0375043

Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Apr 27,1999 8:00 am

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris
Secretury of State

1999

DVISION OF CORPORATIONS

ecretary of State

04-27-1999 90057 013 ***150.00

DOCUMENT # P95000070108

1. Corporation Name

2-14 CORP.

AN

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Ficrida

SIGNATURZ

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu s, the above-named co -poration submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

Signature, typed or printed nai wa of registared agent ind title if apphcatle. (NOTE : Registered Agent signature requ red whan reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 o
TME PSTD ] DELETE 11TME [Change [ Addition E
NAME SHINER, MARC D 12 NAME 3
streer aooresst 5030 CHAMPION BOULEVARD, SUITE 6-198 13 STREET ADDRESS 2
CITY-ST-2P BOCA RATON FL 33496 14CITY-ST-2P &
TIME [ DELETE 2.1 TITLE CiChange L) Addiion| O
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2P
TmE O DELETE 31TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE!.S 3.3 STREET ADDRESS
CITY-ST-2IP _}_ 34, CITY-§T-7IP
TILE [ DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-ST-2P
TME [ DELETE 5.1TIME [JjChange [} Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TNE [] DELETE 6.3 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADORE S 63 STREET ADDRESS
CITY-SF-ZP 64CITY-5T-2P

14. | hereby certify that the informati an supplied wi
indicate 4 on this annual report Oﬁpremen
rfol

empowered 1o €
dress, with

officer cr director of the corporat o) Ci

Block 1:? or Block 13 if changed,

SIGNATURE:

n

-

exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made un ler oath; that | em an
this report as reqJired by Chapter 607, Florida Statutes; and that ny name appea-s in

other like empowered.

2y 99 S/ Iyl P3P

SIGNATU IE AND

ER OR DIRECYAE ™

Daytme Phone # .

5030 CHAMFION BOULEVARD. SUITE 6198 5030 CHAMPION BOULEVARD. SUITE 6198
BOCA RATON FL 33496 BOCA RATON FL 334%
O NOT WRITE IN TH 5 SPACE )
3. Date Ir corporated or Qualifed
09/12/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For !
21] 26 650606176 Not Apphicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
! P §, Certifcaite of Status Desired O $8'75 A(IQltlonaI
E] ;] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
El E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Inatangible
E l'2_51 EI E}a Personat Property Tax. Oves  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
STINSGN, LOUS JR 82| Street Address (P.O. Box Number is Not Acceptabl
4675 PONCE DE LEON BLVD., SUITE 305 reet ress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33145 83
84 City F L 85| Zip Code



