|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 " FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 99 1999 8:00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 02-19-1999 90118 (22 ***150.00
1999 DIVISION OF CORPORATIONS

OCUMENT # P94000054822 | T
LT

3. Date Incorporated or Qualifed

07/22/1994
icipal Place of Business 2a. Maifing Address 4. FEI Numbegr .
m 65-05 13489 Not Applicable
e, ApL. ¥, efc, Suite, Apt. #, efc.

5. Cerir’fca:te ;; Sta‘atu-s Desired o $8.75 Adt{itfoﬁal
‘_ Fee Required
& State 6. Election Cai’npaign Financing O] $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country 8. This corporation owes the current year Intangiblg
129] (30] Personal Property Tax, Oves One
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
E Name |
ZTCER, PHYLLIS G L
111 NORTH POMPANO BEACH BLVD. ﬁ Street Address (P.G. Box Numlber is Not Acceptable)
APARTMENT 1807 ﬁ |
POMPANO BEACH FL 33082 ~-

Zip Code

uant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the Purpose of changing iis registered
? or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
JRE :

Slgnature, typed or printed name o registerad agent and ttla it applicabie, (NOTE: Registered Agent signature required whan reinstating) | DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12

P [J DELETE 11TITLE [JChange [ Addition
ZITCER, PHYLLIS G 12 NAME

111 N POMPANO BCH BLVD 1607 13 STREET ADDRESS
POMPANO BEACH FL

14 CITY-57.2iP
L) DELETE 21TMe

22 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-2IP T ) .
31TME [ Change [ Addition
3.2 NAME
3.3 STREET ADDRESS
34.CITY-ST-2IP
41TME

4. ZNAME

4.3 STREET ADDRESS

44 CITY-5T-2IP

5.1TITLE

5.2 NAME

5.3 STREET ADDRESS

5.4 CITY-ST-ZIP

6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS

64 CITY-ST-2IP

certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certi
on this annual repont or Supplemental annyal report is true and accurate and that my signature shall h

director of the Corporation of the receiver or trustee empowered to execute this report
or Block 13 if changed,

URE:

{7 Addition

CR2E034 (11/98)

[J DELETE

[ DELETE

[J DELETE

[ Addition

[ DELETE [lcChange ] Addition

fy that the information
ave the same legal effect as if made under oath; that | am an
as required by Chapter 607, Floridg Statutes; and that My name appears in
or on an attachment with an address, with alf other fike empowered.

Ay, f Yy

SIGNATURE AN




