~——~—FILE NOW: FILING F

I PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERMITTING YOU INC.

Principal Place of Business

11100 S.W. 13TH STREET
PEMBROKE PINES FL 33025

Maling Adidress

P95000029890 (7)

T

11100 SW. 13TH STREET
PEMBROKE PINES FL 33025

ORI TR

3. Date tncorporated or Qualified

04/10/1995

3a. Date of Last Report

2. Principai Place of Busingss 7 [ 2a. Meeling Aduress 4. FEINumber . —~ Applied For
21] R 0H-05TIL D30 Not Appicatie
Sute, Apt. #, etc. | TBuie Apt el 5. Cortheate of Status Desiied [ $8.75 Additional
;;1 27[ Fee Required
| Cdy & State . Gy & Sate 6. Election Campaign Financing O $5.00 May Be
2] B 26| Trust Fund Gonlribution Added to Fees
&p Counlry Y Country 8. This corporation has fiabifityfor intangible tax under s 199.032,
;q 25 29—| 3CT| Flarida Statutes V1 ves [Jno
g, Name and Address of Crurrrﬂerr)tjregi_slered Agent 10. Name and Address of New Registered Agent
B Name
LET“CK. UNDA S 82| Strest Address (P.0. Box Number is Not Asceptable)
11100 S.W. 13TH STREET -
PEMBROKE PINES FL 33025
84| Cry FL 85| Zip Code

11. Pursuant to the provisions of &

or registered agent, or both, in the State of fovida Such

farmiliar with, and accept the obligations of, Section 607.0505.

Frorida Statutes

Seclans 6070502 and 67,1508, Florida Statutes, 1he above named corporation submits this statement for the purpase of changing s registered office
change vsas authorized by the corparation’s board of crectors. | hereby

accept the appointment as registered agent. 1 am

SIGNATURE . — . o B i e B . S _
Sigiaturn Tyt o f e et a0 Pt g 2 E e I AR Al TE Flisgei brard s * S0 0fe repsend whie - DATE

12. CFFiCE RS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE D ] DELETE 1 1TITE [J change ] Additon

HNAME LETTICK, LINDA S 1.2 MAME

STREE! ATDRESS 11100 S.W. 13TH STREET 13 STREET AQDRE S5

CITY-5T-217 PEMBROKE PINES FL 33025 14017F-5T-2F

TITLE D [7] DELETE 2 1TITLE [ Change ] Addilion

NAME KRAVET, MORTON E 22 At

SIHEET ADDRESS 329 SMITH FARM RD. 2 3SIREFT ADDRESS

Cry-§T-71° ORANGE CT 06477 _ . . 24TAY-S1-7IF B

TITLE [ DELETE 31 TILE [ Change 7] Addition

NAME 1 NAME

STREEI ADDRESS 33 SIREET ADDRESS

GITY-S1-2F B . 340MV-51-2F

TITLE [3 DELEIE 41 TiTLE [ Cnange ] Add:tion

NAME 42 HAME

STREET ADORESS 43 5TRERT ALDRISS

CITY-S7-2IP e 44CIY-S1-2F

TILE L] DELETE 5 1TIILE [ Change [ Addition

NAME 52 NAME

STREET ACDRESS 57 STREET ANDAESS

CITY - S1-2P 540181419

TILE [ BELETE 6 1 TITLE [ Change [ Addition

NAME 62 haNt

STREET ADDRESS £3 STREE! ADDRISS

CITY-5T-2IP 64C1Y-5T- 2P

14. | do hereby certify that the information Supp\«-&-;d

oath: that | am an officer or dreclor of the corporalon or
appears I Block 12 or Block, it changed, o on &

SIGNATURE: 7

S/J,ﬂ/‘/

“wilis 13 fin is voluntarity furn'shed and
cerlity that the in‘ormation indicatedd on ths annual repor o supplemental annaal report
ther receiver ar rustee empowered o execute this report as reguired by Chapter

tachment witl

n acddiess

MEDF SIGNING OFFICER OF DIRECTOR

oy 7['tC:’/<

does not quaidy for the exemption stated in Section 119.07(3)(K).
& true andl acourate and that my signature shall have the same lega effect as if made under

Florida Statutes. | further
£07, Florida Statutes; and that my name

95442233

Asile

Daytma Phone # -

CR2E034 (12/95)




