<EILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

miromn—

FILED

PROFIT
CORPORATICN
ANNUAL REPCRT

1999 e

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

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90026 027 ***158.75

1. Corporation Name

6 \o\oa.l ServiCe.

LT

DOCUMENT # PQSOOOO3VQ82> &)

NIC 7/9}
g(\'\ffpnseo InC.

" Principal Place of Business

2000 BANKS ROAD #222
MARGATE FL 33063

Mailing Address

2000 BANKS ROAD #222
MARGATE FL 33063

DO NOT WRITE IN THIS SPACE

3. Dateiyrrporaie t C!uz&\fe{dD

2. Principal Place of Business 2a. Mailing Address 4. FEI Number
21| 2 ©S=0ST19E

-| Applied For

Suite, Apt. #, etc.

Suite, Apt, #, efc.
27

$8.75 Additional

5. Certifcate of Status Desired x Fee Required

22]
City & State™ - City & State’ ~ T —7 % 7| &. Election Campaign Financing O T %500 MayBe
E] El Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;I . IE} m im Personal Property Tax. Yes  [ONo™
g, Name and Address of Current Registered Agent : . Name and Address of New Registered Agent
L 81 Narne .
SUHANDRON, KENNETH H:nd’Of‘ K-nnretin )
. 82 Streef Addraf:: Box NuEber is Not Acceptgbla)
| - R w&{ o>
84 Cny ] FL 85| Zip Code

agent. ! am familiar

office or registered agent, or both, in the State of

1. F’ursuam to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes the above- named corpdréhon submits this staternent for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T Section 607.0505, Florida Statutes.

SIGNATURE L A;AHAM,-/ oz i dad
gnature, typad er pnntad name of re agent and utie if applicabla, (NOTE: Registered Agenl signature reguired when reinstating) / DA}L( ’ .
b

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 i
TIRE P [J DELETE 1.1TITLE R(:hange ) Addition | *
wwe | SUHANDRON, KENNETH 121aME . Kennet+n !;
STREET ADDRESS| sswesTaookess | 3 OO0 Bar %) JZOOd Hezl .
orv.stze | LACITY.ST. 2P Hcha X, FlOnde 33003 E
TILE [C] DELETE 217MMLE [JChenge  [JAddition |
NAME 2.2 NAME
STREET ADDRESS 2ASTREET AQDRESS
CITY-ST-2IP 2.4 CITY-SF-2P

-~ THLE R - - ] DELETE 39TIMLE - - - = [JChange - [ Additior
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ‘ 34 CITY-ST-ZP
TILE (] DELETE 41TMLE JChange  [] Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP .
TME { DELETE 5.1 TILE [OCharge  {J Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-8T-2Ip 54 CITY-ST-2IP
TITLE 3 DELETE BATILE OcChrange [ Addilion
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-28P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that} am an

cfficer or director of the corporation or the receiver or trustee empgwerad 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 attachmept with an

SIGNATURE: -

ith all other like empowered.

J e 7 / Bt P ‘7/// 27 IE G54 0066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PR



