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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

HVISION OF CORMORATIONS

Katherine Harris

Seeratary of Stale

DOCUMENT # qu OO Qo

"4, Corporation Name

Principal Place of Business
2409 N. UNWERSITY DR

F]JrPI'nuiﬁlmem‘( g‘ Qm«PIn <

Mailing Address
2403 N. UNIVERSITY DR

Cq% iaxs

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90282 034 ***150.00

€/O PARKWOOD GO PARKWOOD |
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 HOTWRIEINTHISSPAGE
us us 3 D o |I\F()f|)()lrl( of Suaite |
//o
2. Pnncipal Place of Business | 2a. Maillng-Addre-s-sn A, FEl Numh ' (0 2 App“e:_[__ .
al & g_’ O 72 %7 Mol Applicable
i : | suite. Apl 8. et T } 8.75 Addonal
1 Sule. Apt #. etc i e e o 5. Cerilale of Stalns Desired il $ " |
1 27| o B hee Required
City & Slate __ City & Stale 6. Election Campargn Financing ] $5.00 way Be
_J} z;) Trust Fund Confribution " ~ Mdded to Feas
<0 Counlry Zip Country 8. This corporation owes the citrent yea Int. m(th! )
“!!,W [Ef 75-' I;I | _PersomalProperty Tox. Cves o
9, Name and Address of Current Registered Agent 10, Name and Address of New chlslorml Agent

ARABIAN, ROBERT A PA
8333 WEST MCNAB ROAD STE. 220
TAMARAC FL 33321

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

r

iy nrlL

FL |

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the abave-named corporaluon submils this statemenl lor e purpose ol o n mwm] it waslvred
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomimenl as regislered

agenl. | am familiar with, and accept the obligalions of, Seclion

SIGNATURE

607.0505. Florida Statules.

Signatine. typed of printad name of tAgistared agent and lille il applicable (NOTE- Remsieird Aot skqnaling 1rguird whet resnsliing) P

T OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREC] N12 Q@

THILE P [_) DELETE LITME ‘C1Changs ] Additon =

e FRYBERGH, PHILIP L 2 3

staeetanoress| 2409 N. UNIVERSITY DR 13 STREET ADDRESS &
i cy-sr-ze CORAL SPRINGS FL 33065 14 CITY.ST-. 2P o &' .

TILE [JOELETE 2ATITLE {“IChange  [T)Addition | O

NAME 2.2 NAME

STREET ADURESS 23 SYREET ADDRESS

CITY-S1- 2P 2.4 CITY-ST-21P

LT3 (J DELETE ITILE "] Change |_J Addition |

NAME 32 NAME

SYREET ADDRESS 33 SIREET ADDRESS

oy srar | T T - - — — —Raagmvste | L ]

TME ) DELETE 41 TILE | jChange  [C]‘Addiion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-ST- 2P -

TILE L] DELETE S4TITLE [JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS . 53 STREET ADDRESS

CITY-5T-7P 54 CITY-ST-2IP

TITLE [ oELETE 6.1 THTLE [JChange L] Additon

NAME 6.2 NAME

STREET ADDRESS £.3STREET ADDRESS

CITY-8T- 2P ["\ /} 64 CIRY-5T-2P

14. ! hereby certify lhal the
indicaled on this annua
officer or direclor of the
Block 12 or Bleck 13 i chgnded. or pn a

L'NT WS

SIGNATURE:

SIGNATURE AND TYRED O

| PRINTED NAME'S

F SIGNING DFFICER OR DIRECTOR

eiver or truslee empowered to execute this report as required by Chapler 607, Flgrida Statules; and thal my nime appears in
(achmenl with an address, wilh all other like empowered.

g/ad59 FvyAL1E0Y

Daie Tlatine Phom #




