FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham May 08 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # P@3000072880 (6)
COUNT DOWN 2000, INC.
S 0 RO T DA
875 NE 180 STREET 675 NE 180 STREET
NORTH MiAMi BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/20/1993
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
] 2s] NOT APPLICABI F Not Applcabie
SuMte, ApL. . etc. —l Sute. Apt. #, ete 5. Certificate of Status Desired (] $8.75 additional
27 . Fee Required
City & State i Cry & State 8. Elsction Campalgn Financing $5.00 May Bo
;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Infangible
24 25 m -s—ol Pergonal Property Tax due June 30. [dves [Owo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
FILINGS INC 7] Fame
3732 NW 16 STREET 82( Strest Address (P.b. Box Mumber is Not Acceptable)
FT LAUDERDALE FL 33311 -
84| City B85} Zip Code
FL [*|

. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrent as registered
agent. | am larniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signahiae. typad o prinked name of regisiared agert and tille it applicabie {NOTE" Registersd Agani signalife required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TOLE D [T DELETE 1A THLE [T Changse [ Addition
NAME BOURCHARD, DEBORAH J : 1.2 NAME
streevaporess | 875 NE 180 STREET 1,3 STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL 14 CHTY-ST-2IP
TILE T DELETE 21TTLE Cl change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S1-29 I 2.4 CITY-51-21P L
T | R 11 TITE [J Change ™[] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-st-2w 34.CIY-$7- 21
e LT oeLeve 41 TITLE . [Jchange [T Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-ST- 29 A4 CITY-ST-ZIP
TLE O petere 5.1 1ITE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 5.4 CITY-8T-21P
TILE [J DELETE 1TITLE [J change ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-§T-ZIP

14. | heraby certify thal the informalion suppled with this fling does not gualily for tha sxemﬁ;‘ron stated in Section 119.07(3)(i}, Florida Statutas. | furthar certify that the information
indicated on this annual repart or supplemental 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 dirgctor of tho corporation or the regeiv trusteo am, red to execute this reporl as required by Chapter 607, Florida Statutes; and thal my ngme appears in
Block 12 or Biock 13%39:1 on a%! with an ad eb 3 3 o
— -
SIGNATURE: .vé;” Y77 bl T fald & zo8 2iss-2E JF

CR2E034 (10/97)



