F:ILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

e

FILED

i PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Mar 24, 1999 8:00 am
ANNUAL REPORT Secrtary of St Secretary of State
1999 DWISION OF CORPORATIONS 03-24-1999 90049 014 ***150.00
DOGCUMENT # |
1. Corporation Name J7931 O -
THE RECORDS REVIEWER, INC.
IR AR RO AR
301 GOLDEN ISLES DR PO BOX 600577
#407 ! N. MIAMI BEACH FL 33160
HALLANDALE FL 33009 us DO NOT WRITE IN THIS SPACE
us ! 3. Date Incorporated or Qualifed
! 06/24/1987
il Principal Place of Business El_ wilig; Ad & 3 73 4. FEI Number Applied For
21 ' 26| K0+ O 65-0010763 Not Applicable
Suite! Apt. #, etc. Sujte, Arg, #, etc. _ ) $8.75 aqditional
'El . ;I Ij'a 77& M Ja'[? , ﬁ(_ 5. Certifcate of Status Desired [ Fee Required
7 H City & State ] o City & State 6. Election Campaign Financing O $5.00 May Be
23 | - - 8] — - o - |~ Teust Fund Contribution Added 10 Fees
Zip | Country Zip Country g. This corporation owss the current year Intangible
El ‘ H El 3 5007 |3—D| U. S A’ Personal Property Tax. Oves [ONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
FINGAR, MICHAEL J. .
513899 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 155 o
N. MIAM! BCH. FL 33181
I ' 84| City FL ]asl Zip Code

1. Pur:éuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE
H Signature, typed or printed name of registered agent and titte if 2pplicable. (NOTE: Reg:stered Agent sig required when rei) ing) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE | DPST [ DELETE 1ATITLE [JChange  []Addition
NAME BROWN, BARBARA R. 12 NAME
smEl-:rADt:aness 13899 BISCAYNE BLVD 1.3 STREET ADDRESS
CITY-ST-2P N. MIAMI BCH. FL 14 CITY-ST-ZP
me (3 DELETE 21TME [JChange [ Addition
NWE | 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2P
me L | . .. [Joeere  _fame R . [OChange  [TAddtion
NAME I 3.2 NAME
STREE[ADL:)RESS 33 STREET ADDRESS
cTy-sT2P 34, CITY-5T-21P
TME | [ DELETE 41TME [JChange  [JAddition
WME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
. 44 CITV-5T-2P
TILE ir [ DELETE 51TIMLE iChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
oTY-ST-2 54 CITY-ST-ZP
me ! [ DELETE 61TILE OChange [ Addition
NAME | 6.2 NAME
STREET Anrlikess 6.3 STREET ADTRESS
CITY-581- ZIF; 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 an

officer or director of the corporation or thy receiver or trustee empowe

Bloclk 12 or Block 13 if thandgdd, oron g ali other like empowered.

p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0171381

——— — - CRZE034.{11/08).

|
‘3113.'/026;} %@%ﬁm

SIGNATURE:
|

1



