FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~THE_TFn

FILED

.:ROFIT R, ""fz"é‘, L CERARTMLENT STATE i -
CCRACRATION  AEa o o Apr 206, 1999 8:00 am

ANMUAL REPORT

1999 &

DOCUMENT # P 40000 #¢S39 -

. Zorcoraton Nam

ecretary of State

DIVISICN CF SCRPTRATICNS 04-26-1999 90125 015 ***150.00

:
1 Secretary 2f State

‘_-3:2__:)&" Y LUia e hOUSE "—15/790”/‘&_7:7 <

Mailing Address
524 ISLE OF CAPRI DRIVE

FT. LAUDERDALE FL 33301
us

TG

DO NOT WRITE IN THIS SPACET
3, Date Incurporated or Qualifed

/133l

=riﬁb:pal Blaca of ausxnéss
24 1SLE OF CAPRI DRIVE

T. LAUDERDALE AL 33301
18

1. Princical Place of SusAess [ za. Maiing Address 4. FEI Numaer - . k_ Apolied For
- ] . —_—
> —— rz_a _____ 4&5'//:33 ‘74:24 é—: Net Asplicanie
Suite. Apt. 7. 2tC. B Suite, Apt. #, aic. . it '
. Suite. Apt. 7. 2C by ! o 5. Certifcate of Status Desired [ $8.75 Acq:pona!
o1 271 Fee Required
_ City & State - ) City & State l 6. Etection Sampaign Financing - $5.00 Mzy Be
- : B m | Trust Fuid Contribution Added to Fees-
_ & Coauntry | dp ___ County J g. This corporation owes the cument year intangipie
al e E; pi] ] |30] | Parsonal Proparty Tax. Yes CNo
_ 9. Name and Address of Current Registered Agent 1 10. Mame and Agdress of New Registered Agent
31 Name :
LYNN, BRIAN CPA _
2§ UNWEHSITY DRIVE 821 Street Addrass (P.0. Box Numbar is Nat Acceptable)
STE 215 33
PLANTATION Fi. 33324 - ",
84| City FLW 85, Zip Cace

31, Sursuant 2 ihe provisiens of Sectiens 607.0502 and 607.1508, Fiorida Statltes, the above-named corparation submits this statement for the purpose of changing fts reqistared
office or registered agent, af both, in the Siate of Florida, Such change was autonzed by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. i am familiar with, and accept the abligations of, Section 607.0503, Flonca Statutes,

SIGNATURE
~ Tqnature, vpea of 2Miniea narme o reisiered agent and frie If appicania, TNGTE, Reqislered Aganl SgNanire require:d when ransiacag) DATE z
12, OFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCRE IN 12 -_—_
e P i 7 DELETE 11 THLE O Change [ Additian -
“aNE ' BATES, JAMES THOMAS 12 NAME -
sresTaooRess| 524 ISLE OF CAPRI DRIVE 1.3 STREET ADDRESS z
arveseze i Fi. LAUDERDALE FL 4 QTY-3T-2P =
(] OELETE 21TRE "CChange  [JAdalcn -
22 NAME '
2.3 STREET ADCRESS
2.4 CITY-ST- 2P, -
7 T OoEEE 11 TME [JChange {7 Additicr
32NAME
3TREST ADCRESS 33 STREET AGORESS
TY-ST-2P o o o 14, CITY-ST-2P
™ms ] OELETE L1TE [JChange [ Adation
MAME 4. TNAME
STREST ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP _
TmE {7 DELETE 51TME [JChanga  []Additien
NAME 5.2 NAME
STREST ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P - -
me ] DELETE S1TME DChange  [JAddiic
NAME 6.2 NAME . :
STREET ADDRESS 3.3 STREET ADDRESS .
STY-sT-ZP - 5.4 CITY-ST-2P :;'

i for the sxemption stated in Section 119.07(5)(i), Florida Statutes. | further ety that the infcrmation
accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s, with ail other ke empowered. .
T s T Bwier oy g3 297

Aen

14, | hereby cerify that the information supplied with this filing does n
ingicated cn this annual repogt or supplemental annual report is
officer or cirector of the cargliration of, i
Block 12 or Black 13 if chafiged, or,

SIGNATURE: M




