FILED 3
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90107 035 ***150.00

MAY 18T IS $550.00

20 FLORIDA DEPARTMENT OF STATE
iz Katherine Harris

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1999 |
DOCUMENT # LO7764

1. Corporation Name . ,

- T T

N

Secretary of State
DIVISICN OF CORPORATIONS

Mailing Address
3899 39TH SQUARE

Principal Ptace of Business
3899 39TH SQUARE

VERG BEACH FL 32%0 VERQ BEACH FL 32%0 ;
Us . us DO NOT WRITE IN THIS SPACE t
3. Date Incorporated or Qualifed
08/09/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m// 79 So. U5 ! ) /(79 So- US / 65-0183358 Not Applicable .
< --Suite, Apt. #, etc. .- .. _$8.75 Additional

5.” Certifcate of Status Desired [} - Fee Required

$5.00 May Be
Added to Fees

7] S A

.. Suite, Apt. #, etc.. . - — .
@ 57¢& 4

City & Stat
alViko BeacH, £

6. Election Campaign Financing 0
Trust Fund Contribution

City & State
23] J;ﬂ[) /3::’/?5:‘// yaA

Zip Country . - -2 Zip Country 8. This corporation owes the current year Intangible
;;‘ 32 ? 62 EE:' ) uzﬁﬂ ;s_l 32@ b > w [,{_ S ﬁ Personal Praperty Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _-» P
KROSS' JONATHAN B2| Siree gcﬁsf(,;(‘) Box Number is Not Acceptable
:;gIO:DRAWFORD BLVD ST LTS Bors BLvD) -
B3} .,
BOCA RATON FL 33432

84| Li -~ 85| Zip Code
Sinfretd® PDegcw FL | 2T
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
inghg?State of Florida. Such.cfiange was authorized by the corporation’s board of directors, | heraby accept the appeintment as registered

#7/%9

office or registered ag

agent. | am famili B obligations of, SecHtn 607.0505, Florida Statutes,

|

SIGNATURE |

Signalure, of pstarsd BGed and tte if applicable. (NOTE: Registered Agent signature required when rainstating) pfrd | a
12. / " @FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TE D I DELETE A TTLE . Ochenge [ Addition | =
NAME SAMMONS, NINA 12 NAVE iy
sweeTADDRESS| 7083 NW 3RD AVE. 1.3 STREET ADDRESS a
CITY-5T-2P BOCA RATON FL 1.4 CITY-S7-2P &
TIME P [ DELETE 24 TMLE OcChange  [JAddition | ©
NAME SAMMONS, DAVID A. 22 NAME
smeetaporess| 7093 NW. 3RD AVE. 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4CITY-5T-2P - -
TITLE [J DELETE 34 TIMLE [Clchange  [J Addition
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.GITY.ST-ZP
TME [ DELETE 41 MTLE [JChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TME (] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P .
me o ] CJoetete | gotmmE {JChange [ Addition
NAME . : 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-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. | further certify that the information
indicated on this annuaf report or suppiemeniai annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that ! am an
g the péCeier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hment with an address, with all other like empowered. }

/mﬁ// 7. 97 st/ SL2 524

Data Daytima Phone #




