SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FILED
Jul 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
R R R T Katherine Harrls Secretary of State
Secratary of State
1999 DIVISION OF gORPORATlONS 07-29-1999 90001 037 ***550.00
DOCUMENT # 0010523 L/

AMERICAN CREDENTIAL REGISTRY, INC. / -_
ANl
825N BROWARD BLVD P.O. BOX 821607
SUITE PEMBROKE PINES FL 33062-1607

0112244

4

PLANTATIQN FL 33324 us DO NOT WRITE [N THIS SPACE
s 3. Date Incomorated or Qualified
02/08/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] i$36 Sw ISl AvE 26] B5-0555195 Not Applicable
ite, At y e, Apt, #, eic. - m”
— Suite, p.t-f et . . L Suite, Apt. # ef_ 5. Certificate of Status Desired D $8 73 Md.‘mm‘
g e~ e [ e R T pat --.Fee Required
City & State - City & Sjate 6. Election Campaign Financing $5.00 may Be
23] PEMBRIKE v NES F)— 28] %’— Trust Fund Contribution 1 Added to Fees
Zi Country Zip Country 8. This corporation owes the cument year
m 23309*’7 El m ;l Intangible Personal Property. D Yes [:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Mame
MURPHY, JOHN J -
3860 SHERIDAN ST 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021-3634 a3

B4| City

85] Zip Code

FL

office or registere
agent. | am famijja

SIGNATURE

d agent, or both, in the State of Florida. Such change wa:

e\obligations of, segtion 607.0508, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-2 7

A -
name of registered

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e DP { JoeLeTe 11T (] change [ Addition
NAME KABIS, WALTER L 1.2 NAME
sTreetaooress | 1536 SW 151 AVE 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33027 14 CITY-ST-ZIP
Tme v [Joeeme 21TME (1 change ] Addton
NAME COHEN, EDWARD E 22 NAME
smeeTanoress | 10180 SW 1 COURT 23 STREET ADDRESS

{-emrrsrze-———PLANTATION-FL— —— - R Z4CTYST-ZP ~ = - st m e
THE [ peLete 31TMLE 1 change L1 Addtion
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
cTYsTae 34 CITY.ST-ZP
e {1 oeLeTe 41 TITLE U] changs [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2iP 44 TITYST-2P
TMLE [ oeLere 51TME (] change [] Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY.ST-ZP 54 CITYST-ZIP
TME [ oecete 64 THTLE [ ] change [ Audition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY.8T-ZIP

SIGNATURE:

an adgress.
ier vk ez e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment wit

al effect as if made under oath; that I am

106" gey-uz06S

SICHATURE LN TYEER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (5/99)




