FILE NOW: FILING FEE IS $61.25 FILED

gggg&g_ﬁg FLORIDA DEPARTMENT OF STATE Jlll 08, 1999 8:00 am ;
C N arine Harris .
ANNUAL REPORT ; e o Secretary of State

o DIVISION OF CORPORATIONS 07-08-1999 90024 018 ****70.00

1999 &
JOCUMENT # N97000000410

. Corporation Name

A COBRNT GUTEAH R

sB3837- o0da - 1

’rincipal Place of Business Mailing Address
4441 W. SUNRISE BLVD. PO OFFICE BOX 16890 .
PLANTATION L 33313 PLANTATION FL-3%t3~ 3338
us
. Principal Place of Bu: ness Za. Mailing Address 3. Date Incorporated or Qualifed

1 26] o~ 01/21/1997

Suite, Apt. #, 4ic. Suite, Aft. #, e L (_( 4. FEI Number Applied For
A /] M ﬁ [27] ‘ A 650724749 pd Not Applicable
;I City & S@—) ” // (_/ ( ) ( ‘ —E\j i ksjﬂ@ A 5. Certifcate of Status Desired [ﬁ/ $8F'37e?2_;:;irl::1nal

Zip = TEounty —— Zip Couny 6. Election Campaign Financing $5.00 may Be
f] c-_/ I [25] ] 2322 15 [30] gvbtd)mcq Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name W - ;
: - g BHERl | QUET] 2.
MITCHELL, WILLETT DR. G4l W, SuUnisc. o/ 0. 82 sw_qress (P‘%LBEX Number is Not Acceptable) )
srermmTERRAGE. T O T Lyl L0, Sangise. B0 .
SUNRISEEL 35— aat=bon ,fZ. 252! s ’ :
84} City 85| Zip Code
Al avreron FL 203

T 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 corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, ’

N

n

SIGNATURE

Sigrature, typed or printad name of registersd agent and ttle # applicabie. (NOTE: Reglstered Agant signaturs required when reinstating} DATE a'-_\“
12, OFFICERS AND DIRECTORS 13. ADDITIONSICH\ANGES TO QOFFICERS AND DIRESTORS IN 12 %
mE PD [J DELETE 11 TITLE 2 ddies A [#change _[]Addiion | 7=
@ ‘ ga./gzr. ? wrer7 Dr. P>

e MITCHELL, WILLETT DR. 8 L6 12 NAME 7e 6650 5
JTREET ADDRESS W- .0, ?0 13 STREET ADDRESS L0« bor (667 - /5 v
avsrop| SUNRISE FL 33351 ¢ aortaton | FC. 2008 | uorsrze Plantesion , F2. 33300 ]
MLE SD [ CELETE 21TME £ D ’ (m{d..qs onmiy)  DBthange  ClAdition | O
e AUSTIN, S D.BR. 22 NAME ' )
) ' Lo, Box 1663 pusrint; -2 |
steecvsooress| 4443-MW-OGTHTERRACE /-0 g N2 o o e 6679 4 g 33318
TV §T-2P SUNBISE FL 33354 P&uﬂ'ﬁ&‘ﬁm ; /€ 5 2.4 CITY-ST-2PP - e éuﬂﬁﬁﬂ?‘ 1 <
e D ’ ! 1 bELETE 31 TILE [JChangs [ Addition
NAME ‘SMITH, B J : : 32 NAME -
sreetaporess| 1520 WILTSHIRE VILLAGE DR. 33 S7REET ADDRESS
TY-ST-2P W PALM BEACH FL 33409 34.CITY-57-2P
TE MEM {1 DELETE 41TME [IChange [ Addition
NAME MAJORS, JIMMIE 4. 2NAME
streeTaporess| 4424 STEPPLETON WAY 43 $TREET ADDRESS
CTY-ST-ZP CHARLOTTE NC 28215 44 CITY-§T- 2P
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZP 54 CITY-ST-ZP
TMLE [1 DELETE 6.1 TMLE [QChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP
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. 1 further certify that the information

indicated on this annual report or sypplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporatig the receiver of trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears i

Biock 12 or Block 13 if changed an aw with an address, with all other like empowereg. B (p_ 30__ Ic{ qﬁ? ﬁmj
SIGNATURE: L o D Wt Mt oo,

Vi Date Daylime Phone #




