tiil‘

JFILE NOW FILING FEE AFTER MAY 1ST IS $550.00 | FILED
FLORIDA DEPARTMENT OF STATE - : Feb 10’ 1999 8:003[11

Katherine Harris

Secretary of State Secretal‘y Of State

DIVISION OF CORPORATIONS

CORPORATION
NNUAL REPORT

‘ 1999
@CUMENT # J89042

1 '_ . Dorporatlon Name

02-10-1999 90018 029 **+*150.00

T

8251 W. BROWARD BLVD. , S !

o ' : !
PLANTATION FL 33324 DO, NOT WRITE IN.THIS SPACE . !
) Us 3. Date Incorporated or Q ' R
- 08/24/1987 Lo
2a. Mailing Address 4. FE} Number Applied For -
26) 65-0005181 Not Applicable |
Suite, Apt. #, etc. o &
o P 5. Certfcato of Status O $8 75 Aggitionat | ©
27 Fae Required ™"
City 3 State _ 6. j iit i $5.00 May Be
?81 : Added to Fees
Gountry Zip Country 8. fhe currént yéar Intangibie |
3 E‘ 29 [;‘ : X 4% "+ OYes ONo
: 9. Name and Address of Current Registerad Agent 10.- w Regjistere
! : 81| Name
- | ke KELLER RICHARD M. 52 Sivoet Address (70 Box Number s Mol Acoeplh
s¢ 1 KINGSTON PLAZA SUITE 201 froet Address (P.0. Box Number is Not Accepiati) .
i1 8251 WEST BROWARD BLVD. % TR ;
11 PLANTATION FL 33324 L :
1 ' 84| City o 857 Zip Code™ .
; .‘1 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
; ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appmntment as reglstered .
ger}t 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T AT '
1 )-

F;Iglnaturs typsd ot printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) 1] A DATE -
Sl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES;TO' FFICERS AND DIRECTORS iN 12

Wi J PST [ DELETE 1,1 TIMLE < E]Changa [ Addition
' |- KELLER, RICHARD H. 12 NAME

: 8251 W. BROWARD BLVD. 13 STREET ADDRESS
: PLANTATION FL 14CITY-5T-2IP

_ | [ DELETE ZATITLE

i KELLER RICHARD H. Z2NAME

18251 W. BROWARD BLVD. 23 STREET ADDRESS
PLANTATION FL Z4CITY-ST-2IP

[ DELETE 14 TITLE
3.3 NAME . . :-.‘J:
3.3 STREET ADORESS RS ’ :
34, CITY-5T-2P ST
[ pELETE 41TITLE j
4.2 NAME

TR

CR2E034 (11/98)

[JChajge [ Addition

[Charige [ Addition

4.3 STREET ADDRESS
44 CITY-$T-2P . e
[ DELETE 5.5 TITLE T [OChange [ Addition
52 NAME v : o o

5. STREET ADDRESS
54 CITY-ST-ZP

] DELETE 6.4 TITLE

6.2 NAME

6.3 STREET ADDRESS

11 ‘

’ 1 e L : B4 CITY-ST-ZP
]

|

1

|

=

[JChange [ Addition

o .
LT LN

'hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerufy that l‘1e information o
) |r.:ated on this annual report or supplementa annuaptepont is true and accurate and that my signature shall have the same legal effect as if, made 'under oath; that | am an
rirusiee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

¢t with an address, with all other like empowered. ;
//'512///¢ 55’7 475572

Daytirna Phone #

rlIGNATU RE: L

SIGNATURE ANO.TYPED OR PRINTED NAME Qf

AN B
5SIGNING OFFICER OR DIRECTOR




