G ke

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

PROFIT AL FLORIDA DEPARTMENT OF STATE .
corrormon (WA oA DEPATTHENT O Jan 28 1998 8:00am
ANNUAL REPORT Secretary of Sale
1998 DIVISION OF CORPORATIONS S ecretal ‘5 Of State
DOCUMENT # (0)
1. Corporation Name
FLORENCE BUSINESS CO.
RN MMM TR
400 GOLDEN ISLES DRIVE 400 GOLDEN ISLES DRIVE
SUITE 59 SUITE 59
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
vs us 3. Date Incorporated or Gualified
10/16/1989
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0160763 Noi Applicable
—] Sute. Apt #. elc. Sulte. Apt. 4. ete. 6. Cerlificate of Status Desired | $8.75 Acditonal
22 E Fee Reoquired
City 3 Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2_3\ m Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the currenl year Intangible
m —z?| —El El Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BRUMMER, FLORENCE 81| Name
400 GOLDEN ISLES DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 59
HALLANDALE FL 33009 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Salules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appoinimen! as registered
agent, | am familiar with, and accept the abligations of, Soction 807.0505, Flarida Stalules.

SIGNATURE §
Signalute. lyped or prinied name of ragistorod agent and 1itle * applcatils {NOTE - Registerad Agenl signalura faguired when reinstalng) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 T Decere I 11 TILE [T Change L] Addition
NAME BRUMMER, FLORENCE 12 NAME
staeer aooress | 400 GOLDEN ISLES DRIVE #50 1.3 STREE] ADDRESS
oTY-5T-21P HALLANDALE FL 14 CITY-5T-7P
TLE T oecere 21TNF [Tthangs [T addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-$T- 2P 2.4 DITY-5T-21P
TMLE [] peCETE 31TILE [T change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, GITY-81-21P
TE [T oeLEre 41TLE [T thange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44CITY-ST-2IP
TMLE LI DELETE 51TI1LE T[T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-81- 2P
TILE T DELETE 51TILE [ Tchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 1P 6.4 CITY-ST- 2P

14. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repant or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustep empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and tpat my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address. Qo

Y r YTy rrreer. T . ﬂ;n & o as mh'-,, | I'4 ﬂ'o@nlqi?; - o, /.1/‘430/. Fa B s N m \?’

CR2EQ34 (10/97)



