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

CORPOAATION FLOMIDA DEPATTMENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 Owvsion o GompoRATONS Secretary of State
DOCUMENT # LO5565 (2)

1. Corporation Name

FT. LAUDERDALE CORVETTE, INC.

OO R

Printipal Piace of Businoss Mailing Address
3900 NE STH TERR 3900 NE STH TERR
QAKLAND PARK FL 333M OAKLAND PARK FL 33334
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 08/24/1990
2. Principal Place of Businoss | 2a, Maiing Address 4. FEI Number Applied For
" Hrh ook sl _ofX ME Sl oy 650213819 Not Applicable
Suite. Apt. #, elc Sulte, Apt. #, etc. o ) $8.75 Addiional
r;] po- §. Certificate of Status Desired 0 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bs
b . o Vi
sl 28 w /4 yo L ':31 Lm0 /j/}’/(’ oy L Trust Fund Contribution [ Added to Fees
Zip o Counlry 2y Country B. This corporation owes or has paid the cu[rrgeyea,rlntangible
m 3333 4 ;;l A/ § 291 33 3 ; y a //S Personal Property Tax due June 30. Yes [:l No
~ 9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CHRISTOPHER ROBINS 81} Namo
2009 Nw m" AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
1. SUNRISE FL 33021
a3
84| City F L las Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agont, or both, in 1he State of Flurida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligahons ol, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e . e
Sighdhire. typed or prnted name of regralerud agerd aod tiia f gppdicstile {NQTE Registerad Agent signalure required when reinstating) CATE
12 OFF ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T | 11TME T Change [ Addition
HAME ROBINS, CHRISTOPHER J. 12 NAME
street aooress | 2699 NW S9TH AVE. 1.2 STREET ADDRESS
CATY-ST-2P SUNRISE FL 14 GHY-ST-2P
e L] prLete 21 TITLE [Tchange ] Addition
Kive 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-§1- 2P L 2. 4CiTY-ST-2IP
TLE [T DELETE 31 TITLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ChY-51-2P . 34.GITY-ST- 2
TITNE 1 DELETE 41T [Tchange T Agdition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P
e [ petete 5.4 TILE [ JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TILE [T oeLete 6.1 7ITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREFT ADDRESS
GITY-ST-21P 6.4 CITY-ST-ZiP

$4. 1 hereby certily thal the information supplied with 1his filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify thal the information
indicatéd on 1his annual report of supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or recaver of trusloe ompowered 1o axecute this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in
e -

Block 12 or Block 13 i cf?vd..m achment s e .
SIGNATURE: )z Closdphr by Puiht 492 7 Ty sty P33

T e bl e, o o — .

i




