FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 26,1999 8:00

am

ecretary of State

04-26-1999 90209 026 ***150.00

0348107

DOCUMENT # P92000013317 |

1. Corporz tion Name 1|

LT

Maifing Address |
1130 § POWERLINE RD |

Principal P ace of Business

1130 § POV/ERLINE RD
10

[y i

OEERFIELD BCH FL 33442 DEERFIELD BCHK FL 33442 DO NOT WRITE IN THIS SPACE i
us us 3. Date Incorporated or Qualifed J
12/21/1992 |

2. Principal Place of Business —| 2a. Maifing Address 4. FEI NLmber ] Apg lied For 1|
[21] 26 650382029 || Not Applicable |
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti '

! P 5, Cenifc ate of Status Desired [ $8 75 qultlonal .

El El Fee Re¢uired !
City & State City & State 6. Electicn Campaign Financing O $5.00 t1oy Be |

23 L;’ Trust Fund Contribution Added tc Fees |
Zip Cour try Zip Country 8. This corporation owes the current year ntangible 1

;I EI g] l;l Persor al Property Tax. D es [JNe ;
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent .

81 |

GLASSBERRY, DAVID M “EARRY & STOME

82| Strep} Acdress (P.O. Box Number is Not Acceplabjg)
é:us]qEMﬁmGAAVE o if O 8. fowerRLiNE ?20.&7) ‘;
CORAL GABLES FL 33146 SoiTe (o 2
84

| 85| Zipe ?ﬂi/ .
Berrriad Beseat, FL I &5y |
11. Pursuant o the provisions of S ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrparation submils this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida, Such change was authorized by the corpore tion's board of cireclors. | hereby accep7 apgointment as reg stered

agent. am fa rAwith, and accept the obligzﬁ)ns of, Section 607.0505, Flurida Statutes. 17/ /
/

T~ >/‘]’Rﬁ‘/ Gﬂqbf-)é?’

SIGNATURE .
Sigraiure, typed or printed nai 1@ of registersd agent and Ltie if applicable- {NOTI d Agent sig| reqL red when a DATE a '

12. OFFICERS ANC: DIRECTORS 13. ADDITICGNSICHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 @

e PD CJ DELETE 11TME ST [ Ghange @Addm‘on =

e STONE, BARRY G wwe ETOROE, DO ME S0, g, 3

streeTanoress| 1130 S. POWERLINE RD #101 s3smeeTAooRess | 1/ B30 S . PO wWeRLIPE &

8 Y 8

OITY-§T-2P DEERFIELD BEACH FL 33442 14CITY-ST-2ZIP DEERFleTD BEACH, F-a3 &

Tme DvsT JRELETE 21TME Cichange  [JAdditon | ©

NAME COLANGALQ, JOSEPH 22HAME !

streetanoress| 1130 S, POWERLINE RD. #101 23 STREET ADDRESS !

CITY-§T- 2P DEERFELD BEACH FL 33442 2,4 CITY-5T-ZP ;

TME ] DELETE 3.1 TILE [JChange [ Addition ‘:

NAME 32 NAME |

STREET ADDRE! § 13 STREET ADDRESS

CITY-$7-ZP 34, CITY-ST-ZIP !

TITLE ] DELETE 41TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRES S 43 5TREET ADDRESS

GITY-$7-2P 44CTY-5T-2P

TLE [ DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CiTY-57-2IP 54 CMY-5T-ZP

TMLE [ DELETE 61TME [JChange  [] Addition

NAME 2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-ST-ZP 64 CTY-8T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)()). Florida Statutes. [ further curlify that the information
indicate 1 on this annual report or suppiemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made un ler cath; that | em an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea's in

ith an address, with al other like empowered.
‘7%0@/ 77 JsY-Yay~g700

ED NAME OF SIGNING OFFICER OR DIREGTOR
CmTA A )=

Jaytime Phone #




