SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED N
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris r f
ANNUAL REPORT Secretary of State S ec eta ry O % §tate
1999 DIVISION}PCORPORATIONS 07-20-1999 90023 022 550.00

DOCUMENT #

1. Corporationr Narne

P95000001135\

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cetify that the information supplied with this filing does not qualify for the exempiion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: MR, R URENLE

@; 1/12/77 (954) J634153

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR

Daytime Phone #

Principal Place of Business Mailing Address
2901 PALM AIR-DRIVE SQUTH— ~— -— - ~—=2001-PALM-AIR-DRIVE.SOUTH . - — _ o . a
BLOG . UNIT 401 BLDG 31. UNIT 401 - N
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069 . DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated o Qualified
01/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650544525 Not Applicable
i . #, ete. ite, Apt. #, etc. . iti
Suite, Apt. #, etc Sufte, Apt. #, etc 5. Certificate of Status Desired D $8 75 Add.'t'o"al
'E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 g] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
m 25 29 30 Intangible Personal Property. Yas [E/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUBIN, PAULA M
2901 PALM AIRE DR S 31-401 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG 31, UNIT 401 5
POMPANO BEACH FL 33069
84| City FL 85| Zip Code
11. “Pursuant to the provisions of seclions 607.0502 and 5071508, Figrida Statutes; ihe above-named corperation’ submits this statement for the purpose of changing its registered ——|- ~
office or registered agent, or both, fn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or prinied name of regiztared sgent end title if applicable. (NGTE: Registered Agent signature required when reinsiating) DATE 6-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

e D [ oecere 1ATME [ change [ Addion | &
NAME AUBIN, MARC 1.2 NAME §
street aporess | 2901 PALM AIRE OR S 31-401 . 13 STREET ADDRESS w
ovsrze | POMPANO BEACH FL 33069 cvsTze -
TME D [ peeete 217ME [ ] change L] Addition =
NAME AUBIN, PAULA 22 NAME E{:
street anoress | 2901 PALM AIRE DR S 31-401 23 STREET ADDRESS i\h
CITY-8T-ZIP POMPANO BEACH FL 33069 2.4 CITY-ST-ZIP

TME [ petere FERTT (] change ] Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP =
me (] peLeTe 41TITLE [ change [ ddition =
NAME 4.2 NAME -
_STREETADDRESS | ___. R e 4.3 STREET ADDRESS - e e —— -

CITY-5T-ZIP 44 GITYST-ZIP -
TITLE [ peere 5.1 TITLE (] change [ Adaition

NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS -
CITYST.ZP 5.4 CITY-ST-ZIP B
TITLE [ JoeLere 6.1 TIMLE [] change [ Additon =
NAME 6.2 NAME B
STREET ADDRESS §.3 STREETADDRESS -
CITY.ST.ZIP §.4 CITV-ST-ZP _



