FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIWVISION OF CORPORATIONS

DOCUMENT # N46713

1. Cormpor.ation Name

BHGWAHB"SEI:EG:FIVE—HESIDENT 1AL-SERVICES.-INC. )
5&9@4&2@ Ser Uﬂ';ﬁs—fz)ﬂ Rea ¢'cfenzﬂ?f< (@ &//f’cj'('(b/lgm

Principal Flace of Business

3500 RIVEFSIDE DRIVE
CORAL SPRINGS FL 33085

Mailing Address

3500 RIVERSIDE DRIVE
CORAL SPRINGS FL 3365

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 035 ****70.00

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/07/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Nymber . Applied For
oy
22 27] jf} 04-¢igod A No . Applicable
City & Stals City & State iti
fy & Btate & St 5. Certifcate of Status Desied [ $8.75 sddiional
E m Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay 8e
;{l IE\ EI ‘;‘ Trust Fund Contribution Added to Fags
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
POINTING, JAGQUELYN 82! Street Address (P.O. Bo< Number is Not Acceptable}
3500 RIVERSIDE DR.
SUITE 1 82
CORAL SPRINGS FL 33065 84| Ciy FL [85 Zip Code

SIGNATURE

TT. Pursuant to the provisions of S actions 617.050;2 and 617.1508, Florida Statutes, the above-named corporation subm s this statement for the purpese of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | heraby accept the appointment as registered
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nime of registared agan and ttle if applicable.

{NO1E: Regstered Agant signatura req ired when remstating

DATE

12. OFFICERS AND DIREGTORS 13. ADDITI INS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE PD ] DELETE 11TMLE [IChange [ Addition
NAME POINTING, JACQUELYN A. 12 NANE

streeT Apori'ss| 3500 RIVERSIDE DRIVE 1.3 STREET ADDRESS

ervsrze | CORAL SPRINGS FL 140ITY-ST.2P

me VD [ DELETE ZATME [jChange [ Addition
NAME WIGAND, ROBERTA 22NAME

streetaocaiss| 715 S.W. 14TH AVENUE 2. STREET ADDRESS

orv.stze | FORT LAUDERDALE FL 2 4CITY-ST-ZP

TLE SD [J DELETE 31 TITLE [Change [ Addition
NAME PQINTING, TERENCE 3.2 NAME

streer Aporess| 3500 RIVERSIDE DRIVE 33 STREET ADDRESS

erv.stze | CORAL SPRINGS FL 34 GTY-ST.ZP

TIME TD ] DELETE 41TIMLE [OcChange  []Addition
NAME HANKEN, ANDREW 4 ZNAME

sTreet aooress) 2075 CHAMPIONS WAY 43 STREET ADDRESS

orvstze | NORTH LAUDERDALE FL 44 CITY-ST-2IP

TILE ] DELETE 51MTLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-ZiP, 54 CITY-ST-ZP

TME ] DELETE 6.1 TMLE [CJ¢hange (7 Addition
NAME B2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-5T1-ZIP 84 CITY-5T-2IP

14. | hereby centify that the information supplied with this flling da
indicated on this annual raport or supplemental annual
rporation or the receiver or

officer ar director of the
Block “ 2 or Block 13 if

(44l-9

es not quatify fur the exemption stated il Section 119.07(3)(), Florida Statutes. | fusther caertify that the in ‘ormmation

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Atee empowered to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with z 1l other like empowered.

45 2l A

g
8

CR2E037 (11/98)

\%thj




