;,EIEE' NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90120 021 ***158.75

DOCUMENT # H35848

1. Corporation Name

ADAIR, FULLER, WITCHER & MALCOM, P.A. CERTIFIED
PUBLIC ACCOUNTANTS

Mailing Address
TRADE GENTRE SQUTH

100 W CYPRESS CRK RD. STE 1045
FT. LAUD FL 333092140

Principal Place of Business

TRADE CENTRE SOUTH -
100 W CYPRESS CRK RD. STE 1045
FT LAUDERDALE FL 33309215

L

DO NOT WRITE IN THIS SPACE

{m

us us 3. Date Incorporated or Qualifed
12/28/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 53-2474542 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. iti
uite, AL # eté Site, Apt. #, etc 5. Cerlifcate of Status Desired % $8.75 dditonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Infangible
;4] @ 2_9-1 33309-2115 [QI Personal Proparty Tax. B ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name CHAFIL
CE E so 82| Street Addre bf[o Box N t}-} AE-At-]J:G\R tabl
Xs) @ ot Acceptable
100 WEST CYPRESS CRK RD, STE 1045 reet Address (P.0. Box Number is prable)
FT LAUDERDALE Fi. 33309 83
84} City F L 85] Zip Code

agent. | am familiaeaith, and accept the oblinations ~f Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida 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 Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE . N $.29.99
Slgn; T typed oPprinted name of registared agent and Glle if appiicable. {NOTE: Registered Agent signature required when reinsiating} DATE
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE DpP [J DELETE 11 TITLE KlChange [ Acdition
NAME ADAIR, MICHAEL R. 12 NAME
sreeraporess| 155 NW..93 TERR. 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 14 CITY- ST 2P 33065-6011
TME DVP [ DELETE 21 TIMLE fgiChange [ Addition
NAME FULLER, STEVEN E. 22 NAME
stReeTaporess| 3150 SW 135 TERRACE 2. STREET ADDRESS
CITY-ST-2P DAVIE FL : 2.4 CITY-ST- 2P 33330
TME 0s [ DELETE 3UTIME fiChange  []Addifion
NAME WITCHER, TERRELL W. 32 NAME
streeTaporess| 9040 SW 54 ST. 3.3 STREET ADDRESS
CTY-5T-2P COQPER CITY FL 34, CITY-ST-ZP 33328
TME DT [0 DELETE &17TLE KlChange [ Aadition
NAME MALCOM, WILLIAM A. 4.2 NAME
swreeTaporess) 8795 NW 55 PLACE 4.3 STREET ADDRESS
T -5T-2F CORAL SPRINGS FL A4 CITY-5T-2P 33067
TME L} CELETE 51 TME Shareholder [JChange %] Addition
NAME 52 HAME Hugh H. Cooper
streetappress| SEE .ATTACHED 53STREETADORESS | 5302 NW .87 Way
CITY-ST-ZP 54 CITY-ST-ZIP Coral Springs FL 33067
TITLE " [ DELETE 6.1 TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZPP

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the cotporation of the receiver or trustee empowered 1o execute this report as re
Black 12 or Block 13 if chan h an attachment with an address, with alf other like empowered.

A nii W B0 NRED

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in

Y[2 2/a7

Date Daytima Phong #

0288574

CR2E034 (11/98)

(957 )4ai-47140



