FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 2N FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Kathere Harrs -~ Feb 20,1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
02-20-1999 90061 006 ***150.00
JCUMENT # P93000077440 -

0 0 0 A

ST

+1%, INCORPORATED

.. Mace of Business Mailing Address
MEARS PKWY 2060 MEARS PRWY
- FL 33083 MARGATE FL 33082 '
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 11/01/1993
T ol Fiace of Business 2a. Mailing Address 4_ FEl Number *+ Applied For
26 65‘0450717 Not Applicable
" Ant #, elc. Sufte, Apt. #, etc. - e = s —mee . i -
elo ;——] uite. Apt- #, e1c 5, Certifcate of Status Desired O $8.75 Additional
27 Fea Requirad
. & State City & State 6. Election Campaign Financing O $5.00 May Be
;8“' Trust Fund Contribution Added (o Fees
Country Zip Country . Thia corporation owes the curent year Intangible
}Z’SI ;ﬂ ra;! Personal Property Tax. COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
81| Name .
SIEGEL‘ CORRIE M 82] st Add P.O. Box Number is Not A table)
0. ris Nof
2032R MEAHS PKWY reet ress (| ox Number js ceeptable
MARGATE FL 33063 83
84l City FL [ 85| Zip Code

" Tio the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
_ = registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- Signature, typed or prntad name of registered agent and Wie 1t applitadle. {HOTE: Repistared Agen: sigraturs required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P ] DELETE 11 TINE [JChange [} Addition
SIEGEL, CORRIE M 17 NAME
- 2060 MEARS PKWY 13 STREET ADDRESS

MARGATE FL 33063 14CITY-ST-2P
[ oELETE 24 TMLE [lchange [ Addition

2.2 NAME

23 STREET ADDRESS
2.4 CiTY-§1-2iF

[ DELETE 31TME MChange [ Additian
32 NAME

3.3 STREET ADDRESS

34 CITY-ST-ZIP
[ DELETE 41 TIME [change [ Additiort

4, 2 NAME

4.3 STREET ADDRESS
44 QITY-ST-ZP

1 [} DELETE 51TME jchange [ Addition
5.2 NAME

3.3 STREET AIDRESS
5.4 CITy-5T-ZIP

[ DELETE 6.1 TITLE [JChange [ Addition
6.2 NAME

CR2ED34 (11/98}

N
i

s - R

6.3 STREET ADDRESS
} 64CITY-ST-2IP

1at the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
t5is aniwal report ar supplementat anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

director of the corporation or the receiver or trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
- or Black 13 if changed, or on an-attachment with gn address, with all ot?er like empowered.

4

)
iy 5/2/99 537 o4z

SIGNING OFFJCER OR DIRECTOR Daytima Phona #



