Bt TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

0213253

« PROFIT" FLORIDA DEPARTMENT OF STATE Jan 29, 1999 §8:00am
CORPORAT|0N Katherine Harris
ANNUAL REPORT Socretary of State. Secretary of State
1999 ' DIVISION OF CORPORATIONS
— 01-29-1999 90068 001 **150.00
DOCUMENT # :
1. Corporation Name K39394 'i
SPECIAL-COR CORPORATION ‘ : l '
a - i
_ AT |
Principat Place of Business - - Mailing Address ?
G/O ROBERT P. MIDDLEBROOK C/0 ROBEAT P. MIDDLEBROOK : '
559G SW. 80TH ST #A° - - - 559 S.W. 80TH ST #A [Ie7
MIAMI FL 33143 ' MIAM! FL 33143 DO NOT WRITE IN THIS SPACE !
- ’ ’ 3. Date Incorporated or Qualifed ‘
3 : . 10/18/1988 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For -
m . ;;, : 65‘%78502 . Not Applicable
Suite, Apt. #, etc. ) Suite, Apt, #,‘etc. . . $875 Additional
2 . ;l ) . §. Certifcate of Status Desired O Fae Required |
City & State . City & State €. Election Campaign Financing 0 $5.00 May Be
23 . . 28 Trust Fund Contribution Added to Fegs .
Zip . Country Zip Country 8. This corporation owes the current year Intangible 1
24 - |2s| EI Eﬂ Personal Property Tax. O ves ONo {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
. ST 81| Name - \
..-MIDDLEBROOK, ROBERT P. J
- 5595 sw BOTHST BRI _ 82! Street Address (P.0. Box Number is Not Acceptable) '
MIAMI FL 33143 B P e |
— 84] City st ~T85] 2ip Coda~ !
de FL [~ \

SIGNATURE : ‘ : '
Slgnature, typed of printed narme of registered agent ang tta If applicable. {NOTE: Registered Agent signature required whan fainstating) B DATE | s

{ 12, . ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 @ -
TME D O DELETE 11 TIME T [CcChange [ Addition | 3
NAME MIDDLEBROOK, ROBERT P. : 12 N 3
STReeTanoress| 9595 SW. 80TH.ST : 13 STREET ADDRESS o
amvsrze | MIAMIFL 14CTY.5T.2P g
TILE S ’ [ DELETE 21TMLE N [OChange  [JAddiion ] O ..
NAME ; _ 2zhaME B '
STREET ADDRESS S 23 STREET ADDRESS o .
CITY-ST-2IP . - et _ . f 2.4 GITY-ST-2Ip )

- T CToELETE SITME ‘ [ Change (3 Addicon
: 32 NAME . '

3.3 STREET ADDRESS T T
34, CITY-ST-2IP ) )

« L1 DELETE 41YME EER ©. F7I U LidChangs [ Addition |
4. 2 NAME .
4.3 STREET ADDRESS

44 CITY-ST-2IP

O DELETE 5.1 TMLE . . . - : [Change [ Addition
) 5.2 NAME o ’ ’

5.3 STREET ADDRESS
54 CITY-ST-2P S,
] DELETE 61TME [OcChange  []Addition
NAME . 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS
Cny-st-zp : B ’ 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signaiture shall have the same legal effsct as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; s b gnt with an address, with all other like empowered. ' ’ Lo .

SIGNATURE: EYUIRED (f 14(92 305 Ce9-983

T e B

STREET ADDRESS|*
CITY-ST-z2IP
TME

s et

it



