FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

1. Corporation Name :

AFE NEG COMBITE CORPORATION

DOCUMENT # N98000005870

Principal Piace of Business

1700 N.W. 105TH LANE -
CORAL SPRINGS FL 33011

Mailing Address

1700 NW. 105TH LANE
CORAL SPRINGS FL 33T

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90013 036 ****61.25

S

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

| =5 - v emie—a i — s L wm s o [ WO e e e e - e s 10]1_4/_1:3_9@ s
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number o Applied For
|22] ‘ |27] A o R Not Applicable
City & State City & Stat i
& v & State 5. Certifcate of Status Desired [ $8.75 Adc!monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
24] f2s] - [29] Trust Fund Contribution : Added to Fees
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agont
' 81| Name
GASTON, MICHELLE 52| Strest Address (P.O. Box Number is Not Acceplable)
1700 N.W. 105TH LANE
CORAL SPRINGS FL 33071 63
84| City

ssl Zip Gode

FL

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

tior's board of directors. | hereby accept the appointment as registared

Slgnature, typsd or priniad name of ragistersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD : [1 DELETE 11TME {JChange  [JAddition
NAME GASTON, MICHELLE 12 NAME
streer aooress| 1700 MW, 105TH LANE 1.3 STREET ADORESS
orv-srze | CORAL SPRINGS FL 33071 . 14 CITY-ST-ZIP
TITLE D ’ ' [ DELETE 21 TIMLE [CChange  [] Addition
NAME DUCHEMIN, ROSE 22 NAME
srreeTaporess| 1700.NW. SOSTHLANE... .. . . . [J23STREETADDRESS| . .. . ..coe. . oz e e o - o
crvstze | CORAL SPRINGS FL 33071 | P | o )
TME L 1 [] DELETE 31TMLE [IChange [ Addition
NAME DUCHEMIN, JIM PIERRE 32 NAME
sreeT aporess| 4126 INVERRARY BLVD, APT. #2401 33 STREET ADDRESS
emvestze | LAUDERHILL FL 33319 34.0TY-ST-71P
Tme PD ) (1 DELETE 4.1 TITLE [JChange [ Addition
NAME LEBRUN, PIERRE R 4. 2NAME i
sweeraporess] 881 NE 182ND TERRACE 43 STREET ADDRESS
CITY-§7-2P N. MIAMI BEACH FL. 33162 44 CITY-ST-ZP
TE ] DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP
Mme. . " \ (7 DELETE 61 TME , [JChange [ Addition
NOE- . B2NAME
STREET ADDRE]SS . 6.4 STREET ADDRESS
OTY-ST-2ZP 84 CITY-ST-7P

14. | hareby certify that the infonmation supplied with this filing does not qualify for
indicated on this annuai report or supplemental annual report is true an
officer or director of the corperation or the receiver or trustee empowere

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

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

17 T U

- PN (14700

3-21-%  Gsu)axzanan
Dale i Da).mmoPhom# R



