FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ‘l
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

INVITATIONS BY YOU, INC.

P95000003801

Principal P ace of Business

8420 NW 11TH COURT
PEMBROKE PINES FL 33024

Mailing Address

10766 CRESCENDO CIR
BOCA RATON FL 33438

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 038 ***150.00

ARG MR

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] | 650551059 Not Applicable
Suite, Adt. #, etc. Suite, Apt. &, etc. . iti
——] 5. Cerifcate of Status Desired O $8.75 Add.ltronal
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing a0 $5.00 112y Be
E‘ 2_8\ Trust £ und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I El El [3_n| Persor al Property Tax. O Yes “INo
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registere ¢ Agent
81 Name
DUNN, LOWELL S |l 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
reeil L Aress LD B0 Num 15 NOI CC e
8300 NW 103 ST i
HIALEAH GARDENS FL 33016 a3
84] Gity

l Zip Cxde

FL )as

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 807.0505, Flurida Statutes.

SIGNATURE -
Signature, typed or pnnted na ne of registered agent and fitle if apphcabie {NOT I: Regi: Agent signature requ red when g) DATE

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TITLE DP {1 DELETE 11TMLE [JChange  [] Addition

NAME DUNN, JOELLA L 1.2 NAME

sreeTaporess| 10766 CRESCENDO CIR 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 14 CITY-ST-2IP

TITLE DVP '] DELETE 21TITLE [CdcChange  [] Addition

NAME DUNN, LOWELL S Il 22NAME

sreetanore ss| 10766 CRESCENDO CIR 23 STREET ADDRESS

arv-st-ze_ i BOCA RATON FL 2.4 OITY-ST-2ZP

TITLE [] DELETE 21 TITLE [Ichange  [] Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADURESS

CITY-ST-2IP 34, CITY-ST-2IP

TME [ DELETE 41 TITLE [IChange [ Addition

NAME 4 2 NAME

STREET ADDRES 43 STREFT ADDRESS

CITY-ST-ZIP 44 CITY-$T-ZIP

e [ DELETE 51TITLE [IChange  [[]Addition

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-57-2ZP

TITLE (] DELETE 6.1TITLE [CJChange  [J] Addition

NAME 6.2 NAME

STREET ADDRE!S &3 STREET ADDRESS

CiTY-8T-2P §4 CITY-8T-2P

14. | hereby certify that the informat.on supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)i), Florida Statutes. | further ¢ :nify that the inf wmation
indicatéd on this annual report o suppfemental : nnual report is true and accurate and that my signature shail have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corporat an oF the receiv 2r or trustee empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 i changed, or on an aftaghinent with an address, with a | ather tike empawered.
J PR ol ¥C
SIGNATURE: ___ L MWWW’CH%D
S| ED OR F R O MAME OF F OR DIRECTOR ate Daytime Phona #

CR2E034 {11/38)

0365998




