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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT # K88080

99 CENTER OF FLORIDA, INC.

(2)

Principal Place of Business Mailing Address

RN A RO

1801 BISCAYNE BLVD 5445 NW 1818T STREET
SUITE 1143 MIAMI FL 33014
MIAMI FL 33132 uS DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] £5-0192575 | Not Applicable
Suite, Apt. 4. elc Suite, Apt. #, elc. ] ] $8.75 acditional
2 ;ﬂ §. Coertificate of Status Desired il Fee Required
City & Stale City & State 8. Eiaction Campaign Financing $5.00 may Bo
'2—3| j Trust Fund Contribution Added to Foes
Zip Country Zip Couniry 8. This corporation owas of has paid the current year Intangible
I‘:I ;] 29 30 Parsonal Propertly Tax due June 30. Oves [ONo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registersd Agent
GOLDMAN, SHER! 61| Namo
B445 NW 16‘37 1) B82] Street Adaress (P.O. Box Number is Not Acceptable}
~PENTHOUSE SOUTHRAST
MIAMI FL 33181 83
84| City F L 85| Zip Code

office or tegisterad a

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered
nl, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accopt tha obligatons of, Seclion 607.0506, Florida Sfatutes

SIGNATURE e et i e
Sipnatra. typed o printed nama ol Tegstared agent and tfte it apphcatdr {NOTE Rogistered Agent signature feguired whan reinslating) DATE
12. OFFICERS AND [XRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1} [ DELFTE 1.1 TMLE [ Jchange [T Additien
NAME GOLDMAN, MARTIN 1.2 NAME
steeerappress | 5445 NW 1818T ST 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-§T-2P
TITE D T DELETE 21 TITLE [T change [ Addition
HAME HARBER, KENNETH 22 NAME a
smeeT aporess | 5445 MW 181ST 8T 23 STREET ADDRESS :
CITY-ST-2IP MIAMI FL 2. 4CITY-ST-2P
TILE 1] T DeLETE 31TITLE ] Change [T Adattion
NAME GOLDMAN, SHERI 3.2 NAME
sreet anomess | 5445 NW 161ST ST 33 SYREET ADDRESS
CITY-ST- 2% MIAMI FL 34.CITY-§T-2P
TILE [ oEceTE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS h 4.3 STREET ADDRESS
oITY-§1-2P 44 CITY-5T-2P
TMLE T DECETE 51TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51. 2P 54 CITY- -2
TNLE TJ oeLEre 61TNLE [T change [ Agdition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST-2P

14, | hereby certily that the informati
indicated on Lhis annual report

lermental an

address

QIGNATIIRE:

upphod with this Ting does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
oporl s trup and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an
ar tistee empowared 10 executo this report as required by Chapter 807, Flonga Statutes; and thal my name appears in

tffa g 35 2l 4l

CR2E034 (10/97)



