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

PROFIT FLORIDA DEPARTMENT OF STATE . :
NS ADEPARIVENT O Feb 03, 1999 8:00am J
ANNUAL REPORT Secrstary of Stts Secretary of State |
1999 DIVISION OF CORPORATIONS
02-03-1999 90014 017 ***158 75
DOCUMENT # | 48215
1. Corperation Name
SFCE CORPORATION
Prinipal Place of Business . Mailing Address ”II"I” IM I]II‘ 'I“I ml' “II’ |”| I'Il“‘m Ill“ I‘I”Ilmllm ‘II’ 1
3011 NE 183 LANE 301t NE 183 LANE
NO MIAM! BEACH FL 33160 NC MIAMI BEACH FL 33160
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/07/1990 '
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For -
|21] 26] 650179482 / Not Applicable |
Suite, Apt. #, elc. Suile, Apt. #, stc. $8.75 Additional
EV.L 2 e T e ;ﬂr;‘;-- " 2 o L | 5 _Cemh-jfit.e of Status Deslrehqj- KL‘..‘.‘.,":"_’.:FSE.REQLEI'&CL
City & State City & State 6. Election Campaign Financing - 0 $5.00 May Be
23] 28] TrustFund Contribuion . — . Added to Fees ,
Zip Country Zip Country 8. This corporation owes the currént year Intangible II/ :
2—4| IEI El Ea " Personal Property Tax. Oves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
Y 81| Name :
- ZIETZ, LAWRENCE D. ‘ 82| Street Address (P.O. Box Number is Not Acceplable) - =
‘8181 WEST BROWARD BLVD. - roct Address (P.O. Box Numberis NotAcceptable) :
SUITE 300 ) 83 N o o ERES ;
PLANTATION FL 33324 - : . 7 g :
ity ) ' e . ‘1881 Zip ] ’ ;
- FL |

11 Pursuanl to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatron submits this statement for the purpose of changing its registered !
7% office or registered agent, or bath, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
siii agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed ar printed name of registared agent and tile if applicable. (NOTE: Registerad Agent signature required when rainstating) - T DATE 8 '
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @R -
TMLE D [JJ DELETE * 14 TME i E it [JChange [ Addition E
Nave HAUBER, WILHELM 12 N - ‘ 3
smeeaporess| 3011 NE 183 LANE 1.3 §TREET ADDRESS 0
CITY-§T-21P N MIAMI BCH. FL _ 1.4CITY-§T-21P &
TME D . [ DELETE 21 TIMLE C ' . [OChange  []Addition§ O -
NAvE WALLACE, SANDRA 22NAME ' 5
smeevanoress| 3011 NE 183 LANE ' 2.3 STREET ADDRESS - :
CATY-ST-2P NMAMIBCHFL - .. .- 2.4CTY-ST.29 A

- I [] DELETE 34 TIMLE JChange [ Addition
. 32NAME
E ’ 33 STREETADDRESS L PP by e .

orv-stzes | 34, CITY-5T-2P - S PR S ST U T -
Tme et . OJ DELETE 41TME DA Tawre Ul O Change’ | § [ Addition
NAME i e ) 4, 2NAME ‘
STREETADDRESS| . - v 3 43 STREET ADDRESS
CITY-ST-ZP i 44 CITY-$T-2P :
TIMLE [ DELETE 5.1 TME [JChange [ Addiian
NAME 5.2 NAME o : !
STREETADDRESS| 5.3 STREET ADDRESS oo
orv-s.zp, M 54 CITY-S§T-2P _ . .
me - CJ DELETE B1TIE DiChange [ Addtion -
NME L} 6.2 NAME
STREET ADDRESS |- 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZP

14. | hereby certify that the informatign 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 annual report of supplemental annual report 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 corporgflion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in
Block 12 or Block 13 if changgfl

, OF on ttach Bt an address, with all other like empowered.
SIGNATURE: 4° W1, vy // 3«%’6 I3 -S5O

AL i
ES GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




