FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 5 1 99 7 8 . O O
CORPORATION Sandra B Mortham May uvam
ANNUAL REPORT Secretary of State S f S
1997 e DIVISION OF CORPORATIONS ecretal y 0 tate
DQCQ%E NT # K88080 (2)
arpcation Narme
99 CENTER OF FLORIDA, INC.
Bl i of s aes VSV ||||||"| II“"'H'WIHIH'I“ II" |'II| |||"|||||||IH I’l“ I‘I" l|||
1801 BISCAYNE BLVD S445 NW 16157 STREET
SUITE 1143 AN FL 330146124
MIAMI FL 33132 us
us 3. Date Incorporated or Qualfied | 3m. Daie of Last Reporl
- : 05/15/1989 04/15/1996
2 Principal Place of Husness ’ 20, Maling Address 4. FEI Number Applied For
. 26) 650192575 Not Applicable
sure Apt et ., Sule. APt eto. 5. Cenificate of Status Desired Cl $8.75 Additional
22| R 27] Fes Required
~ Cry & Ste, ity & Blate 8. Election Campaign Financing $5.00 May Be
23l R » 2;] Trust Fund Contribution Added to Fees
‘ /'P _____ Country | Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
R ] 20 [30] Florida Statutes Oves [No
8. Nama and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent

81| Name

Swerr - (poLpmad
82 reat Address er is Not ficcepgabl

St tﬂ%es(POB W,nb S (gf,\ ;Sae&
83

84l City M”}M( FL 85 ZB!DBC‘O?CJT

r""n.' Frursuani 1 the provisians ol famelions 607 0502 ang/§07. 1508, Florida Statutes, the qbove namad corporation submits this statement for the purpose of changing s registered
office or registered agent, or in thg State of Bforfla. Such ghange was authorized by the corporation’s board of directars, | hereby accepfe appgintment as registered

anent. | an familar with, ¢ gt the obligatiofis 1 Sefjionp07.0504. Florigh Statutes
SIGNATLIRE

o Lopesas vyt ot prenoR e o r‘-n;::'n;;niii-;a?;:;;?i' and WG a;lp-r‘.ﬂh- 1 (NOTE: Hemél Agent signaturs reguirad when relnstaling) " DA
R O 16 AND DIRECTORS ‘ i8] ADITIONS/EHANGES YO OFFICERS AND DIRECTORSIN ©2 | @
i D [T oEceTE T11rLE (Wenange T addiion | &5
bkt GOLDMAN, MARTIN 1.2 HAME Q—I'-l‘a NV‘{ > STPZW 3
st s | 19S0-CORONADG-FERRAGE- 135 REFTADDRESS | T 2
Gy 51710 H-tA-F— 14 CI¥-ST- 2P ml‘prm'l “ 8?301'-1 &
ST I 1 [T DeLeTE 217HE I crenge [ Adaiion | O
HARBER - KENNETH — 22 W HAREL, LENNETH ,
et o | ~TA15-N-OAKMONT DRIVE 23BRECTADORESS | NS N W Net1dY S‘ﬂZEET_
v e | -HRAMERLT P PUANMI B AERD) .
T I ' L DELETE 31TTLE [y()hanga [T Aadition
HAME B GOLDMAN, SHER 32TAME cHuS INRY'R 1lots Snager
arkertaorese | 1ROB0-CORONADO-TERRAGE-— 3.3 5TREET ADGRESS
o -NMAMERE 34 civ-s1.20 Mpmr 3oy
IR TTA [ Gl Efe A [ Crange L) Additon
NAM: 4.2 HAME
RIREHT AL 43 STREEY ADDRESS
R 51w 4ACITY-§T- 2
s o ] DELERE 53 THLE [(Jcrange LI Agdiban
N 5.2 BAME
TR | ADIKESS 5.3 STREET ADDRESS
CHY- 51 f SAUTY-ST- 2P
B o T oeLere 61 1iTLE [ change 11 Addilion
HAMI 62 NAME
STRECT ADLIRESS 63 STREET ADDAESS
I 61 . G4 CIY-51-2Ip

wpplied with this filing does not qualify for the exemmption slated in Section 119.07(3)()), Flarida Statutes. | further cerlify that the
r supplemental anmyal report is true andi accurate and that my signature shall have the same legal effect as if mads under cath; that
or the raceiver of irstae empc:jW(ed 16 execute this report as required by Chapter 607, Florida Statutes; and that my name

4. 1 dor horghy cerlily thal the informatiop
nformation inclicazed on this annual
| ariv an ofheer or dractor of the corpy
appenrs in Block 12 or Block 1311 ¢h

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OR DIRECVOR Date Caytinie Frione ¥

LASBLAY



