FILE NUW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUME

1. Corporation Nam

ALL BROWARD OPERATIONS, INC.

Principal Place of Business

321 STATE RD g4
FT LAUDERDALE FL 33315

2. Principal Place of Business

Suite, Apt. #, efe.

N

City & State

Zip Country

9. Name and Address of Current Registered Agent

PORCELLI, JOSEPH
321 STATE RD a4
FT LAUDERDALE FL 33315

office or registered agent, or
agent. f am familiar with, ang

PORCELLY, JOSEPH
=Taooress| 321 STATE RD 84
ST-2IP FT LAUDERDALE FL 33315

T ADDRESS
T-2iP

'ADDRESS
-ZIP

DDRESS
7p

DDRESS

DRESS

eby certify that the information supplied wity

AFTER MAY

NT# P94000044045

2a. Mailing Address

FILED
Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90148 003 ***150.00

[ER———

15T IS $550.00

FLORIDA CEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATI‘ONS

e

A

DO NOT WRITE IN THIS SPACE
. Date Incorporateg or Qualifed

06/08/1994

4. FEI Number
650499868

5. Certifcate of Status Desired

Mailing Address

321 STATE Rp B4
FT LAUDERDALE FL 3315

. Applied For

| | Not appiicabie

$8.75 agditional
Fee Requirad

0 ' $5.00 may 5o

Added to Fees

. This Corporation owes the current year Intangible
Personal Property Tay, 3 ves

10. Name and Address of New Registered Agent

Suite, Apt, #, etc.
R 0.

City & State . Election Campaign Financing

Trust Fund Contribution

[INo

Zip Code

and 607.1508, Florida Statutes, the above-nameq Corporation submits this statement for the PUrpose of changing its Tegistered

Such change was authorized by the corporation's board of directors, | heraby accept the appointment ag registered

accept the obligations of, Section 607.0505, Flarida Statutes.

NATURE
Shkgnature, typed or printed name of registered agent and titlg it applicabla, (NOTE: Registared Agant signature required wher rainstaling)
OFFICERS AND DIRECTORS 13, ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN12
0 i1 DELETE .

DATE

[ Change [ Addition

1.2 NAME
1.3 STREET ADDRESS
14 CITY-ST.2ip
21TME

22 NAME

2.3 STREET ADDRESS
24CTY-§7-7/p
31TmE

12 NAME

3.3 STREET ADDRESS

34 CITY-ST.7p
41TITLE

4. 2 NAME

4.3 STREET ADDRESS
44 CITY-ST. 20
51TITLE

5.2 NAME

53 STREET ADDRESS
54 CITY-ST. 219

8.1 7ITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-$T.21p
exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

n

(] DELETE

) peLETE

(] Change

[J DELETE

[ bELETE

(7 DELETE

[J Addition

filing does not qualify for the

ated on this annyat report of supplgmentaf g ual report isrtrue and accurate that my signature shafl have the same legal effect as i Made under oath; that I am an
T or director of the corporgtion or Mhe re ©F O trustgh £mpowereg 10 axecute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears jn
{12 or Block 13 if changed, or gff an 4 ment wi address, with g)l other like empowerad.

\TURE: __ /7] i SIS

SIGNYTURE AND TYPED OR PRIN
7

Py

20/F7F #5¥Pregg

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (1 1/98)



