B B Wy b

- S Br
‘UMENT # P93000037114 Feb 21, 2000 8:00 a
ESTATE EXPERT SYSTEMS ASSOCIATES, INC. Secretary of State
> 02-21-2000 90044 043 ***150.00
qu\.d Gi Business Mailing Address
VISTA BLVD ::? BOX 460335
_ 7 FL 3330t LAUDERDALE FL 33346-0335 o
us ¥14UUD
v AR
Apt_#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qiata City & State 4. FEI Number Applied For
65-042%28 Not Applicable
Country Zip Country 5. Certificate of Status Desired O Eeg';glﬁf;g“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
‘ i, WELCOM H JR Street Address {(F.O. Box Number is Not Acceptable)
~ N RIQ VISTA BLVD
L 200
7 LAUDERDALE FL 33301 oy L 7o

- subniila e sieteineni for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonda.

Signature, typed or printed name of registered agent and title If applicable {NOTE" Registerad Agent signature required when reinstating} DATE

ssly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect] R,
ot A . tion Campaign Financing $5.00 May Be
ts to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribuion. 0 Addod 1o Fees
O Make Check Payable to Department of State
CFFICERS AND DIRECTORS 12. ADDITIQNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O pelete TITLE [ change  [J Addition

WATSON, WELCOM H IR NAME
801 N RIO VISTA BLVD STREET ADDRESS
FT LAUDERDALE FL Cry-ST-2P
VST1D O petete TILE (] Change  [J Addition
WATSON, REESA H NAME
-+ | 801 N RIO VISTA BLVD STREET ADDAESS
| FT LAUDERDALE FL LIV -5T-1F
e —— S 7 peleta. LiL1T SR ) O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-29
TIILE [ change [ Addition
NAME
STREET ADGRESS
CITY-$1-2IP
TITLE [J Change  [] Addition
NAME
STREET ADGRESS
CITY-S$T-2IP
THLE [Jchange  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

CR2ED34 (9/99)

(3 Delete

T Detete

O petete

. “éaniily dhal ine infarmation supplied with this filmég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" == this report or supplemental repoart 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
ioe o the receiver or frustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if

Clor sn an aﬁachme:@ress, with ail other jike em re
AN DTN = \ ;..
' URE: Gk L TR. 2 /- 3r- 60 257523 -a2 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Dayuime Phore #




