FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF IZORPORATIONS

DOCUMENT # P94000060963

1. Corporat on Name

FLORID'A ETHICS, INC.

Principal Pl:ice of Business
2937 KERRY FOREST PKWY.

Mailing Address

2937 KERRY FOREST PKWY.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 035 ***150.00

AN

STE. B2 STE. B2
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;l E] _ | 650550607 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . diti
v P §. Certifcate of Status Desired O $8 75 & d.monal
El ;| Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
E‘.-l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m fgl ;ﬂ 5‘ __ | Personal Property Tax. O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ETKIN, PATRICIA S 82| Street Acdress (P.O. Box Number is Not Acceplable)
e s (P.O. mber is eplable
8181 W. BROWARD BLVD. © oep
SUITE 262 83
PLANTATION FL 33324
84| City FL ss\ Zip Cade

11. Pursuznt to the pravisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named c
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent, | am familiar with, and accept the obligal ons of, Section 607.0505, Flarida Statutes.

rporation submi's this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the apj.ointment as registered

SIGNATURE
Signature, typed or printed ni me of registered agan™ and title if applicable_ (NQTE: Registered Agent signaturs req tired when reinstating) DATE
12,7 B OFFICERS AN DIRECTORS 13.- . . e -ADRDITHINS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

" TILE . ‘D’ "' . ' {3 DELETE' 1ATME, ~: .0 T [CJChange [ Addition
HAME |-WEISS, JOHNA = _ . 12NAME  + 7 .
streeTapor: 53| 2937 KERRY FOREST PKWY. 1 STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL 14 CITY-5T-2P
TME D [] OELETE 24TITLE [Jchange [ Addition
NAME ETKIN, PATRICIA S 22 NAME
sTreeTappr:ss| 8181 W. BROWARD BLVD., SUITE 262 23 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33324 2.4 CITY-ST-2P
TILE [ DELETE 31 TTLE (JChange [ Addition
NAME 32 NAME
STREET ADDR 555 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE ] DELETE 41TME [Ochange  [] Addition
NAME 4.2 NaME
STREET ADDRZSS 43 5TREET ADDRESS
GITY-ST-ZP 44 CITY-S1-2IP
TITLE [J DELETE 5.1 TITLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST. 2P
TITLE [ DELETE 6.1TITLE "] Change ] Addition
NAME 82 NAME v
STREET ADDF ESS § 3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supplied
indice ted on this annual report or supplemental annual report is true and accurate and that my signe

SIGNATURE:

-

V -2

with this filing does not qualify for the exemption staled in Section $19.C7(3)(i), Florida Statutes. | further cerlify thal the iformation

ture shalt have the same legal effect as if made under oath; that | am an
office - or director of the corpoiation or the receiver or trustee empowered to execute this report as required by Chaprer 807, Florida Statutes; and that my name app.ars in
Block 12 or Block 13 if changed, or on an ana(@ with an address, with all other like empowered.

£50 593 sg5¥f

CR2E034 (11/98)

ﬁGFATURE AND TYPED Q'UPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

41, ?/?‘/'

Cate Daytime Phone #




