR

Daytime Phone #



