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AMENDED ANNUAL REPORT - 1997

v OFIT
CORPORATIOIv Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P95000044854

1501 163RD STREET, INC.

‘.v"l:t‘i

Principal Placa of Businass Mailing Address
1365 GINGER CIRCLE

WESTON FL 33326

SAME

3. Date Incorporated or Qualitied 3a. Date of Last Report

6/12/1995 05/19/97
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ’2'.;] 65-0597777 Not Applicable
Suile. Apl. ¥, elc Sulte, Apt. #, elc. N . £8.75 adaitional
E m §. Coertificate of Stalus Desired O Feo Required
Cuy & Siate City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fess
Zip Counry Zip Country 8. This corporation has liability for intangible 1ax under . 199,032,
[24] 25] 20] 30] Florida Statutes DOves Owo
. Name and Address of Currsnt Repistersd Agent 10. Name and Address of New Registered Agent
81| Name
STEPHEN M. HUDOBA
82| Streel Addrass (P.Q. Box Number is Not Acceplable)
101 E. KENNEDY BLVD., SUITE 3700
83
TAMPA FL 33602
84| City 85; Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Stefutes. the a! ]
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the ebligalions of, Section 607.0505, Florioa Statutes.

bove-namead corporation submits this statement for the purpoese of changing

ils registerad

SIGNATURE Slgnatwre typed o prinled name o regiiered sgenl and e il &pplicadle (NQOTE Regsiered Agent signaiurg required when reinsiating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D/P W DELETE 11TILE D/P/S/T X Crange BT Addition
NAME BOYD, BRET 12 NAME BOYD, BRET

smeeTapress | 570812 ARBOR CLUB WAY 13STREETADDRESS | 1365 GINGER CIRCLE

CITY- 51- 2P BOCA RATON FL 33433 14 CITY-§T-21P WESTON FL 33326

i D/vp T DELETE 2170E D Thange L] Addilion
NAME SCHMIDT, ROBERT E ITI 2.2 RAME

smeeraporiss | 330 E. KILBOURNE AVE, #1454 23 STREET ADDRESS L] e oY ey (S O e |
City-1- 79 MILWAUKEE W1 53202 2 4 GHY-§1-71P

THLE L DELETE 31TILE LI Change T[T Adcition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 34 CITY-T-209

e T DELETE 41TMME JCnange [ ] Addrion
HAME 4. 2NAME

STREET ADDRESS 43 STREEY ADDRESS

Cy-ST- 20 Recmsize

NLE [T oEcete 55 THLE L pragoe [T Addition
NAME 57 NAME ,

STREET ADORESS 53 STREET ADDRESS &) /Lq,

oY -ST-21P 54CAY-ST-2IP \\Y

TME ] DELETE 61TITLE ~ L] Change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oy S1-ne I G4CITy-T- 217

4. | do hereby gertify that the information supplied with this filing does not

SIGNATURE: BRET BOYD, PRESIDENT

| am an ofiger or director of the corporation of the receiver or trustee empowered to ex
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

st |

| | quality for the exempiion staled in Section 118.07(3)i), Flonda Statutes. | tarther certfy thal the
information indicated on this annua' reporl or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that
ecute this reporl as required by Chapter 607, Florida Sialules; and that my name

d

[0-~20-GF Q5 -BLF £ 42

.. CR2EQ34 (9/96)



ACCOUNT NUMBER: ECA0000000140!Y}

d«‘é GV ED

FILING COVER SHEET
g70CT 22 AHIOS

$i0N OF CURPORATION

REFERENCE: Q o2, 177 )
DATE: 72 OCT 47

CONTACT NAME: CINDY HICKS

REQUESTOR NAME:

S

JALLAHASSEE, FL 32301

TELEPHONE: 904-222-1173

AUTHORIZATION; (ANL;' u 'Jb
CORPORATION NAME: A B0de ﬁ’*l@rfl . 5 {-;“-_\' ) l NC.,

DOCUMENT NUMBER:

(if known)

(
(
(
(
(

{

} ARTICLES OF INCORPORATION (Kmaﬂ'ﬁws OF AMENDMENT  ( )ARTICLESOF DISSOLUTION

ANNUAL REPORT { )YTRADEMARK/SERVICEMARK  ( )FICTITIOUS NAME
YCERT. OF AUTHORITY ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
) REINSTATEMENT ( )uccl ( yuces
)OTHER

CERTIFIED COPY COST LIMIT
—_ CERTIFICATE OF §TATUS "y o e _
LAIN STAMPED COPY Tealladi
H o] 25

) CALL WHEN READY { ) CALLIFFROBLEM { ) AFTER 4:30
) WALKIN ( ) WILL WAIT ( ) PCKUP

(
(

) MAILQUT



