FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M57447 (8)

SUTCLIFFE ENTERPRISES, INC.

Principal Place ol Business

_Mam—ng Address

1600 NW 3IRD STREET 1600 NW 33RD 8T,
POMPANO BEACH FL 33064 #2
us POMPANO BEACH FL 33064

FILED
Apr 27 1998 8:00am
Secretary of State

NG

DO NOT WRITE IN THIS SPACE

2, Principal Place of Businoss

us 3. Dalte Incorporated or Qualified
o - 08/14/1987
2a. Maiting Address 4, FEI Number Applied For
mm Not Applicabie

26]

Suite, Apt. #, eic.

Suite, Apt. #, etc.

a7}

O $8.75 Additional

5. Cedificate of Status Desired Fee Requlred

City & State

(‘ny & Staic

6. Election Campaign Financing $5.00 May Be
Trust Fund Contritution Added to Fees

HRIRERE

Zip

~ Counlry

Couniry

[30]

8. This corporation owes or has paid the current year intangible
Personal Properly Tax due June 30. [ ves [ Ne

3 Name and Addiress of Current Reglstered Ageri

10. Name snd Address of New Reglstered Agent

SUTCLIFFE, BRUCE C.
1800 NW 33RD STREET, #2
POMPANO BEACH FL 33064

81| Name

82| Streel Address (P.0. Box Number is Not Acceplable)

2

84| City

Zip Code

FL

. Pursuanl to the provisions of Sections 6070532 and 607 1508, Flonda Slalutes, Ihe above-named corporation submits this statement for the purpese of changing iis registered
" office or registercd agoent, or bolh, in the Slate of Fotida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

-egent. | am familiar with, and accepl the obfigalions of, Section 607.0505, Florida Statutes.

14. | hereby cerity
indicatad on this annua! report or supplemental annual repgrt is true a
officer ar director of the corporalion or the recewer or trus

Block 12 or Block 13 it ChaW’l an aliachment wﬂ!u
P N I — T Jadsva B , n <

SIGNATURE .
Signature. typed of pnvmii At o 10 g _! rosl b NIt e och 1 il ag e (NONE- Registered Agorn signa'ute requirad whan reinstating} DATE p

12, o Of 1 'Cf HS -’\N[’ D|R[ C‘TOH% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
ILE D 7 oreete LITILE [ charge LT Addiion |$2
HAME SUTCLIFFE, BRUCE C. 1.2 NAME §
STREET ADDRESS 1800 NW 33RD ST. #2 1.5 STREET ADDAESS g
CHTY- 51 2P POMPANO BEACH FL 1.4 CITY-87-2P &
TNLE D [T oeLere 21TME [Jchange [T avdition |O
NAME SUTCLIFFE, MARJORIE B. 2.2 NAME
STREET ADDRESS 1600 NW 33RD STREET #2 2.3 STREFT ADDRESS
CITY-ST-2P . POMPANOQ BEACH FL o 2 ACITY-§T-IP
MLE "3 OrlETE S11MLE [T Grange ™ L Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-29 o 34.CITY . §T-2P
TITLE [J oECeTE 41 TE [T change [T Addition
NAME 4.2 NAMT
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP - 44GiTY-ST-7IP
TITLE [J oeLere 51TI1LE [T change  [J Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ANDRESS

§7 | omy-st-2p e 54 CITY-S1- 2P

¢ | e [T ofete 81TILE [dChange ] Addition

v | 6.2 NAME

£ | SYREET ADDRESS 63 SIAEEY ADDRISS

¢ |_omy-5t-zp 64 0ITY-ST-7P

] that the inforrmation supghied with this filng docs nol qualiy for tho exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information

d accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
empower d Jo execule this report as required by Chapler 807, Florida Stalules; and thal my name appears in

A Qo QD [irNaes ey



