SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999,
AMOLUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000003997

1. Corporation Name

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90005 007 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PRI 1 17 I 1R 0 LAV 6
* 6 9 * ;:
Principal Place of Business Mailing Addrass . 6%9028; sabos - -
1881 UNIVERSITY DRIVE P.O. BOX 936512 .
CORAL SPRINGS FL 3307T MARGATE FL 33093 -
us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %
21] 26 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
— El ;i . Not Applicable
H c' e =
E\ City & State ;\ ity & State 5. Certifcate of Status Desired O $8F,;5R3A;il:::iﬂal =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =
;l El El [;l Trust Fund Contribution O Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOMMERER' JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 83 -
84| City FL 85| Zip Code ;

11. Pursuant o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office er registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Sec:ion 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and titte if epplicabla. (NOTE: Registered Ageni signature required when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 8_ -
TLE FIb ] DELETE 11TME [JChange  [JAddition | &5
NAME PEGNATARD, FRANKO 12 NAME ‘ s
sreeTaporess| D790 MARGATE BLVD 13 $TREET ADDRESS o
CITY-ST-2P MARGATE FL 33063 14 CITY-5T-2P &
TmE VD OJ DELETE 20 TLE DlChange  [lAddiion | O _
NAME ‘HORN, JEFF 22 NAME -
sreeTanoress| 1461 SW 30TH AVENUE., #14 2.3 STREET ADDRESS
CTY-ST.ZP POMPANG BEACH FL 33069 2 4 CITY-ST-ZP =
TME S0 (] bELETE ITME [JChange (] Addition -
NAME PEGNATARO, JULIEANN 3.2 NAME =
streeranoress| P-Q. BOX 936512 N/A 3.3 STREET ADDRESS -
GITY-ST-2P MARGATE FL 33063 34, CITY-ST-ZP -
TITLE [ DELETE 4ATITLE ClChange  [JAddition _
NAME 4.2 NAME -
STREET ADORESS 4.3 STREET ADDRESS -
CITY.ST.ZP 44CITY-ST-2P =
TIMLE (J DELETE 517TILE [JChange [ ] Addition =
NAME 52NAME =
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-5T-2P
TMLE [ DELETE 84 TLE [Ochange [ Addition
NAME e 6.2 NAME
STREETADORESS| -, . 6.3 STREET ADDRESS _
arv.stze . 6.4 CITY- 5T-2IP -

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 annuai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation prifigvreceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changs httachment with an address, with alt other like empowered.

G5 -455-5877

SIGNATURE: AT RE—)G&%’R.’E@?(;@ ro-shp  8-14-94
Daytime Phona #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




