FILE NOW: B

FILED

PROFIT §

7

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

Secretary of State

02-08-1999 90035 015 **150.00

5y

B L e L

UG IR

Principal Place of Business

304 S DIXIE HWY £ -
POMPANO BEACH FL 33060 |

Mailing Address

304 5 DIXIE HWY E
POMPANGC BEACH FL 330680

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 09/27/1994
2. Principal Place of Busineﬁns 2a, Mailing Address 4, FEI Nurmber Applied For
. S
;l ) E '2;] 65-0527515 Not Applicable
Suite, Apt. #, etc.  ~... % : Suite, Apt. #, etc. . it
—| Ap P 5, Cerlifcate of Status Desirad O . $8 75 Adqmonal
22 ' : ; 27] e .. L. . FeeRequiredsrgalo
— - City:& Statg ===+ 3 T e T S City B Slate T . - | 6. Efection.Campaign Financing 0 $5.00-May Be
E‘ CoAR 28 Trust Fund Contribution Added to Fees
. Zip Zip Country 8. This corporation owes the curent year Intangible

m [Et 29 Eﬂ Personal Property Tax. PWyes  TNo

10. Name and Address of New Registered Agent

cw AT Ty ; ©oelt s

ik}
ddress of Current Registered Agent
R it B

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 85| Zip Code '~

o BENENTIREEE WL FL

231.!.Rn1.r§yargt-'!-o thg provisions: of, Sections 607.0502 and 607.1508,.Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
.3 Vaffica of registéred agent’ior both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and ﬁccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L i .

Signature, typed cr printsd name of ragistered agent and tile # applicable. (NOTE: Registered Agent signature requirad when reinstating) | * "~ ° DATE 8 :
12. . ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =I5
TME DP cud 1 DELETE 117IME AR CChange ~ []Addition E :
NAME . MCKENZIE, G Yi 1.2 NAME s 3
smeersooress| 304-8 DIXIE HWY 13 STREET ADORESS Q-
CIY-§T-2IP POMPANO.BEACH FL 14 CITY-ST-ZP g
TME i3 S [] DELETE 21 TIMLE [JChange  []Addition | O
NAME RAMELLI, JOHN A 22 NAME
sreeTanoresst 304 S DIXIE HWY 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL ~ - -y o ouwr - 2.4 CIFY-ST-2P
me . g - e e e et d e [T DELETE 34 TITLE [JChange [ Addition
NAME i . 32NAME
STREET ADORESS ; 33 STREET ADDRESS i e . .
CTY-ST.2Pr |1 e 34.CITY-5T-ZP it LI DI
Tme ' s [ DELETE 41 THLE T e t; i JcChange : []Additon
NRME, . ”E . 4.2 NAME :
STREETADDRESS S . 43 STREET ADDRESS
CIEY-ST-2IP b 1 44 CITY-ST-ZIP
TME h [ DELETE 51 TITLE CJChange ] Addition
NAME . § 52ZNAME )
STREETADDRESS| 5.3 STREET ADDRESS
V.57 2P ! : BACITY. 5.2 oo .
mE - L] DELETE 61 TITLE [OChange £} Addition
NAME ; _ ‘ 6.2 NAME v '
STREET ADDRESS| ' , ' S . . 63 STREET ADDRESS | ’ _ ) '
CITY-ST-ZP T ' Wa GACTY-ST-ZP .

14. | hereby certify that the information supplied with thig/fi
indicated on this:annual report or supplementabannyai
officar or director of the'corporation or the recgivey dr t
Block 12 or. Block 13 if changed; or on an attackme

SIGNATURE: ____SIGN

OF SIGNING OFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Eieg empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Uh gn address, with all other like empowered. -

dey-9 -Gt

Daytime Phone #

SHAE R e (399

Data




