FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
or T Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION CF CORPORATIONS 04-27-1999 90105 037 ***150.00
PR—
DOCUMENT # PG3000073077
1. Corporition Name
BROWARD STEERING COLUMN SPECIALISTS, INC
Principal P ace of Business Mailing Address ! ||"|| “I m" NM Ilm m “l || l"
5141 NE 4 AVE 5141 NE 4 AVE
FT LAUDERIDALE FL 33334 FT LAUDERDALE FL 33304
DO NOT WRITE IN Tt 1S SPACE
3. Date incorporated or Qualifed
10f21/1993
2. Principz | Place of Business 2a. Mailing Address 4. FE! Number Apjdied For
2_1| \;’ 65'0443752 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adqilional
E| .;} Fee Re uired
City & &tate City & State 6. Electic n Campaign Financing . $5.00 vay Be
m E} Trust F'und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m (El E] [;l Personal Property Tax, Yes OnNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MARTINEZ, ERNESTO _
5141 NE 4 AVE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
FT LAUDERDALE FL 33334 =
84| City . 85| Zip Code
- FL™ 20

14, Pursuant to the provisions of
office 1»r registered agent, or both, in the State of Florida, Such change was authorized by the corpor
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Fiorida Statutes.

S sctions 607.050;’ and B07.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its -egistered

stion’s board of directors. | hereby accept the ap yoiniment as regjistered

SIGNATUFRE
Slgnalure, typad or printed n: ma of registered agen and title if applicable. (NOTE' Registered Agent signaturs req sired when reinslating DATE

12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14TIME ClChange [ Addition
NAME MARTINEZ, ERNESTO 1.2 NAME

streeraooriss| 5941 NE 4 AVE 1.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33334 14CITY-§T-ZP

TILE [J DELETE 217TMLE {1Change  {_] Addition
NAME 22 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TIFLE (3 DELETE 3 TITLE ClCharge [ Addition
NAME 32 NAME

STREET ADDRI 58 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TILE [ DELETE 41TITLE ClChange [ ] Addition
NAME 4.2 NAME

STREET ADDRI $§ 43 STREETADDRESS

CITY-ST-21P 4417Y-5T-21P

TITLE [ DELETE 5.1 TILE LlChange [ Addition
NAME 52 NAME

STREET ADDRE S5 5 3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2IP
TITLE [] DELETE 8.1 TITLE [] Change [ Acdition
NAME 5.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-5T-2P

14. | heret y cerlify that the information supplied wit1 this fiing does not qualify f.or the exemption stated i1 Section 119.0.°(3){i). Florida Statutes. | further sertify that the ir formation
indicat2d on this anaual report or supplemental annual report is true and accurate and that my signat sre shall have tt e same legal effect as if made uder oath; that | am an

officar or director of the corpore tion or the receiser or tru
Block 12 or Block 13 if changed, or on 3n attac! j

wwEnt w
SIGNATURE: /& ?’

SIGNATURE AND TYPED OR PRINTED

& empowered to execute this repoft as rejquired by Chapter 607, Florida Statutes; and tha' my name appears in

A5

an address, with i other like empowered.

N hsoi ot

L G5 -T2 -G/ 78

0311440

CRZE034 (11/98)

E OF SIGNING OFFICER OR DIRECTOR Daybire Phone #




