2004 FOR PROFIT CORPORATION

ANNUAL BEPORT {AR) FILED

Mar 03, 2004 08:00 AM
DQGUMENT # K89075
1. Enty Narme Secretary of State
EEEEPENDENT INVESTIGATICONAL REVIEW BOARD,
Prircipal Place of Business T Mamng Address
%ga W, SUNRISE BLVD ?538 W. SUNRISE BLYD
PLANTATION FL 33313 PLANTATION FL 33313
e B 11111 IllﬂllﬂlfI\III!IINIIIUHHHIII
Suite, Apt. #, etc. - B Suite, Agt. #, elc. ' — B o M(;;)F;E————” CR2ED4 (11/03) o
Ciy & State B - 2. PO Number = TAgoiiad For
) . . e _ 65:‘?1.31304 : Not Appigatie
Zp Country Zp Couniry 8. Certificate of Status Desired 3 ?gggqlﬁfgg'o"a’
— 6. Name and Address of Curl;e_;;ﬂgjfjlered Agent . T = l 7. N_amg__and Add:;s‘sqc;tr New Registered Agent . T: N
Name
R e - . 1
EEZR?EBK+hJRBW-—LE DRIVE Street Address {P.O. Box Number is Not Acceptable) o
PLANTATION FL 33324 : e Sen s S
I s ety e edape FL‘{ erCode bese: -

8. The above named enuty submits ihus sta!.ement iot the purpose of chdngtr\g &ts reg\ssered office of regtstered agent, ar buth in Lhe State of Flanda, 1 am tamiliar w.th and accepl
the obiigations of registered agent.

SIGNATURE . . - Lhoa Ut MR RREERTEN Y e
Sigmatura yped of prmted name of registered agont and tive if apphcan'e (NQTE, Reg alared Agenr s;gnamle reqmad.v\man raa—nﬂaf.n_g) B e —_— DATE o
: : ' |
AftF“iAE N?‘g{:& I;EE }ﬁttjsgégg 00 8. Elaction Campaign Financing $5‘{]Q May Ba
er thay ee wit be - Trust Fund Cantybution. 0 Added to Fees

Make Check Payable to F!nrida Depadment of State

;e e i - 1 Toma r A S - L J L - - s .. . Sim iaB -

10. B - OFFICERS AND. DIRECTDRS N .. .. ADDITIONS/CHANGES TO OFFICEAS AND YRECTORE IN 11
e PD 7 Delete TiTLE [ Change 3 Acdition
NAME MCSHARRY, ANITA NAME
STREET ADDRESS [ 17111 GULF PINE CIRCLE STREET ADDRESS
OT-ST-OP VWELLINGTONFL ) N LR e e fnh e T
TINE vsD O oetete TILE UUEU: 000746490 [ichange [T Addition
NAME LERNER, KIM B. WAt 13/03/04-80027-015 150,00
STREET ADDRESS | 9721 SEA TURTLE DR STREET ADDAESS
CITY-§T- 21 PLANTATIONFL i ek < come-st-ap e . - L eudy
FILE 3 Oelete TOLE 3 Charge D Addtion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ) e N WEAST e

o e ; N i3 - s S = b ST s 7L |
TITLE [ Defete THLE 3 Crangs E] Admhun
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 3 e e . { cry-st-zp T -1
TITLE ] pelete TITeE i Change 1 Addinen
MAME NAME
STAEET ADURESS i STREET ADDRESS:
am-sT-zP e s L GirY-5T-2P e e e S 3
M7k [ petete TILE [JChange [T Additicn
NAME NAME
STRZET ADDRESS SIREET ADURESS
CIFY-S5T-2F o e R Cirv-st-2p . ST

12. i hereby centify that the information supplied with this filing does not qualify for the exemption slated in Secnon 119 O?(S](:) Ficnda Statutes. [ further certify that the mformahon
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal eifect as W made under oath, that t am an afficer or directer
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachgnent with an addrass, with all other ke empowared,

SIGNATURE:




