FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather.ne Harris

Secretary of

State

DIVISION OF ZORPORATIONS

1.

DOCUMENT # M48075

Corporation Name

VENETIAN PARTNERS, INC.

Principal Plice of Business
2455 HOLLYWOOD BLVD

Mailing Address

2455 HOLLYWOOU BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 018 ***150.00

PO O

STE 104 STE 104
HOLLYWOOL FL 33020 HOLLYWOQOD FL 33020 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
03/11/1987
2. Principai Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
?l 2_6| 65%38528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
" P 5. Certifcate of Status Desired a $8 75 A d_monal
22 —2—1| Fee Reguired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay Be
’E‘ ’m Trust Fund Contribiution Added ta Faas
Zip Counry Zip Country 8. This corporation owes the current year Intangible
;ﬂ E‘ El J}Fl Personal Property Tax. Oyes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BURNSIDE, PATRICIA = = _ :
2455 HOLLYWOOD BLVD STE 104 treet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 %
84| City FL |85 Zip Cude

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its r2gistered

office or registered agent, ar both, in the State of Florida. Such change was «:uthorized by the corporetion’s board of cireclors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

Slgnature, lypac or printed narme of registered agant wnd titte if applicable.

{NQOTL:. Registered Agant signature raguired when reinstating)

DATE

12, OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF'S IN 12
e PD O DELETE 1ATILE [JChange (] Addition
NAME BURNSIDE, PATRICIA 12 NAME

streeTaooress| 2455 HOLLYWOCD BLVD STE 104 1.3 STREET ADDRESS

CITY-ST-ZIP HOU.YWOOD FL 33020 44 GITY-5T-ZIP

TILE ] DELETE 24 TITLE [)Change [ Addition
NAME 22 NANE

STREET ADDRE 38 23 STREET ADDRESS

CrY-$T-ZP 2.4 CITY-§T- 2P

TITLE (1 DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-5T-ZIP 34, CITY-ST-ZIP

THLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2P

TIME [] DELETE 5.4TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [} DELETE 61THLE [IChange  [_] Addition
NAME 5.2 NAME

STREET ADDRE 58 8.3 STREET ADDRESS

CITY-ST-ZP §4CY-ST-2P

14. | herety cerify that the informaion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | fusther certify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporatign
Block * 2 or Block 13 if changet,

il as ,&Wﬁfé—u

or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an attact ment with an address, with «ll other like empowered.

1/31/99 954-253-1122

CR2E034 (11/98)

SIGNAT-IRE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




