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

PROFIT S B .
corroRATION  MRPED e Apr 29, 1999 8:00 am
ANNUAL REPORT e

Secretary of State ecretary Of State
1999

DIVISION OF (ORPORATIONS 04-29-1999 90199 001 ***150.00
DOCUMENT # \M74488

1. Corporatian Name

7783 NW 44TH ST, 7783 NW 44TH ST
SUNRISE FL. 23351 SUNRISE FL 33351 DO NOT WRITE IN THIG SPACE
3. Date Incorporated or Qualifed
03/30/1988
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650047972 Not A pplicable
Suite, Apt. #, atc. Suite, Apt. &, etc. . i
sie, Bl 8 uite. Ap 5. Certifcate of Status Desired [ $8.75 Aditional
E} ;l Fee Required
City & Stete City & State 6. Election Campaign Financing O $5.00 Moy Be
E{ a Trust Fund Centribution Added to F'ees
Zip Country Zip Country 8. This corporation owes the current year In:angible
;i IZ_S] ;l ’30 Persona Property Tax. _'X\:es C o
9. Name and Address of Current Fegistered Agent 1. Name a1d Address of New Registered Agent

81| Name

HORN, GEORGE
1057 POPLAR CIRCLE
FT. LAUDERDALE FL 33326 83

84 City
FL.

11. Pursuant to the provisions of Sec ions 607.0502 and 607.1508, Florida Statutes, the above-named cory oration submits this statement for the purpose of changing its registered
office or ‘egistered agent, or both in the State of IFlorida. Such change was authorized by the corporati sn's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and acc:pt the obligations of, Section 607 0505, Florda Statutes.

|82] Street Add ‘'ess {P.O. Box Mumber is Not Acceplable)

85| ZipCoce

SIGNATURE o
Signature, fyped of prnted name of regisiered agant ar. 1 e ff applicable TNOTE: lagisterad Agent signalure requir d when reingiating) BATE =
12. CFFICERS AND DIRECTORS 13. ADDITION SICHANGES TO OFFICERS AMD DIRECTORS IN 12 =
TIME D {J DELETE 11TMLE [JChange  _]Addition E
NAME HORN, GEORGE 1.2 NAME 3
streeTaooress| 1057 POPLAR CIRCLE 1.3 STREET ADDRESS vl
CITy-ST-2IP FT. LAUDERDALE FL 14 CITY-ST-21P &
TIMLE D ) DELETE 21TITLE [} Change “Jadditon | ©
NAME COHEN, SHEUA 22 NAME
sTreeTapDress| 7783 NW 44 ST 23 STREET ADDRESS
CITY-ST-2PP SUNRISE FL 2.4 CITY-ST-2P
TITLE D ] DELETE JATITLE [JChange |7} Addition
NAME SILVERSTEIN, HELENE 3.2 NAME
STREETADDRESS 7703 NW 44 ST 3.3 STREET ADDRESS
CITY-ST-2ZP SUNRISE FL 34, CITY-§T-2P
TITLE D [J DELETE 41TTLE [CChange  |_] Addition
NAME SLAKMAN, BARBARA 4,2 NAME
' sTREETADDRESS 7708 NW 14 ST 43 STREET ADDRESS
CTY-ST-2P SUNRISE FL 44 CITY-ST. 2P
TIME ] DELETE 51TITLE [Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SLZP | 5ACITY-ST. 7P
me CJ DELETE 81 TME [JChange [ JAddition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST.2P 54CITY-ST.ZP

14, | hereby certify that the informatior: supplied with this filing does not qualify for t e exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated >n this annual report or upplemgntal annual report is true and accurs te and that my signature shall have the came legal effect as if made under oath; that | ar an
officer or irector of the corporation of 1 receiver or trusiee empowered to exccute this report as required by Chapter €07, Florida Statutes: and that m+ name appears in
Block 12 or Block 13 if changed, o ong#n attachme:nt with an addregs, with all ¢ ther like empowered.

SIGNATURE: 7% ‘-ND T‘Y:Eu‘oin :L - v V L{/;—?f/(??

RINTED NAME OF SIGNING OFFICER O 1 DIRECTOR Date Dz ytime Phone #




