SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE D9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT EARID FLORIDA DEPARTMENT OF STATE Sgp 2 09 1 999 8 . 00 am
74 ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-20-1999 90010 047 ***3550.00

1999 / DIVISION OF CORPORATIONS
DOCUMENT # pm81243

1. Corparation Name

EVICTORS OF FLORIDA, INC.

IR RERIRCAMREC DR b

Principal Place of Business Mailing Address
2455 HOLLYWOOD BLVD. 2455 HOLLYWOQOD 8LVD.
104 104
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/13/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650049338 Not Appiicable
ite, Apt. #, efc. Suite, . #, eic. iti
Suite, Apt. #..etc ufie. Apt. #, etc 5. Certificate of Status Desired ] $8.75 ddiional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] : 28] Trust Fund Contribution ] Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year
Eﬂ E‘ E’ ;D—l Intangible Personal Property. I:I Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

BRADSHAW, ESQ., ANN B
2455 HOLLYWOQOD BLVD.
104 83
HOLLYWOQOD FL 33020 Tige

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. ! am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

82] Strset Address (P.O. Box Number is Not Acceptable}

85| Zip Code

“SIGNATURE

Signature, typed or printed namae of registared agent and titke if 2pplicabla. {NOTE: Registared Agant signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =iy
TITLE PTO T loewem 11TMLE [ change ] Addton | 2
NAME BRADSHAW, ANN B 1.2 NAME §
sTReeT ADDRESS | 2455 HOLLYWOOD BLVD. 1.3 STREET ADDRESS w
CITV-ST-ZIP HOLLYWOOD FL 33020 1ACITY-ST-2IP 5
TME VSD [l oLete ZATITLE [_] crange ] Additon
NAME HARRIS, LILLIE 22 NAME
streeT anoress | 2455 HOLLYWOOD BLVD. 2.3 STREET ADDRESS -
CITYST-ZIP HOLLYWOOD FL 24 CITY-8T-2P
TITLE [ ] veLete A TINLE [ changs L Agdiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZP 34CITY-ST-ZP
TIme ' [ peLete 417TME [ crange L] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-STZIP
TITLE [ oeLETE 51TIME {1 change [ addition
NAME 5.2 NAME
STREET ADORESS o 5.3 STREET ADGRESS.
CITY-ST-ZIP 54 CITY-STZIP
TITLE ] oeLete 6.1TIRE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14, | hoereby ceruf‘y.| that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Iegal effact as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, or on an gitachment wiih an addresy.

SIGNATURE:




