FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90132 022 ***150.00

DOCUMENT #

1. Corporation Name

AMERICA TODAY, INC.

_P93000063524

Prigcipal Place of Business

-330 W MO ALTQ DR
FL 33139

T

e,

= :
DO NOT WRITE IN THIS SPACE
3. Date fncorporated or Qualifed

Suite, Apt # etc )

22]

'—|-r - -

09/13/1993
2. Principal Place of Busmess 2a. Mailing Addregs 4. FEI Number h', Appiied For
[21] Z.S"’" CaC LNK L{WC 26] %51} Lj Ce Qamj- LM 650439393 — Not Applicable
Suite, Apt. #, etc.

$8.75 additional |

. 5. Cartifcate of Status Desired_. .[1 R .
’ -t ~— -*Fee Regquired -

cny & State

] M P Bcndn el 33139

City & State

EI\M\RW @M.P[.

55.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Country

24] 3‘3'3"\ 28]

Country
2] 8‘5\3‘3 [30]

8. This corporation owes the cumrent year intangible
Personal Property Tax. [lYes

Wno

9. Namse and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEDERMAN, ROBERT
1570 MADRUGA

STE 311 -

CORAL GABLES FL 33146

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| ciy

FL IB?[ Ziﬁgé/;e |

pd 607.1508,
607.0505, Florida Statutes.

lorida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
Aorida. Suchfchange was authorized by the corporation’s board of directors. | hereby acgept the gppointment as registered

3{2%]94

_ (NOTE: Regisiered Agent signatura required when reinstating) TATE &;
OFFICEﬁS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TE D . [ DELETE 1.1TME CJChange  [[]Addition | E
NAME GRAHAM, THOMAS 2NAME - 3
streeTAporess| 330 W RIVO ALTO DR 1.3 STREET ADDRESS - T
crv-stze | MIAMI BEACH FL 33139 14 CIY-5T.2P S i
TILE : - [ DELETE 21 TLE C]Change  []Addiion | ©
NAME 2.2 NAME ’ /]
STREET ADORESS 23 §TREET ADDRESS o
omv-st-zp | - L e e . B 24 CITY-ST-2P a2 !
TITLE [T OELETE 34 TME s = ClChange  LJAddiion| *
NAME 32 NAME 4
STREET ADDRESS 3.3 STREET ADDRESS T — j
CITY-5T-ZP 34.CITY-5T-2P
TM.E [ DELETE 41TME [JcChange  [] Addition
NAME 4. 2NAME o
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZP 44CITY-57.ZP - 24
TITLE Cipeete | [simme , [JChange  [JAdditon
NAME 5.2 NAME y )
STREET ADDRESS 5.3 STREET ADDRESS ’ '
CITY-ST-2ZP o - 54 CITY-ST-2IP 3 :
TLE [ DELETE 6.1 TME . E [Ochange  [JAddition |
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS P g
CITY-S1.21P B4 CATY-ST-2P e

14. | hereby certify that the lnforrnatton supphed with thls filing does nojfqualify fo

Block 12 or Block 1

SIGNATURE:

e and a

i)

\\;Ihax.\ -

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an
gcute this report as required by Chapler 607 Florida Statutes; and that my name appears in

gl other like empowered.

(33 l*ﬁ\% 305413 06(3l

SIGNATURE AND TYPED DR F'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylime Phone #



