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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  PQ4000063540 (6)

14TH STREET - 400, INC.

Mailing Addrass

02 KE. 15T $T,
POMPAND BEACH FL 33060

Princlpal Place of Business

02 NE 15T 8T,
POMPANO BEACH FL 23060

FILED
Apr 24 1998 8:00am
Secretary of State

G R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualfied
2. Principal Place of Business | 2a. Mailing Acdidress 4, FE1 Number Applied For
m 26—| 65&2&96 Net Applicable
Sulte, Ap!. #, alc. Sue, Apl. #, elc. iti
7—1 pLme — ' P 5. Certificate of Status Desired O $8.75 Adqunona!
22 27—! Fee Requirad
City & State __ Cily & State 6. Flaction Campaign Financing $5.00 may Be
5‘ 2BJ Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangiblo
;;I ?E;] ~ 29] 5] Personal Property Tax due June 30. Bves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
IRWIN, EDWARD J 81| Name
mNE 18T ST. B2| Street Address {P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33080
83
84| City FL |85 Zip Code

agent. t am familiar wilh, and accepl the ohhigations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation SUbMIts this slatement {of the purpose of changing its registered
office ar reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

indicated on this annual repg
officer or director of the coferalyn o the receivor o rustee empowered 10 exacute this report as reqi

Black 12 or Block 13 il chghgedJor on an Htlachm[mlydmss. ‘

SIgnature. typed of printed name of rogeserod agent and gl opphe atie [NGTE Rogistered Agent signalurs sequired when reinstating) DATE =
12, OFFICEHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PTD T oeceTe 11TILE LS Change [ Addition =
NAME LACERTE, JEAN-LOUIS 12 NAME §
STREET ADDRESS 902 NE. 15T ST. 13 STREET ADRESS 2
CITY-$T-2IP POMPANO BEACH FL 33080 + 4 LITY-ST- 7P E
e ~ V3D T 1 DELETE 21 TTLE I ohange L] Addiion | O
NAME IRWIN, EDWARD 22 NAME
STREET ADDRESS 902 N.E. 18T ST. 23 STREET ACDRESS
CITY-S1- 2P POMPANO BEACH F(. 33080 2 40ITY-ST- 2P
TITLE ] DELETE 31TITLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 14 CITY-ST-7IP
TITLE ] DFLETE 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CITY-5T- 2P
TILE O peceve 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CY-ST-2P
TITLE ] DELETE 61THLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CiTY-$T-2IP 4 CITY-57- 2P
14, | hereby certify that the infermalion suppited with this filng doos not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation

gr supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; thatl | am an

Iy, STy P L, S AR

by Chapter 607, Florida Statutes; and that my name appears in

5



