i
<
3
i

g st Sty

e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # K55963

INDEPENDENT INVESTMENT CORPORATION

(8)

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

ARG ER AW BRI

7]

213 SW. B15T TERRACE 2713 S.W. 615T TERRACE
OAVEE FL 33328 DAVIE FL 33328
D0 NCT WRITE IN THIS SPACE
3. Dalte Incorparated or Qualified
12/22/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] |26] 650235938 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.

O $B.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & Stale

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added to Fees

Country 2p
25 [20]

}__I Country
|30

B. This carporation owes or has paid the current year Intangible

o Personal Property Tax due June 30, D Yes D No ﬁ
9, Name and Address of _qu[qq_!_Al_igglstered Agent 10, Name and Address of New Registered Agent i
LATINO, SUSAN 81| Name
2713 SW 81ST TERRACE 82| Strect Address (P.O. Box Number is Not Acceptabie)
DAVIE FL 33328
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0507 and 607 1506, Flonda Stalules, the abave named corporalion submifs Ihis statement for the purpose of changing its registered
office or registersd agent, or both, in the State ol Florida Such chango was authorized by the corporation’s board of directars. | hereby accept the appaoiniment as registered

agent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

L. T 2 Lo R

Pt ey ke

B R e B T L]

SIGNATURE - el R
Signature typed o pronted n-'\n{-.ul Peggesloivd agmnt .‘|h(1.l|l|<‘ il .n;ar-ht_:uh\u INOTL Registered Agent signature required whan reinslarng) DATE F—‘

12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE POT T 7 becete 11 TITLE [T Change L] Additien ?,
HAME LATINO, SUSAN 1.2 NAME §
swreevanoress | 2713 SW 81ST TERRACE 13 STREET ADDRESS &
CITY-ST- 2P DAVIE FL o 14 GITY- 512 &
TITLE 5 [J DELETE 21 TME ~ [ change [T Addition [O
NAME LATINO, SUSAN 2.2 NAME
streeranoress | 2713 SW B1ST TERRACE 2.3 STREET ADEAESS
CITY-ST-2¢ DAVIE FL - 2.4 CITY- 5120
TILE [ orieTe 311NLE T Change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-7P o 34.CITY-51-2P
TME T DELETE 41 TILE [J change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P 44 CITY-57- 2P

| e ] oecEre 51T0LE [Jchange ] addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
OITY-5T-2P L 54 GITY-5T-2IP

{ e [ oewere 61TILE Elchangs [ Acdilion
HAME . £.2 NAME
STREET ADDRESS o 6.3 STAEET ADDRESS
CITY-§7-21P 6.4 CITY-51-21P
14. | hereby certify that the infarmation supplicd with this filing does not gqualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity thal the information

indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol the corporatiopyar the roceiver or trustee empowered 10 execute this reporl as required by Chapler 607, Fiorida Stalules; and thal my name appears in

Block 12 or Block 13 if changod. /¢ on an atlachment Wﬂress
F S S LY. e o A a . Z%"'Tf A
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