Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FUTURE

3, INC.

DOCUMENT # P93000039353

1. Corporation Name

Principal P'ace of Business

2450 CAT CAY LANE
FT. LAUDERDALE FL 33312

Mailing Address
2480 CAT CAY LANE

FT. LAUDERDALE FL 33312

0292949

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 045 ***150.00

ARATMEARIERDNTIERD

DO NOT WRITE IN THIS SPACE

us us
3. Date I~corporated or Qualifed
06/03/1993
2. Princip: | Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21] 4242 ‘Rabbit Pond Rd. IE 4242 Rabbit Pond Rd 650414103 No Applicable

22]

Suite, Apt. #, efc.

Suite, Apt. #, etc.

127]

$8.75 »dditional

5. Certift ate of Status Desired ] .
Fee Re juired

City & Sitate

City & State

s]Tallahassee, FL

$5.00 May Be

6. Election Campaign Financing O
Added t) Fees

Trust I'und Contribution

23] Tallahassee, FL

Zip Country Zip Country 8. This crporation owes the current year Intangible
;] 32308 [2_5—| Leon El 32308 ’;‘ Leon Perso 1al Property Tax. O es [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register::d Agent
81| Name
FRANKEN, CHARLES D :
8181 W. BROWARD BLVD. 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
SUITE 360 83
PLANTATION FL 33324
84{ Gity

| Zip Code

FL®

11. Pursuint to the provisions of S
office or registered agent, or beth, in the State o !
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

3ctions 6070507 and 607.1508, Florida Statiltes, the above-named ¢ sporation subm ts this statement for the purpose of changing its “egistered
f Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the ap jointment as regiistered

SIGNATURE

Signature, typed o printad n. me of registered agen and title f applicable [NO" E: Registerad Agent signature rec uired when reinstating DATE 8
12, OFFICERS AN D DIRECTQORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO 35 IN 12 =2}
TIMLE CEO 2 DELETE 1.1 TIMLE JChange [ Agdition E
NAVE DUNN, KYLE 12 NAME 3
STREET ADDRI 55 | ~2480~-CAT-GAY-LANE nastreetanoress | 4242 Rabbit Pond R4. o1
CITY-ST-2P FHAUBERDALE F 14 CITY-ST-2P Tallahassee, FL 32303 E;
TMLE ] DELETE 21TIME [CiChange  [JAddition | &
NAME 22 NAME
STREET ADDR 53 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME [ DELETE 34 TITLE [JChange  [] Addition
NAME 3.2NAME
STREET ADDR' 55 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-$7-ZP
TILE [ DELETE 4.1 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [] DELETE 51TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS ]
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [J DELETE G1TITLE 7] Change [ Addition
NAME 62 NAME
STREET ADDR:ISS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.2IP

14. | hereby certify that the informe tion supplied with this filing does not qualify 131 the exemption stated 1n Section 119.07(3)(i), Florda Statutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and aciurate and that my signa'ure shall have te same legal effect as if made under oath; that | am an
officer or director of the corpor:tion of the receiver or trustee empowered 1o execule this report as required by Chaptar 807, Flonda Statutes; and that my name appears in

nt with an address, with all other like empowered.

uAAA~Kyle Dunn

TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR

Block 12 or Block 13 if change, or on an attac v

SIGNATURE: i \

SIGNAT URE

4-27-99 850-894-4611

Date Daytime Phone #




