FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

83

84| City FL Jas

11, Pursant to tho provisions of Scclions 607,0002 and 607.1608, Fiorida Statules, the above-named corporalion submils this statement for the purposa of changing fs registered
office of reglstered agenl, or both, in the Stale of Flarida. Such change was authorized by the Corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am faniliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ . J R . - . S
wg. e lypaee |h P ot el svape e gl ang i it apple ,l;k iteted / Aur - swg o "ure required when reinstating) DATE
1z. 0 ofncirs aNDDiECIORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - 7_D DELETE 1ATLE [.J Change  [] Addition
NAME TWOROGER, THOMAS M 1.2 KAME
smeerapnriss | 17151 NW 7 AVENUE EXTENSION 13STRFE] ADDRESS
CITY-S1-21P MIAMI FL 3389 1ATHY-S-2P
TME [T DELETE 2110 [J Change [ Addition
NAME 22 NAMI
STREET ADDRESS 2 3STREET ADDRFSS
CITY-$1- 2P o o o 2 4CNY-51- 7P
TILE o - T vrete 31N [T Change ™~ 1J Addition
NAME 32 NAME
STREET ADDRESS 4.3 STHEE| ADDRESS
CilY-§7- 70 o o 34 CIIY-S1-2P
TIRE T oriere 41T T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREL! ADDRESS
oY-ST-ZIp o 44CNY-51-2IP
T ) T ok 51N T change ] Addition
NAME ' 6.2 NAME
STREEY ATIDRESS 53 STHIET ADDRESS
CIFY-ST-71P 54C0Y-31-pP
Wﬂv* S o o T oEE T fens 1 [ change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Gty -S1- 2P 6.4 CITY-$1-2IP

14. | nereby cortify that the information supplhed wiiy thi = not quali dhe exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the Information
indicated on Lhis annual repart o supplomontal annaal repot is trug acodtale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he ((Nlthlll(JfI or the reaeiver or 1rusk\c grr‘ g were execute this reporl as required by Chapter 807, Florida Statules; and that my name appcars in

tres

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION candra b. Mortham Apl‘ 131 vvam
ANNUAL REPOR1 Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # ( )
1. Corporation Neme P94000023991 0
1699, INC.
|
AR AR
Principal Place of Busincss T WI;v‘Ia\Iing Addross ' ‘
1839, INC 1699 INC
1427 PONCE DE LEON DR 1427 PONGE DE LEON DR
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
e 03/25/19%4
2. Principal Place of Businoss T 2a. Mailing Address 4. FEl Number Applied For |
21 U 1 A 650498265 Not Applicablo
-E;l Sute. Apt. #. elc - ;]A"“—nii\'jt b e 5. Certificate of Status Desired D $%;SROA$:?;%"3|
City & Statc .. Gity & State 6. Election Campaign Financing $5.00 May Be
Lii e o ?3] e . Trust Fund Contribution ] Added to Feas
Zip .. Gountry A Country 8. This corporalion owes or has paid lhe currenpyear Intangible
24 25} - 2£L 30 Personal Property Tax due June 30, AYs [dnNo
8. Name ung_A_g-:i[qgs‘ol Current Reglstered Agen‘l N 40. Name and Address of New Registered Agent ]
TWOROGER, THOMAS M Bi| Name
1427 PONCE DE LEON DR 82| Street Addross (P.O. Box Number is Not Acceptahle)
FT LAUDERDALE FL 33316

{
CR2E034 (10/97)

Block 12 or Block 131 {Imr 21y Attt
QCICNATHIRE: /%‘ i Bry %/% %5%)” (9’6‘//&9 S~ od20)




