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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Cormporation Name

RB. /G.D.Y. ACQUISITION, P.A.

FTLAUDERDALE Fi 33301

[ 2. Principa! Place of Business

'P95000054956

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

Principal Place of Susiness Mamng }\ddress
200 EAST BROWARD BLVD. 200 EAST BROWARD BLVD.
15TH FLOOR 15TH FLOOR

FT.LAUDERDALE FL 33301

2; Mamng Address

8. Name and Address of Currenl Relslered Agen\

KRUL, MICHAEL H

200 EAST BROWARD BLVD.
P.0. BOX 1900

FT. LAUDERDALE FL 33301

SIGNATURE

Bigniture typed or panled name of registered sgenl and iite 1 appicable

12. OFFICERS AND DIREGTORS

me DP T oeEte T Yo

NAME SCHUSTER, CARL 12KANE
steetapbress] 299 E. BROWARD BLVD. 13 STREET ADCRESS
CITY.5T-21P FT- MUERDALE FL 33301 14 CITY-ST. ZIP
TTLE DVST T T oeee . Ko
NAVE KRUL, MICHAEL H 27NAME

street aporess| 200 €, BROWARD BLVD. 23 STREET ADORESS
CITY- 512 FT. LAUDERDALE FL 33301 o NMaacmvstae |
TE T DELETE IUTME

NAME 37 NAME

STREET ADORE 33 STREET ADDRESS
CITY-ST- 29 - o _Rascavsize
TME ] DELEYE 41TMLE

NAME 4 7 NAME

STREET ADORESS 43 STREET ADDRESS
CiTY.ST-2IP L e _RAACITY-ST-ZR
TME ] DELETE S1TIMLE

NAME 52 NeME

STREET ADORESS 53 STREET ADDORESS
CITY-ST-28 54C/TY-ST. 20
TIE R o 1 =T 5 T BTmE T
NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2% 64 QTY.51. 2P

21 R - o
Suite, Apt. #, elc. Suite, Apt 11 etc.

2 N T o
City & State ) Cily & State

23) B £
Zip Country _ Zip i Country

2 fas] E A ) B

Name

“Street Address (P.O. Box Number is Nol Acceptable)

14. Putsuani to the prows.nons ns of Sections 607.0502 and 607, 1508, Florida Stalutes, ihe above-named corporahon subniils this statement for the | purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accepl the appointment as regisiered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[NOTE Reglsté o8 Ayont s-gr Alurv. raq l'u | w'.c. " ror-.\ !lmg\

0280811

Fil D
93 JM 28 PH 11 00

w-‘Li.l\-': H'\ l Ul S‘A]t
TALUAIASSEE, FLORIDA

SR R

DO NOT WRITE iN THIS SPACE

3 "Date Inmrporaled or Qualifed

07171995 _ e
4, FE! Number N Aﬂ)ll_ed Fir’
650598777 . o | Mot Apgiicatie
5. Cerlifcale of Status Desired Ll $8 75 Addiional
e o foe Requied
5 "Election Campmgn Fmemcnng 0 $5.00 MayBe

Added to Fees _

B This corporation owes lhe currenl year !nlanglble

~ Dchenge  [Iadéition

i ) T T T T T T icnenge [ Addition |
T T T L1 Addition
e [ Asdiion |

Trust Fund Contribution

[ ves

_Porsonal Property Tax. o Ulves  LINe
10 Name and Addrass ol New Reg\stered Agent

) S
R e

— R - M s

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©

[1Change [ }Addtion E

SNOMNMI2vFEeg g 55— 50 §

=R/0S, £99--01100--024 ‘5

- K] S000 iSOl ©

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119 G7(3)i), Fiorida Statutes | furiher certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as :jequnr d by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed or on an attachment wnh an address, with all other like empower

s';s-uwnz AND TVPEQ% ankfso‘kus 8F stmﬁ FF:CJQ OF DIREL

SIGNATURE:

T Dajime Phone kT



