Wants

FILE NOW;EiL

i

NG FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 03 1 999 8 . Ooam
. : :

CORPORAT??(?__.' : ; ¢ ‘_F ’ Katherine Harris
ANNUAL REPG% y : f“?ﬁ ) Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

.';‘_J .. 02-03-1999 90004 040 ***+150.00
DOCUMENTi#
]

1. Corporation Name & 7

CORRECTIONAL ‘AD¥!§0HY CORPORATION

. | AR RMAAT

Mailing Address
3150 WEST ROLLING HILL CIRCLE

5

Principal Place of Busine 61
3150 WEST ROLLING HILL C

APARTMENT 408 APARTMENT 408 - ) .
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 02/07/1989
2. Principat Place of Busines! 2a. Mailing Address 4, FEI Number . Applied For .
S . . . o 2
21 26| 650118437 Not Applicable | 7,
Suilte, Apt. #, efc. « . Suite; Apt. #, etc. - deliti -
 Sulte, Ap ? 5. Certifcate of Status Desired .~ (] $8.75 Additionat
Z] ;l ] ot oo Fee Required
City & State City & State ) 6. Electio_r{ Campaign Financing’ 0 $5.00 May Be
E] : ;ﬂ Trust Fund Contribution Added to Fees
Zip iCountry Zip Country 8. This corporation owes the cutrent year Intapgible
;l ~2;| lm . Personal Property Tax. Yes  [INo

9. Name and/Address of Current Registered Agent 10. Name and Address of New Registered Agent

A 81| Name

Street Address (P.O. Box Number is

PN

Not Acceptable)

[T

PRI

v 4
) . - . s [ 5 e d - - T
Bursuant to the-provisions of Sectiofis607-0502 and 607, 1508; Florida Sialules. the above*named corporation submitsithis statement for.ths purpose of changingits registered
office orragistered agent, or.both, in'thé State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent!’| am famitiar with,: accept the obligations of, Section 607.0505, Florida Statutes. .
s

ki 44 T

SIGNATURE : : . )

. Slgnature, typed or prir name of registered ageni and tita if applicabie. (NCTE: Repistared Agsnt ig| raquired when i EN DATE 8 H
12 " w1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =)
TME bPS St ] DELETE 1A TITLE o Eea [CIChange (.1 Addition E
NAME TIEDEBERG;” JOHN : 1.2 NAME : : : 3
smweetonress| 3150 W. ROLLING HILL CIR 13 STREET ADDRESS <
CITY-§T-7P DAVIE FL {3 14 CITY-5T-2ZP 2
TME T T {7 DELETE 217ME [CJChange [ Addition | O
NAME TIEDEBERG, JOHN 22NAME 1
sreeraooress| 3150 W. ROLLING HILL CIR 23 §TREET ADDRESS 5
CITY-ST- 2P DAVIEFL -5 = -2 - 2.4CITY-ST-2P L .

TITLE [J DELETE 34 TMLE - - - [OChange  [JAddition
NAME S 32 NAME ‘ g:
STREETADDRESS . ., 33 STREET ADDRESS e s l‘
orvstzp | 34,CITY-5T-2IP T RER Crut
TTLE . CJ DELETE 4.4 TILE R - {JChange *
STREET ADDRESS |, PR . 43 STREET ADDRESS .
omvist-ze - | 5 ) 44 CITY-ST-2IP :
THLE ] DELETE 5.4 TITLE i OChange [ Addition
NAME : 52 NAME Tl
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TIMLE ] [J DELETE 81TME [JChange [ Additien
e PR . o . GoNAME . . Ce e e .
STREET ADDRESS , 6.3 STREET ADDRESS, mrer s m e e FUUUM DU
OTYV-STZP | voes s S D e Lt 64 CTY-ST-2P . )
14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difactor of the torporation or the receiver or trustee empowered to exacute this report as required by Chapter 607; Florida Statutes; and that my name appears in

Block 12 or Block 13if E?ang d, or on an atta___;bmeégt wiEZan address, with all other like empowered. o .

o et iedeherg 1
SIGNATURE: S IRE REQUIRED 21599 ISP HTEEETZ
Peroy oot GNING OFFICER OR DIRECTOR # Date ) i T Daytithe r—‘hr:ma# S 0



