0187183

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (374967

1. Corporation Name o

INTRODUCTIONS, INC.

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90106 031 ***150.00

FLGRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

AR ARG

Principal Place of Business Mailing Address

1 362 INGROA-# - 362-MINORGA-AY-
T SUITE 104 K SUITE 104 . .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Al 11/08/1983
. Pri 2a. Mailiygms " 4. FEI Number Applied For

/ y e / 593-2355709 Not Applicabla

SuiteV Apt. #/etC d ) . Suitg, Apt. #, etc. i . $s'75 Additional |
:lZZ : ; g o% B ;l a’z D 5. Cerlifcate of Status Desired [ Fee Required |

City & Sjgte 7 6 P . Z ity & State ( ©. Election Campaign Financing $5.00 May Be
}E‘co L ﬁﬁlﬁs // - 23] &{@L /%Lé"g‘ Trust Fund Contribution 0 Added to Fees

Zip . Count 5 Zip Country - 8. This corporation owes the current year Intangible,
m '? 7/; {_2_5-[ . _/.5 —Z;I z Z / 3 l;' . _{ f Personal Property Tax. bs ONo

7 7

9. Name and AQdress of Cumrent Regisfred Agent

1
10. Name and Address of New Registered Agent ]

. . 81 Name
HEIMAN, BOBBIE /
82 }treet Address {P.0,Box Number is Not Accepjable
gl ¢S s = |
. CORAL GLA_BLES FL 33134 83 T S AL
“y ! .
o 84 las ;;p Cod /
ORIL &g & LK FL 27 3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrpuration%ﬁ:mns this statement for the purpase of chgnging its registered”
office or registerad agent, or.both,.in the Sjéte of Floriga. Such change was apdporized by the corporation’s board of directors. | hereby, ptthe appointghent as registered
agent. | am familiar yaf? and acce e Hbligations of, Section 607.0505, E a Statutes. ? ) ?_.
SIGNATURE —- - j .= f 7{/
Sigiatire, typed ar pnted nare of regisiared agent and title if appiicable. ¥ (NOTE: Registered Agant signature required when reinstating) Vd / DATE/ * Fi 8 i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |
TME D T DELETE TME Clchange  [JAddon| = l
NAME HEIMAN, BOBBIE 12 NAME 3|
sReerooress| 2710 ANDERSCN RD 13 STREET ADDRESS 21
ey 5T-2P CORAL GABLES FL 14 GITY-§7-2IP & l
TME sT . (] DELETE 21 TIMLE [JChange  [JAddition | © |
NAME HEIMAN, BOBBIE 22 NAME
sreeTA0pRESS| 2710 ANDERSON RD 2.3 STREETADDRESS
] 1
crv-sr-ze | CORAL GABLES FL 2.4 CITY-5T-ZP 3
TME . [ ELETE 34 TILE [Change [ Addilion
NAME 3.2 NAME 1
STREETADDRESS ' 3.3 STREET ADDRESS !
CITY-87-2P 34 CITY-ST-ZP ;
TLE (] GELETE 41TME [IChange [ Addition :
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
- ,;jcr-[yésf,zip——w e S S —_— -B 44 CIFY-ST-2P— -~ - - - . T e = i
TTLE [ DELETE 51 TITLE [] Change [] Additien 1
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS e L '
_CITY-8T-2P 54 CY-ST-21P ’
e {J DELETE G1TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S5T-ZIP 64 CITY-ST-ZP

14. { hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report Is true and accurate and that my signature shall have the same legal effect as if pade under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to efecute 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 attachment with/an address, with all other like empowered. % / / -
g W25

S 21 ety 7 v
SIGNATURE: /_2“’@/ o BEORMIPERD
. S’IGN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # k4




