T

PROFIT

i}: CORPORATION
|, ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.er -
N 'Z'ETH ’AVENUE VILLA 36

SINGER
D FL"33031-2556

Mailing Address

% CARL N. SINGER
3650 N. 36TH AVENLE - VILLA 36
HOLLYWOOD FL 33021-2556

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90029 020 **#150.00

il
_ 11/20/1984 e "“‘
llrlupul Piace of Business 2a. Mailing Address 4, FEi Number ' Applied For N
5 ‘ . .:
Ao € 26] _ABRVE. 59-2471491 ; Nof Appiicable
:ulte Apt. #, etc. Suite, Apt. #, ete. W \
e P = P 5. Certifcate of Status Des| O $8 75 Aditiona
! . 27 - Fee Required
City & State 6. Election Campaign Flnancang E] $5.00 May Be
;‘ Trust Fund Contribution’ Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
IEI ;I EI Personal Property Tax. © . ' . Oves Cine
..9. Name and Address of Current Registered Agent 10. Name and Address of. New Reglslered Agenl :
81! Name i
. i 1
. treet Address (P.O. Box Number is.
) N. 36TH AVENUE - VILLA 36 82| Street Address (P.0. Box Number is.N
-Lwooo FL 3 v
84| City FL |ss‘ le COde
the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement.for the: purpose of changing its registered
3 of reglsiered agant, or both, in the State afFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept app |ntment as registered
-1 am famiy¥a hnd accgpt the oblightigns of, Section 607.08pD5. Florida Statutes. A 1
i =~ .
Slgnature, typad or priad nams of registerad agent and lile if applicable. (NOTE! nglswreu Agant signature required when reinstating) e L 1 DATE | H ) Sl 8
QFFICERS AND DIRECTORS 13. ADDETIONSICHANGES TO OFFICERS ‘AND DIRECTORS IN 12 o
‘DP [ DELETE 1.1 TITLE s O Change ] Addition E ‘
[ SINGER, CARL 12 NAME g
o 3650 N. 36 AVE, VILLA 35 1.3 STREET ADDRESS O
opisrze | HOLLYWOOD FL 14omy-s1.2P S
E" : [] DELETE 2.1 TIMLE [Change [ Addiion | O
22 NAME
2.3 STREET ADDRESS
2.4 CITY-ST-ZP v
[0 DELETE 31TITLE [OCharge [ Additien
32 NAME ‘
3.3 STREET ADDRESS T
34, CITY-5T-2IP NI R
[1 DELETE 44 TILE ) * . [J Addition
4 2 NAME o
43 5TREET ADDRESS )
4.4 CITY-ST-2IP ol
[ DELETE 54 TTLE * [JChaige [ Addition
5.2 NAME ' ’
53 STREET ADDRESS
5.4 CITY-ST-2ZIP .
[ DELETE 6.1 TMLE [OChange [ Addition
6.2 NAME .
6.3 STREET ADDRESS ‘ ;
64 CITY-5T-2IP

fe &

hment with an address, with all other like empowered,

: | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes | further certify Ihat the information
“ndlca(ed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an -
< pfficer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes and thal my name appears in

i ﬁBIock 12 or Biock 13 if changed, or on . .

;

P N T |

udb . o S Lo AL B
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OPWIGER OR DIRECTOR b Phoqa ]



