FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

FILED
May 10, 1999 8:00 am
Secretary of State

AR DIVISION OF CORPORATIONS
DOCUMENT# N 4% 60000 356 v
1. Corporation Name

Pembroke. Pines \/} “agars) The.

05-10-1999 90271 038 ****61.25

Principal Place of Business Mailing Address

o

T -
=
- L P . . —-

o
il

2. Principal Place of Business 2a. Ma Address

. Box 8Y/004

. . i 3. Date Incprporated or Qualifed
o [p 100 S.W. i3 St.[w PO ol 24, 1995
Suite, Apl. #, elc. Suite, Apl. #, elc. 4. FEI Number - ! Applied For
;ﬂ ;I (b; - 05? lqu [ Not Applicable
Ry & Stae - Cijhs Stat . _ ' $8.75 additional
o) Pombroke Pias , L5 Pombrfe Ppss, FC | * ommosmcem & P
— TPy Country —_——Zip T Country”. —,—| - Brection Campaign Financing $5.00 May Be —
m 3302 3 E] V; S. ﬂ‘, ’m ‘% 3 0 ? [El ‘/ﬂ: g, )4 ¢ Trust Fundago:':gguti‘g:ﬂc O Added to IE:‘:ese
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Mame
c -
E‘ LQ.Q—V\ L 1 MbaC—k 82| Street Address (P.O. Box Number is Not Acceptable)
440 Sw. 3 Courl 5
€€mbra/::z Pll‘\lsf FL 3 302 3 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Sigrature, \ypaﬂ_m prnted name of registeiad agent and We i applicadle. {NOTE: Agent signatura regquired whan rai ing ) DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11TME [JChange [ Acdition

NAME Bdck Tim 21 o 1.2 NAME

SREETADRESS) jLooui0  S.Wc 1O <7 13 $TREET ADORESS

CITY-ST-2ZIP o o broda Fras FL 3302 3 14 CITY-ST-2IP

THLE V 7 [] DELETE 21TITLE []Change [ Addition

NAME E'r LQM Lna bac k. 2ZNAME

STREETADORESS| i G4 O L., 3 Cow ‘—'(- 23 STREET ADDRESS

CITY-ST-2P v broks F£rars, FL 3302 3 2 4CITY-3T-2P

TITLE < . ’ [J DELETE 31TME CChange  []Addition
_NAME_  Seo s W hi +ﬂﬂ__ij___ L N w o .

sTreetaonRess)  fplg0 7 S AL Lot 3.3 STREETADDRESS

CITY-ST-2P R brotn  Piwas, FL 3302 3 34.CITY-ST-2IP

TILE T 7 [J DELETE 41TIME ClChange [ Addition

NAME F)a sT. LOUfS. 4.2 NAME

STREET ADDRESS il Sw. o ST 4.3 STREET ADDRESS

CTY-ST-2P © im pruka Pars FL 33023 Juorvsiz

THLE D ) 7 [T DELETE 51 TITLE [lChange  [JAddtion

NAME Jﬂt»&s R. Brown 5.2 NAME

STREET ADDRESS L7l S.wW, 5 5 T 53 STREET ADORESS

CITY-ST.ZIP £ ina brois Pﬁuzs EFe 3302 3 540ITY-ST-2P

TILE D e ] DELETE B1TME [JChange [ Addition

NAME Randy Arrowsmatia 6.2 NAVE

STREET ADDRESS 300 S &7 Terra e 8.3 STREET ADDRESS

cirY-ST-2P Peon brofer Ehes, L 3302 3 Jeavsia

CR2EQ37 (11/98)

|

14. | hereby certify 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 annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an

officer or director of the corporation or the receiver of frustee empowered to execute this report as

required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(9s%) 1975 105

ICER OR DIRECTOR

oy o ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

SCO WA:M"’ 3 f‘Vl

Apcil 29, 1999

Daytime Phone #

M
B



