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

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISION OF COR

ENT OF STATE

Katherine Harris

State
PORATIONS

DOCUMENT # (90246

TOTAL CHROME, INC.

Principal Place of Business

5201 RAVENSWOOD RD.
SUITE 101
FT. LAUDERDALE FL 33312

Mailing Address

5201 RAVENSWOOD RD.
SUIE 161
FT. LAUDERDALE FL 33312

FILED

. Apr 16,1999 8:00 am
ecretary of State
IO R

01/25/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
37] 2 59-2366602 l Not Applicable
- Suite. ApL. # etc. - . Suite, Apt. #, efe. - |-5. Certifcate of Status Desired  [J 53'75 Additional
a 2_7] Fee Required
City & State City & State 8. Election Campaign Financing . $5.00 wvay e
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
2_4| rl’—.'n—l gl |;6| Personal Property Tax. Yes [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSTEIN, JULIE .
5201 RAVENSWOOD ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
SUTE 101 83
FORT LAUDERDALE FL 33312 e o
4 ity 85 ip Code
FL

office or registered agent, or both, in the State of

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes

. the abave-named corporation submits this statement for the purpose of changing its registsred

Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes.

~=  Slgnature, typed or printed hame of registared agent and title if applicabla.

(NQTE: Registered Agent signatura required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 THLE [OJChange [ Addition
NAME GOLDSTEIN, JULIE 12 NAME
smeeTADDREss| 9201 RAVENSWOOD RD 13 STREET ADORESS
CMY-$T-2F FT LAUDERDALE FL 14 CRY-ST-ZIP
me . O oeLeTe 21 TMLE [Jchange [ Addition
NAME . - ~ 22 NAME )

" STREET ADDRESS 23 STREETADORESS
CITY-ST-21P 2.4CITY-§1-2P
me [J DELETE 3.1 TITLE [change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-§T-2IP 34, CITY-5T-2IP
TIME [ pELETE 41TME [IChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREETADDRESS

| cmv-st-zp 44 CITY-57.2P
TMLE [JJ DELETE 5.1 TITLE [3 Change [ Addition
NAME 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY-5T-2P S4CITY-ST-2P
TITLE (33 OELETE 6.1 TITLE [CIChange  {]Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS

'ﬂy.s‘r. 7P ’ 6ACMY-ST-ZIP

r. Y
14. | hereby certify that the information supplied Wity this fin
indicated on this annual report or supplemental gn

officer ar director of the corporation or the recei
Block 12 or Block 13 @\nged, o an attach

al report {\true and accurgte
r.or trustee weret

twy'ha

ith ail othy

xecute this report as required b

g dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cartify that the information

and that my signaiure shall have the same I?'gal effect as if made under oath; that | am an
|

er like empowered.

y Chapter 607, Figrida Ftatut:as; and that my name appears in
o N

3
¥

—CR2EN34 r11/a8)



