05071999-20155-017-561.25-861.25 RN FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 079 1 999 8 . OO am i
CORPORATION Kathertve Harrle Secretary of State
ANNUAL REPORT Secrotary of Stats 05-07-1999 90155 017 ****61.25
1999 DIVISION OF CORPORATIONS s '
DOCUMENT # N980000051 94
KEYS 70 THE FUTURE DAYS IN GEAR TO THE TWENTY Fi e w0500 1g
RST CENTURY, INC. ]
Principal Place of Business Maifing Address l
C/0_THELMA £ SYMONETTE BRANTLEY. PRES. C/O THELMA E. SYMO_NETTE BP.ANTLEY PRES. I :
o620 o o s i RPN DA ARG -
MM AL 16 MIANI FL 33158 _ 1
T Frincipal Plgcs of Business Za. Wiailing Address ¥, Dats Incorporated of Qualtied 1
21 |26] (9/14/1998 !
Suite, ARt ¥, etc. Sulte, Apl #, elc. 4 FEI Number Appiied For i
= i 65-0 7727%/ i
City & State ' _Ciy&State ] L $8.75 Addtonst | _
—1'_3] —2—51 5. Certifcate of Staius Desired Foe Raquired }
Zip Country Zp Country 6. Election Campaign Financing $5.00 May Be
4] [2s] 20] [30] : Trust Funa Contribution 0 Added to Foes
9. Namo and Atdress of Current Registered Agent - 10. Nams and Address of New Ragintered Agent
. . 81| Name
KRAFT, SHARON 32] Siroot Address (P.O. Box Mumber Is Not Acceplabis)
C/D ABC BOOKKEEFING SERVICE o
8800 CODY ST. _
HOLLYWOOD FL 33024 34| Ty : Ias, Zip Cods :
11. Purguant to the provisions of Sections 17,0502 and 617. 1508 Florida Slatutes, the above-named corporation submits this statmnt for the purpuse dchanglng its mguteud
office or ragistarad agent, or both, in the State of Florida. Such ngomnummnwﬂnmwamaboardufd s, | hereby atcept pp g , 1
agent. | am famifar with, and accept the obligations of, Section 617.0503. Florida Statutes. /
SIGNATURE . |
T, hped ov pried rrarme of regarad wgent wrd 08 H vpricaie. T TINOTE: Raghiiared Agant sgneabors OGuimd whan reieiatng) T OATE T vt ‘5‘;.’ ,
1z OFFICERS AND DIRECTORS 13, . ADDITONSIEHANGES TO OFFICERS AND DIRECTORS IN 12 2] v
T™ME PD L7 DELETE 11 TME [Cichange  [JAddton| = f-
NAVE SYMONETTE BRANTLEY , THELMA E 1.2 NAME §
smeetaooress) P.O. BOX 681228 N/A 11 STREET ADORESS & 1
crv-srze | MIAMIFL 33168 14 CITY- T-2P &
™me o . vite - )ﬂ/‘-eﬁzde/z/. O beLETE 21TIE Cichangs  [JAdditon 05'
NE Mub Brﬂck. < 2.2 NAME -
SREETADURESS| /73 /€ wid FI <Ak " |22 smeeT AcoRESS ! i
CITY-ST- 2P Yo J 3 308y 2.4CMY.ST-2P : |
e o) T EAS U e O oeigTE 21TME CIChange  [JAdditon : ;
NAME FThomer 3. LD oS PRTS JTRANE !
“SREETADDRESS| 37 &3 Ol Ridge Feuma™ 3. STREET ARORESS T -
TY-ST. 2P Werlon, ©L 3332 34.CITY-5T-29 1.
e {J OELETE +1TME CJChange [ Addiion p
NAME € 2NAME '
STREET ADORESS A3 STREET ADDRESS : !
CITY.5T-20 AACTY-GT-2P ) !
e [J DELETE- 51 TME [ClChange  [JAddtion ; !
NAME 52 HAME K
STREET ADORESS| 53 STREET ADORESS |
| arrsrize— .- - . Y- - T (P SIp } - W . )
e 0 pelefe &TTIE ] CiChange - JAddton| | =,
NAME EZNAME i ) &
STREET ADDRESS: §:3 STREET ADDRESS 1 -
orry.ST-29 &4 CITY-5T-2F 1 =S
14. | heraby cerﬂfy lhat the !nl'oﬂnaﬁon supplied with fris fillng does not quali'y for the exemption statad in Section 119,07(3)(i). 3){i}, Flofida Statutes. | further carbify that the information 1 H si
indicat report or suppiemental annual repart is true and accurata end that my signature shall hava the same legal effect a3 if made under cath, that | em an . -
afficer or dlmctnr of the corporation or the recaivar or trustes empowared to euacuta Ihls report 88 required by Chapter 617, Fiorida Statutes: and that my name Appears In =-
Block 2 or Block 13 f cha or on an attachment with an address, with ail other like empowered, 5 Kf' _pf =
' 4 =
-4 - d: Y -
SIGNATURE: Z&»@ (7 JOp e oles ) 766 053 3 =
e b Diymie Prrone =
(o5 8815157 =
=



