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

Q374965

~ FILED

PROFIT P NT OF STATE .
CORPORATION e - Apr 23,1999 8:00 am
ANNUAL REPORT

Secrotary of Siate : ecretary of State |

DIVISION OF CORPORATIONS ' 04-23-1999 90097 015 ***150.00 :

1999
DOCUMENT # M88864 \_

1. Corporation Name H

FORD GOMMNGATONS. G R GRTILERRAR R

Principal Place of Business

17675 FOXBOROUGH LANE
BOGA RATON FL 33435

Mailing Address

17675 FOXBOROUGH LANE
BOCA RATON FL 334%

Suite, Apt. #, etc.

N

[22]

Suite, Apt. #, etc.
7]

5. Certifcate of Status Desired O

$8.75 Additional
Fee Required

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named comporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed |
07/08/1988 |
= 2~Principal Place of Business - | 2a. -Mailing Address 4, FEl Number- - . - - -+ = <[-Applied-For—-| - +
1] [26] 650063659 Not Appiicable

City & State City & State 6. Election Campaign Financing $5.00 may Be .
Zl ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
(24] [25] 20] [30] Parsanal Property Tax. Llves DONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name |
LEIBOWITZ, MATTHEW L. : 7
3050 BISCAYNE BLVD. 82] Street Address (PO, Box Number is Not Acceptable)
SUITE 561 83 |
MIAMI FL 33137 \
84 City FL ,as Zip Code |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby cerify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual re,

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the, corboration or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iffchagged, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZadREQUIRED

YA/;% ‘ Jer rL{X?’bfoia

T date Daytime Phone #

SIGNATURE |
Signature, typed or prinfed narme of registsred agent and titls if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | & .

e D [J DELETE 14 TME T EEASSTE — CjChange  [Addiion | —;

v FORD, WILLIAM L. JR 2wane Cltpush R BB 3.

sreetanoresst 17679 FOXBOROUGH LANE 1asmesraonress| (173 FarBolove o ‘;: :

CITY-ST-ZP BOCA RATON FL 14 CITY-ST-ZP Roex EAToM, [ 33450 Ay j]fl\

mME CJ DELETE 217TIME Vit PRIGEuT CdChange  (&Addion | O] 1

NAME 3 3 . ZZNAME ‘_V‘ﬁL_E'_f{'é F.arl}{uu: o - - ‘

STREETADDRESS| 23smReETADORESS | (7B 7 E Fox 85 .

CTY-ST-2Ip 2.4CITY- ST 2P Roch KATes, Fo 3345 & ;

TME [ DELETE 31 TRLE [IChange (7] Addition ‘

NAME 32 NAME '

STREET ADDRESS 3.3 STREET ADDRESS "

CITY-5T-2P 34.CITY-ST-2P

TMLE [ DELETE 41TITLE [OChange  []Addition

NAME 4. 2NANE

STREET ADORESS 43 STREET ADDRESS

CIY-ST-2P 44CITY-$T-2P

e £ DELETE 5ATME Dicrange [} Addion

NAME 52 NAME

STREET AGDRESS| % - - 5.3 STREET ADDRESS

c;{w_sT.npiw_--' . ‘ 54 CITY-5T.ZIP

TME ) DELETE 61TMLE [ Change [ Addition

NAME © ciapen 7 B2ZNAME

STREET ADDF;E;; i 6.3 STREET ADDRESS

CITY-8T-2IP BACHY-ST-ZP




