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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 W s s Secretary of State

TN
s

DOCUMENT # P@4000070304 (8)

1. Corporation Name

COMBINED COMPANIES, INC.

UMM AR W

Principal Place of Businoss ’ ' Mailing Address
061 W COMMERCIAL BLVD 7061 W COMMERCIAL BLVD
SUME 5K SLATE 5K
TAMARAC FL 33319 TAMARAC FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
— 09/23/1984
2, Principal Place f?usmoss ] 2a. Mailing Address . _ 4, FEI Number Applied For
MP . ,Uuw(y’\r{, )/ . )f S e sy M (il (-/}/'-ff\f (s 650522265 Not Applicable
Sulte, Apt. 4, etc Suile, Apl. #, elc. i
P wile ApL 7L el 5. Certificate of Status Desired B/$8'75 Additional
22 27] Fee Raquired
City & Stale - | Iy & State -~ 6. Flaction Campaign Financing $5.00 May Be
AieENdve /!l o] /_( L QC [ l Trust Fund Gontribution CJ Added to Foes
Zp” Counlry /ip Country 8. This corporation owes ar has paid the current year Intangible
m 3‘3:3&‘ 25—1 133 ' \ . ggLi)‘ia’/ m /5 ‘H“ Persenal Property Tex dus June 30. Bﬁfﬂ O o
$. Name and AEQqa_sp_pf__(:qr[qr_-!g_[i_e_g_[gl_e_r_eg Agenl 10. Name and Address of New Flegistered Agent
SHIPP, LARRY G JR 81| Name
7081 W COMMERCIAL BLVD 82 %e Adq"sss‘ 0. Bo umberéj{py%ccep able)
SUITE 5K K30 _log oy LIULL
TAMARAC FL 33319 8
84 City ; |/ | / 85| Zip Code
I ; / '/frf'//\/(u'n( FL | 35090
11, Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Morida Stalutes, the above-named corpération submits this statement for the purpose of changing its registered
office or registercd agent, or bath, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes,
SIGNATURE _ . ] ) N ,
SIgNBtuIG typund e E‘,','J.tfl_t.'f""' o L‘..ﬂi‘“ i At andd Wl ap Pf.llh\c (MOTE : Rogisterad Agent signature 1ecuired when feinslating) DATE F-:
12, ﬁ()f HICE L{_ 13. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 12 g
LE DPST ] oELere L1TTLE [d-emnge ] Addion |2
NAME SHIPP, LARRY G JR 12 NAVE ] N §
streer aonaess | 7081 W COMMERCIAL BLVD SUITE 5K §3STATET ADDRESS | ! 35302 nov('H\ Ogﬁ{]ﬁ ._/(/H'EJC{-_L &
CITY-ST-2P TAMARAC FL 33319 o veresize | e My burxc/ -/ R ‘ g
TITLE D T DELETE 21 TILF i Tl crems [ ] Addition
NAME SHIPP, AMANDA 2.2 NAME R
seeTADDREss | 3800 SANCTARY DR 2asTREELAODRESS | (PB4 NN AN T eree -
city-1-zip CORAL SPRINGS FL 33065 - saenv-stoe | Mol iwod  E ) RRACRE
WTE D [D-reeTe 31TITE { [JChange L] Addition
HAME SCHIEB, RICHARD L 22 NAME
steersooress | 7081 W. COMMERCIAL BLVD., STE 5K 33 STHEEY ADDRESS
CITY-ST-2P TAMARACFL 34 CITY-ST-2P
TLE T perLeve 41 TITLE [ change T Additian
NAME 43 NAME
STREET ADDHESS 43 STREET ADDAESS
CIy-8T- 21 o 44 CI1Y-S1-27
THTLE [ DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip ) 5.4 CHTY -ST- 2P
TMLE L] beLEre 6.1TILE 1 change — ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CImY-S1-2IP 64 CITY-ST-2IP

14. | hereby cedify that the information suppled with this filng does not qualily for the exemption stated in Section 113.07(3){i}, Flarida S1atutes. | furthar certify that the information
indicated on this annuat reporl or sepplemental anngal repon is lrue and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an
officer or director ol the co) alion or the receiver or tiustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if giangegl, or on an atlachmaent with an adgrass.

AR e o e IY/RY, - S Ny S

CILSNMATIIDE.



