YTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
UE ON OR BEFORE 09115/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
_ Sep 08, 1999 8:00 am
PROFIT EEEDD FLORIDA DEPARTMENT OF STATE
RPORATION W Kathorine Harrls ecretary of State
UAL REPORT Secretary of State 09-08-1999 90010 041 ***550.00
1999 ot DIVISION OF CORPORATIONS P ‘ “l“| I\m
IMENT 4
on Narme # H72785 = 6 61
— e —
NC.
IR ERIR IR
RIDGES % ROGER A BRIDGES ’
AVE.. STE 200 334 MINORCA AVE.. STE 200
S FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1985
Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2:] 59-25?6683 Not Applicable
. #. atc. pm Suite. Apt. # etc. 5. Certificate of Status Desied | $8.75 Additonal
27 Fee Required
e - T CayaSae— = = = -~ * = | g  Elsctin Campaign Finandng | . $5.00 May Be
)m Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation gwes the current year
25 (20} 30 intangible Personal Praperty. [Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥] Name
DGES, ROGER, A :
MINORCA AVENUE 82| Street Address (PO Box Number is Not Acceplable)
TE 200 83
AL GABLES FL 33134
84| City 85! Zip Code
FL

nt to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

: Slignature, typed ot printed name of registered agent and tte If applicable. {NOTE: Registered Agent signature requirad wher reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

PD [ peLete 11 TME [ change [ Addttion
CHERNOFF, PAULETTE A 12 NAME
3100 NE 48TH STREET 13 STREET ADDRESS
FT. LAUDERDALE FL 1.4 CITY-ST-ZP

[l oeLeTe 217mE ] change L Addition
22 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-ZIP
- [Llomere — -J2amme et T T ] change [ adation

3.2 NAME

3.3 STREET ADDRESS
34 CITY-8T-ZIP

[ Josiete 41THLE (] change L] addiion
4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP J
[:] DELETE S1TME D Change D Addition
8.2 NAME

5.1 $TREET ADDRESS
54 CITY-ST.ZP

[ JorEme 817ME ‘ [[] change L] Addition
6.2 NAME

) $.3 5TREET ADDRESS

: 6.4 CITY-ST-ZIP
certify that the information supplied with this filing does not qualify far the exemption stated in section 119.67(3){i), Florida Statutes. | turther certify that the information
| on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

r or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
12 or Block 13 if changed, or on an attachment with an address,

er. Oou el ooy e (Rt @ 39 H5Y-49 <0360

CR2E034 (5/99)

haid

i

hdd




