FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

) PROFIT
CORPORATION
ANNUAL REPORT

1999

JRICA DEPARTMENT OF STATE
Katherine Harris
Sucretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K

1. Corporation Name

11202

3818 N.W. 49TH STREET CORPORATION

Principal Place of Business
| % HOWARD SKLAR

© 3400 JOMN ANDERSON DR
' ORMOND BCH FL 3276

Mailing Address

% HOWARD SKLAR
3400 JOHN ANDERSON DR
ORMOND BCH FL 32176

.
! Il

e T
-

93 PR

i

DO NOT WRITE IN THIS SPACE

us us 3. Date Incarporated or Qualhfed |
01/07/1988 i
2a. Maling Address 4. FEI Number [ Apched For |

Prigcipal Piace of Business

261

e
| Net Appsicabla

650024509

Suite. Apl. #. elc.

Suite, Apt. 4, etc.
i27]

. Centifcate of Slatys Desired C

$8.75 Azcuional ;

Fee Regu:red H

2
21]
2.
2

24

City & S1ate | City & State 6. Eiection Campaign Financing o $5.00 vay Be |
28 Trust Fund Contribubion i Added 'c Fees '
;‘ Zip Country 2p Country 8. This corporation owes the current year Inzangible j
‘241 ’—2;] m ﬁ(ﬂ Personal Proparty Tax. ves No :
: 9, Name and Address of Current Registered Agent 10. Rame and Address of New Registered Agent }
B1| Mame |
SKLAR, HOWARD !
3400 JOHN ANDERSON DR 82! Sireel Address {P.O. Box Number is Not Acceptabie) I
ORMOND BCH FL 32176 =
: 84| City FL ‘ss‘[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 ard B07.1508, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authonzed by the corparation’s board of diractors. | hereby accept the appointment as registered B
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE '
Signatura, typed or prnted ndime of registerad a2enl and ulle 4 appicanqa {NCTE Ruqisiared Agenl signalura required whan renstzhng] CATE H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
j MME D [ DELETE 4 TITLE [ cnange ] Adaiten |
! nane SKLAR, HOWARD 17 NAME l
" smeeTaporess) 3400 JOHN ANDERSON DR 1 3 STREET ADORESS
CiTy-$1-29 ORMOND BCH FL 32176 1A CITY-ST-2P
'3 [ DELETE 21 THTLE ClCrange [ Additon
NAME 22 NAME icnn ﬁ:%g- EEI ilﬂ'_‘ v =
STREET ADORESS 24 $TREET ACDRESS —-NS/07/99-- fE=-015
ITY-ST-20 2 4CiTY.§T-2P ¥k 300. 00  *kkk 150,00
TME [J OELETE 31THLE . Ocnange [ Additon
HAME I2NAME
STREET ADDRESS 33 STREET ADDRESS A
CITy-§T-1P 34 QITY.ST-21P !
TIME (] DELETE 41 TIME ] Crange ] Additen |
RAME 4 2 NAME
STREET ADORESS 415TREET ACCRESS
CTY-ST. 2P 140ITY-57- 2P
TIME [ DELETE 51TITLE crange ] Adarton
NANE 52 KAME
STREET ADDRESS 51 STREET ADORESS i
LATY-ST- 2P 54CITY-E5T.2IP ~ :
ThE ] DELETE 61 THLE T Crarge ot
e 5.2 NAME \/\%%
SPREET ADDRESS 63 STREET ADDRESS \}\ i
CTY-ST- 28 GACITY-$T-2P |

14. ! heraby certify that the information supplied with this filing does not qualify for Iha exemption stated n Seclion 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this annual repoft or supplemental annual report is true and accurate

officer or diractor of the corpora

Block 12 or Block 13 if changed

MIi A AY™ Y™,

tipn or the receiver or trustee empowered 10 8xXacy]

r on an attachmapt with an adgress, with all oth
Y ?ﬂ?j é’) Xfilj

¥ empo

e WL

mad that my signatura shall have the same legal effect as if made under oath: that | am an
Ws ceport as required by Chapler 607, Flanda Stalutes, and that my name appeacs in
red.

Zz-2089 Jou 4ecusB)

316

CR2?E034 (11/9R8)



