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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION K 2 Sandra B, Mortham
ANNUAL REPORT g W Ny } Secretary of State

OIVISION OF CORPORATIONS

1998

& _@97
DOCUMENT # K11202

3818 N.W. 49TH STREET CORPORATION

i

2. Principal Place of Business

Princlpe) Piace of Business Mailing Address

% HOWARD SKLAR . HOWARD SKLAR
BLOS Jonm szend QRNC %’i‘{ﬁﬁm v LR
oceran D &A Cl2217L Apivend Geact) CL 32170

FILED
May 11 1998 8:00am
Secretary of State

WSRO DNTR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/07/1988

Lﬁzwa. Mailing Address

Sulte, Apt. #. gtc. Suile, Apt. #, elc.

4. FEI Number

| 650024500

Applisd For
Not Applicable

5. Certiticale of Stalus Desired O $8.75 Additional
—2;] El Fee Required
City & Stale | Cily & Sate 6. Elaction Campaign Financing $5.00 May Be
;\ e 2aj o Trusl Fund Contribution Added to Fees
Zip | Couniry A Counlry 8. This corpotation owes or has paid the current year Intangible
24 “EI ] g&_)] L E] Personal Property Tax due June 30. Oves [Ono
~ $. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agant
SKLAR, HOWARD B1] Name
ﬂwm 82| Street Address (P.O. Box Number is Not Acceptable}

W IFAZ LN Oewe 83
ma Genca) YL 2076

84| City

85( Zip Code

FL

11. Pursuant o the provisions of Sections G07.05602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agonl, or ot in the State ol Flotida Such change was aulhorized Dy the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar wilh, and accept the abligabons of, Seclion 607.0605, Florida Statutes.
SIGNATURE

Signature typud or pnnte 1 r»‘uj-_-:_n_F_r._g;_-Tuuﬂfg{-nl_:_n_\!iiw_(I. Tl_(IiM 'i'f'_"_'}E‘:__ ) (NOTL Rogretered Agent siinature red.iired when reinatatingy DATE =
iz, T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e 1] T DELETE L1TIME T change [ Addition | £
NAME SKLAR, HOWARD 1.2 NAME g
sweenaooress | GA-SEMINOTABLVD ttoo Jou K;DQ\UE 1.3 STRELT ACDRESS Q
CITY-ST-7IP MSSEI:_BERRY'H:' Gmﬂm h F‘ (R T o
LE T orueTe 21T0LE [T Change” [ Agdition |O
HAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
oy-£7-29 e 2 4 CTY-5T-21P
TILE IR 31 MTLE [T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-ST-2P e 34, CITY-51-21P
TIMLE [ beceTe 41 TLE [J change ] Addition
NAME ' ERLNs
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T-2P L . 4ACITY-5T-2IP
TLE [ pELeTe S1TIMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
evegt-2p 5.4 CITY- §7-2P
TTLE [J orcete 61TIMLE [J change [T Additian
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-§T- 2P 64 CITY-51-2P

14. | hereby certly that lhe informalan supphod with this filing does not qualily for the exemption stated it Section 119.07(3Ki}, Fiorida Stalutes. | furlher certify 1hat the information
indicated on this annual reporl o supplemental annual report is true and aceurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or diragtor of the corpralion or the receiver ar iuslee eimpowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if c\\an‘ od, or on an allachent with agaddress.
o -

P e - U ~~ &

1AL Ao~ D




