316850

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ] FILED
FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90005 044 ***150.00 |

DOCJMENT # PQ4000081434 |

1. Corporation Mame Y

S O 1 T L

|
Principal Place of Business Mailing Address I
10097 CLEARY BLVD.. #272 10097 CLEARY BLVD.. #:72 I
PLANTATION FL 3332¢ PLANTATION FL 33324 ]
DO NOT WRITE IN THIS SPACE I
3. Date lcorporated or Qualifed l
11/04/1894
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
m 2.8 sV MTEREY 2R (6] 2O €6 /NANTERES o287 650639648 Not Applicable l
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ) $8.75 Additional
El L L ;ﬂ _ ) | 5 Certifcate of Status Desired 0 Fee Re«ired. ﬁ.|
City & State City & State ' 6. Electicn Campaign Financing 0l $5.00 11ay Be |
E\ ﬂO Y'AL PALm T’cH FC E\ Rorme goern TG A Trust Fund Contribution Added to Fees l
Zip Couritry Zip Country 8. This corporation owes the current year Intangible ;
24 S ?32/ |—2—5-] (/fﬂ E] 33 9/// 30 (/17?' Persor-al Property Tax. Oves (j\lo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —, - f
HUFFSTUTLER, DENNIS VLI TUTUEL,  DEN
2 0. i Acceptable)
442 NW 95 STREET 82 Streetﬁ@r&ss (P.O BO.‘f Number is Not
06 IrITELE) R F
SUNRISE FL 33351 83
84| City 85| Zip Cxde
Lcoyme o T FL | | Zzs7

11. Pursuzni to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named c( rporation submi's this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State c¢f Florida. Such change was .uthorized by the corporition’s board of directors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typad of printed na ne of registerad agant and bile if spplicable. (NOT 3: Registered Agenl signature reqt ired when reinstating) DATE a\ ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 @ |

e To T DELETE HTTE P (HChange  [JAddiion | &=

e HUFFSTUTLER, DENNIS 2nae HorpS TG e, Dhner 3

streeraonress| 4342 NW 95 WAY \asteeeTaoness| 2 © 6 PP OTERET atidd O I

CITY-ST-2P SUNRISE FL $4CITY-57-2P Rovae pflpemm TCH L XY/ &g

TME S [ CELETE 21TME r 7 Hhange [ Addifion | O

e LISA ANN HUFFSTUTLER 22NavE TS g lucad it

sreeTaoress| 4342 NW 95TH WAY rysTReETaDRESs | 7o 0 6 S TELE actd

CITY-5T-ZP SUNRISE FL 33351 vacvstae | EoFme gt~ “RBOH Lt 2R YTy

TITLE ] DELETE 31 TITLE 4 [JChange [ Addition

NANE 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

arv.stze | 34, CITY-5T-21P

TITLE I_ [J DELETE 41TME [JChange [ Addition

NAME 4. ZNAME

STREETADDRE 35 43 STREET ADORESS

oTv-s1-7P_ | 44 CTY-ST-2IP

TME ] DELETE $ATME MChange [ Additien

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST- 2P SACTY.ST-I%

TITLE "] DELETE 61 TME 7 Change [ Addition

NAME . 62 NAME

STREET ADDRES S 63 STREET ADORESS

QTY-ST-2P B4 CITY-ST-ZP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report o- suppiemental € nnual repor is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that { zm an
N officer ¢r director of the corporat on of the receiv 3 of uslee empowered 1o execute this report as req Jired by Chapte: 807, Florida Statutes; and that ny name appeasin
™. Biock 1: or Block 13 if changed,? on an attachiment with gr, address, with all other like empowered.

SIGNATURE: _ LL7 /P Diwrtr S pori TV o fog (st 337 dosD

SIGNATU 3E AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dein Daywmne Phone 8




