FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION atharine Naris Jan 25, 1999 8:00am
ANNUAL REPORT Secroary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
- . . 01-25-1999 90012 002 *+*+5] 25
DOCUMENT # N98000006150
1. Corporation Name ‘
FORT LAUDERDALE CITY HOLIDAY DECORATIONS COMMITT
EE, INC.
Principal Place of Business Mailing Address .
625 N.E. 4TH STREEY 625 NE. 4TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24} 26} 10/27/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22) [27] 65-0876610 [Not Applicable |
City & State City & State ] . $8.75 Additional
—2;1 m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
?41 Ea 29 W Trust Fund Contribution Added to Feos
. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
I 81| Name
MLQON, SEANL oo . 82| Street Address (P.O. Box Number is Not Acceptable) 1
200 EAST LAS OLAS BOULEVARD -
SUITE 1800
FORT LAUDERDALE FL 33301 B4] City F-L 85| Zip Code
1 Pursuamto Ehe .provisions of Sections 6;17.0502 and 6171503 Fléridé étatutes, the above-named corporation submits This statsment for tﬁe p;tlfpc;se of cﬁéﬁging‘itg reéi_stered
+i office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment )as;regislve,red IR
agent. | am familiar with, and accept the obligatiorgﬁgl. Section 617.0503, Florida Statutes. APt LR
SIGNATURE e
Signature, typed or printed name of registerad agent and titia if appliceble. (NGTE: Registared Agent signaiure Tequirad when reinstating) DATE 6“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME D [0 DELETE 11 TITLE ClChange  [1Addion|
NAME MAYHUE, CARL L 1.2 NAME o
streeraooeess| 625 N.E. 4TH STREET 13 STREET ADDRESS a
owv.sr.ze | FORT LAUDERDALE FL 33301 14 CITY-ST-2P &
mME D [ DELETE 21 TME [JChange [ Addition o
NAME HILL, JAMES O 22 NAME
sreeeranoeess| 350 S.E. 2ND STREET, SUNE 500-A 23 STREET ADDRESS
arvstze | FORT LAUDERDALE FL 33301 2.4CITY-ST-2P
D P [l DELETE 21 TME [iChange [ Addition
{MENDEZ, KANDACE 32NAME
95 N.E.4TH STREET: - 33 STREET ADDRESS
FORT LAUDERDALE FL 33301 34, CITY-$T-ZP |
s L ] DELETE 41 TMLE [Change [ Addition
4.2 NAME ‘ .
4.3 STREET ADDRESS A
4.4 CITY-§T-2ZIP e
[ DELETE 54 TMLE [JChange (3 Additon |
5.2 NAME .
. 5.3 STREET ADDRESS -
& 5.4 CITY-8T-2P *
e 1 DELETE 6.1TME [CJchange [ Addition
NAME ) 6.2 NAME
STREETADORESS| e 53 STREET ADDRESS
¢ITY-ST-ZP = 84 CITY-§7-2IP

14. | hereby certify that the.information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on.this-annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the_ ration or the réceiver or trustee empowered tgspxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan: Al other like empowered ’

SIGNATURE:

ith an address, wil

PUAZRED 01/07/99  (954)764-636

Daytima Phone # . .

,‘or on ‘an ‘attaciynent




