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

E T R
1999 DIVISION OF CORPORATIONS Secreta l"y Of State
PgrgEOMaEnL“Tl M28254 01-21-1999 90040 047 ***150.00 LR
IRV PRARATI -

Mailing Address

1000 N STATE RD 7
HOLLYWOOD FL 33021

Principal .Plaoe ;>f Buslinesf
1000N STATE RD 7
6-7-A

HOLLYWOOD FL 33021 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
2. Principal Place of Busuness 2a. Mailing Address 4. FE| Number Applied For i
21 [26] 59-2654960 Not Applicable
Suite, Apt. #, etc. o
i 5. Certifcate of Stalus Desired (1 $8.75 Addiional
27 Fee Raquired
City & State " | 6. Election Campaign Financing 0 $5.00 may Be & 'T
28 Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangiblg” !
E : 30 Personal Property Tax. s ONo

10. Name and Address of New Registered Agent a

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83 . ;-;: -

84| City FLJBS Zip Code
11 Pursuant to the prowsaons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

‘office or registered ageni; or.both, in the State of Florida. Such cthange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
"--agent. | am familiar wrlh rand: accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if apyplicable. {NOTE: Registered Ageni signature required when reinstating} LT DATE 5- :

12. e . “"OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D g ﬁ
TMLE P R O DELETE 1ATME . Clchange  [Jadsiton | — i [{F
NAME CARBONE, FRANK ) 12 NAME 3 i
smeeraopress| 1161 BRISTOL AVENUE 1.3 STREET ADDRESS a
CITY-§T-2IP DAVIE FL 33325 14 CITY- ST-2IP 2
p— TR {1 DELETE: 21 TILE Clchange  [JaAddton | © |1
NAME N 22NAME L
STREETADDRESS| ' e 2.3 STREET ADDRESS ;
CITY-ST-2IP Do : 2 4CITY-§7-2P {
TIE I [J DELETE 31 TME [iChange [ Addition
NAME 5 2 ¢ . ;L 32 NAME
STREET ADDBE§§ - 3.3 STREET ADDRESS
P ‘ 34.CITY-ST-2IP . 3 .
e T T - 1] DELETE a1 TME - [JChange  []Addition
NAME T ’ . 4. 2NAME
STREET ADDRESS ) 7 : 43 STREET ADDRESS
ostzp - | 0 Lk . 44CMY-ST-2P
TME o ‘ [ DELETE 5.17TILE [JChange [ Addition
NAME . o 5.2 NAME
STREETADDRESS| | ) 5.3 STREET ADDRESS
CITY-8T-2IP ’ 54 CiTY-57-2P
TMLE [ DELETE 81 TTLE {TiChange  [] Addition
NAME g, 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CTY-§T-ZP i} " i _ | Baciry-sT-zP
14. | hereby certify that the information supplied with thls fi Ilng does not qualifyforthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated’on this annual report or supplemental gn | bngacchrate and that my signature shall have the same Jegal effect as if made under oath; that § am an

officer or director of the corporation or the recg Ar trustee-s ed tg’execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed L) : ; all pther like empowered.
SIGNATURE:: , D 1f6/66 94 G3,-6499F

- T B A n TYPED OR PRINTED AME OF SIGNING oFugER OR Dlﬁ é v Date Daytime Phone #
» AN T 2R N e



