FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am
CORPORATION Katherine Harrls t f S
ANNUAL REPORT Secotay of Sats ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90142 008 ***150.00
DOCUMENT # :
1. Corporation Name G09844
FLORIDA REPORTING SERVICE, INC.
AR AR ER R
320 SE 9TH ST. 320 SE. OTH §T.
SUITE S SUITE 5
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/19/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0088807 | | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . . . 58.75 Additionai
= 22.,—-71-—'—._ — i ’-»'1‘;-‘—..;—“‘!——:‘ ettt e z_lla-*—f\—-—-——-'r-—"-h—- e e -i Cemfca‘e Df*ﬁt"a—'t-us Des—lr-ei! —7-D———-~7 = F_eg‘Regyirgqf ==
City & State : City & State 6. Election Campaign Financing EI B $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip " Country’ Zip Country 8. This corporation owes the current year Intangible
;' [E‘ El [;l Personal Property Tax. [Ives ONo
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
B1| MName
WALLACH, LAVELLE 82| Street Address (P.O. Box Number is Not Acceptable)
390 S.E. 9TH ST. ree ress (P.0. Box Number is Not Acceptable
SUIE 5 : 83
FT. LAUDERDALE FL 33316 ‘ YT
84| City 85] Zip Code
FL ~

8
8

b

1. Pursuant to the provisions of. Sections 607.0502.and.607, 1508, Florida. Statutes, .the.above-pamed corporation.submits this statement for the purpose of changing
office or registered agent, orboth; in the State of Florida. Such charGe Was authofized by the corporation’s board of directors:| hereby ‘actept the appointment as Tegiste
agent. | am familiar withyatid/accept the obligatio s ecti5 Florida Statutes.

20 c#mcE)

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiveror trustee empowerad to 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 attaghfngnt with an address,with all other like empowered.

SIGNATURE:

SIGNATURE o it _
Signature, typbd OF printed name of registerad agent Smeida if aphicabie {NOTE: Registared Agent signature required when rainstating) DATE vt &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPS [ DELETE 1ATMLE DChange  [JAddiion ; ©
NAME WALLACH, LAVELLE 12 NAME ’ 5
sweeTaooress| 320 S.E. OTH ST. SUITE § 1.3 STREET ADDRESS g
arst-ze | FT LAUDERDALE, FL 00000 14CITY-ST-ZP &
1MLE T . [ DELETE 21TITLE [JChange  [JAddiion | G
NAME WALLACH, LAVELLE 22 NAME
streeTancress| 320 S.E. 9TH ST. SUITE 5 23 STREET ADORESS

cemy.grze_ ETLAUDERDALE-FL 00000=——— s o Ry oyigrzpemsr e e e g e = = s
Tme v (] DELETE 34TME CcChange [ Addition [ |
NAME HAUSS, TANYA L. 32NAME :
sreet aboress] 320 S.E. 9TH ST. SUME 5 33 STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE FL 34.CITY-T-2PP ‘
TME {7 DELETE 41TME [Jchange [ Addifion
NAME 4. 2NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-2PP
TIME [ DELETE 5.1 TMLE OcChange  [JAddilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-21P 54 CITY-ST-2IP
TIMLE [ DELETE B.1TITLE [OChange  []Addition { *
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

S -PF FI7-ALspeo

Date Daytime Phona #



