i

"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O martnn a1 Apr 22,1999 8:00 am
ANNUAL REPORT Secstary of tte ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # | 17077

1, Corporation Name

PERSONAL AND CLUB DEVELOPMENT, INC.

04-22-1999 90085 050 ***150.00

- WA AREER R

Principal Place of Business Mailing Address
8360 W. QAKLAND PK. BLVD. 1304 S W 160TH AVE
K t7] 37 .
SUNRISE FL 33351 FT LAUDERDALE FL 33326 DO NOT WRITE N THIS SPACE
us us 3, Date incorporated or Qualifed
09/20/1989
2. Principal Place of Business % 2a. Mailing Address 4. FEI Number Applied For
2] 7364 St /L0 AVE ] 650153998 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, eic. ] ) $8.75 Additional
15} - ‘#.3 3 7; T e e 27l - . ‘ §. Certifcate of Status Desired ] Foe Required
City & State City & State &. Election Campaign Financing © $5:00 May Be
’El F o A7 L UfWﬁ (£ 1) F L a Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible
—El 3 3 3 )‘é IE‘ o S E‘ [51 Personal Property Tax. O ves [ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAP%SDLAN’ PHM“'“ AN 82| Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
w0 D PK. BLVD. 13269 Si/ /607 Avs
SUITE 234 g
SUNRISE FL 33351 =337
84| City 85| Zip Code
Fr Lo9pbRoA L FL [°] 33320

11. Pursbant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its rggistered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ept-the obligations of Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnature, typed or printed naeaTl e agent and title if applicatle. (ROTE: Registered Agent signatura required when roinstatng) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12
TIMLE D . [J DELETE 11 TME Flchange [ Addition
NAME KAPLAN, PHIL 12 NAME
streer aooress| 8380 W. OAKLAND PK. BLVD. \asmeeraooREss| 73949 SW (€0 A PVE #337
CITY-5T-2P SUNRISE FL 14CTTY-ST-219 7 (LUELLOUE ) FC 3 ?3@26
TME [ DELETE 21TME [ Change [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-ST-2P
TE T . o B [JoeLefE”  ~fasmme  ~— LR [JChange . [] Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-Zi
TIME [J DELETE 41 TILE . [dChange  []Addilion
NAME 4.2 NAME ‘ ’
STREET ADORESS o 43 STREET ADDRESS
CITY-ST-21F ] 44 CITY-ST-2P
TME (3 bELETE 54TITLE ‘ . (Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CNY-ST-2P )
TILE (] DELETE 8.1 TTLE {JChange  [JAddition
MAKE 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
OITY-5T-2P E 64 CITY-ST.ZPP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thffeceimaas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or nan aﬁéhr@ddmss. with all other likg empowered.
e e, Y l

SIGNATURE:

0308025

{CR2E034 {11/98)

AU e — - f//’&/?? >7Ju3?~d)?0

Daytime Phone #



