FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMEN

Name

T# N93000000507
REDLAND CQNSEH‘JANCY. INC.

Pringipal Place

of Business

4181 MALAGA AVENUE

Mailing Address
PO BOXBRI—~

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90204 037 ****61.25
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9. Name and Address of Current Registered Agent

MIAMI FL 33133 BRINGETON-FL-3560-
(Brene Pribinsk
By ~vme
rhomuske T/ 33630
2. Principal Place of Business 2a. Mailing Address  * 3. Date Incorporated or Qualifed
] 2] 02/09/1993
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
22| 7] 65-0390970 Not Appiicable
City & State ___ _ _ Cily & State o I $8.75 Additional
2—3| - E' 5.- Certifcate of Status Desired—" [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [2-5| 29 [;a Trust Fund Contnbution Added to Fees
10. Name and Address of New Registered Agent

PROBINSKY, BRENT L
31 N. KROME AVENUE
HOMESTEAD FL 33030

81| Name

82

Street Addrass (P.Q. Box Number is Not Acceptablej

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov,
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 817 503, Flotida Statutes.

a-named corporation submits this statement for the purpose of changing its registerad
the corporation's board of directors. | hereby accept the appeintment as registered

Signaturs, typed or printed name of registared agent and titla if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD {3 DELETE +1TME [JChange [ Addition
NAME PROBINSKY, BRENT L 12HAME

streer aoress| 26650 SW 172 AVE 13 STREETADORESS

CITY-S7-2P HOMESTEAD FL 33031 14 CITY-5T-2P

TINLE D ] DELETE 21 TITLE COChange [ Addition
NAME WALTERS, REGINALD 22NAME

sTReeT aporess| 7300 SW 61ST STREET 23 STREET ADDRESS

crv.stze | MIAME FL 33143 2. 4CITY-ST-ZP -

e D - [} DELETE 31TME [change [ Addition
NAME RIST, KARSTEN 32 NAME

sreeT ApoRess) 18014 SW 83RD COURT 33 STREET ADDRESS

GITY-§T-2IP MIAMI FL 33157 34.CITY-$T-ZP

TmE D (3 DELETE 41TME [JChange  [] Addition
NAME KIRK, STEVE 4.2 NAME

sreetaoneess| 11241 S.W. 114 LANE CIRCLE 4.3 STREET ADORESS

emest.ze | MIAMIFL 44CITY-ST-2P

TIME o {J DELETE 51 TMLE [DCrange [ Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-§T- 2P 54 CTY-ST-21P

TITLE [ DELETE &1 TMLE [ClGChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P A CTY-5T-7P

14, ) hereby certify that the information suppiied with this filing does not gualify for the ex
indicated on this annual repaort or supplemental annual report is true and accurate arn

amption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

GosD2y7-

Daybme Phons #

Block 12 or Block 13 if changed, or an

SIGNATURE:

an attachment with an ad

er like empowered.

NAUIRED.
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G OFFICER OR DIRECTOR

Data

CR2E037 (11/98)
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