FILE NO\

| FILINGEEE _'AFTER MAY 1ST IS $550.00 : FILED

PROF]‘; l b e FLORIDA DEPARTMENT OF STATE .
CORPORAJION ' E2¥ Katherine Harris Feb 16, 1999 8:00am
ANNUAL RE. PORT : Secretary of State Secretary Of State
1999 N DIVISION OF CORPORATIONS

02-16-1999 90044 021 **+150.00

1. Corporation Name

FIRST RATE, INC

| P LT T

DOCUMENT # P94000004197

e

‘Principal Piace of Businass , Mailing Address

9‘;1 N STATE RD 7 b 941 N STATE RD 7 oL
‘PLANTATION FL 33317 . PLANTATION FL 33217 . ‘ A L R
o : Con DO NOT WRITE IN THIS SPACE
wo ' " 3, Date Incorporated or Qualifed, =, .+ i+ ..
v I | 01/10/1994. S
:2:. Principal Place of Bugjness o 2a. Mailing Address 4. FEI Number . ; . | Applied For
21] : 26 65-0457103 1 ... . Not Applicable
. Suite, Apl. B, elc. | Suite, Apt. #, elc. it ‘ ] i
; uite, Apt. # alc. L e, ApL &6 5. Certifcate of Status Desired. $8.75 Additional
: ;;l L ;l . i L e ' Fee Required
City & State V ] City & State 6. Election Campa:i'gr‘? Fina‘riciﬁﬁ 5 ; 5'5_00 May Be
El ; - El Trust Fund Contribution A Added to Fees
Zip b Country " Zip Country 8. This corporation 0\:Nes the icur.renrt yc{éf’ Intangible
m 1128 E;l ‘;l Personal Property Tax. o T 0Yes CINo
] 9. Namée and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
£ s 81| Name ) L o
BOND, ARTHUR 82| Steet Address (P.O. Box N e 5 ot Acceptabie)
1o -1 re: 0. m c!
941 N STATERD 7 : reat Address (P.0. Box Numbef is Not Accepiabie)
PLANTATION iFL 33317 ) ' 23 T
i f 5 . T i
a ; . 84| Ciy T e T T s [ Zip Code
- : FL I :

Pursuant to the provisions of Sections.607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered afent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .-
agent. | am familiar,‘\:.rith, and actept the obligations of, Section 607.0508, Florida Statutes. : e L <o

iR

LE S

SIGNATURE 3 L :

R Signature, typad of primed name of registared agent and title if applicabie. (NOTE: Registared Agant signature required when reinstating) '~ . "% .o’ 7~ 7 DATE - =
A2, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
Tn'LE . D : ) " [J OELETE 1.4 TITLE R, :'5 e iv -+[JChange  []Addition E .
N BOND,i4RTHUR ' 12NAME ' P : ’ X
smeeranoress] 941 N STATERD'7 i) 13 STREET ADDRESS EE . <
CITY- ST-21P PLANTAFION FL 33317( - - 14CITY- ST-ZP il ; L &
TME P E B ] DELETE 21TME ;;. ° " []Change  [JAddiion | O
Nav BOND, DAVID 22NAME vl 3
smesTacoress| 941 N STATE ROAD 77 _ 2.3 STREET ADDRESS s
tiry-s1-2P PLANTATION FL 2.4 CITY-5T-2P .

TIME H ] DELETE 34TIME ' -. [dChange . [ Addition
NME .. 1 32 NAME
smeeraooress| & | , 33 STREET ADDRESS e e
CY-STZP 34.CITY-5T-ZP R .

TME [ DELETE 41TLE B I
ME ; ‘ 4 2NAME 1

; ‘é'T:!}zEETADoREss : : 43 STREET ADORESS ‘ L

5] emy.srap ik : 44CITY-5T-2ZIP RIS :

‘| TmE - i E [ DELETE 51TTLE _ i .1 % OChage  []Addiion
S1 MAME . . 5.2 NAME . BRI k ) o - .
| stheEraoomess i : 53 STREET ADDRESS _ . LT

&fv-sT.2P o L : 54 CITY-ST-2P . T o
RE | ; ; [ DELETE 61 TITLE . ) R _ [OcChange [ Addition
NAME : ’l 6.2 NAME o . ,
sweeTanoress| | 53 STREET ADDRESS el b .

CITY-ST-ZP ) i 64 CITY-ST-ZIP i "% s .

,certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |

acf . :

Bilock 12 or Block 13;if chw ent with an adgress, with all other like empowered. - .
SIGNATURE: | : - //VA’? Se).ype-00rf
P ' ¥ SIGNATURE AND TYPED OR PRINTED NAME OF Sl i 7 7 !

Oate . . .- Daytime Phone #
>

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida.Statutes::| further

§oead faz s

ICER OR DIRECTOR



