w1576

FILE NOW: FILING FEE AFTER MAY 1STIS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P95000079661 AN

AR

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

I

| Principal Piace of Business

Mailing Address

10620 NW 2 STREET P.0. BOX 16565
PLANATATION FL 33324 PLANTATION FL 33318
us DO NOT WRITE IN THIS SPACE

1 Date Incorpdréie.d-or“Qﬁalifé& T

10/17/1996

;. Principal Piace of Business o 2 Mainng Address 4 FEINumber 770 7 707 ) Applied For
2] B | B .. .| 650615266 | I ot appiicatre !
Suite, Apt #, etc. Suite, Apt. #, elc
22 P '271 Ap 5, Certifcate of Stalus Desired 0 sBF;ZSReA:?LiIrZE;naI
:_ CH;ES{ate , ) "C.ul-y & State ngrErirection Campaign Finr;mcing” .f] ’ __sgab_h;ay ée o
23] o 2 . _Trust Fund Contrivution . _._AddedloFers
| __ 2w __ Caountry —{ Country B. This corporation owes the current year In-angible
2a] e e R £ . Personal Propecty Tax_ Ll¥es [iNo
9. Name and Address of Current Registered Agent . _______10. Name and Address of New Registered Agent ]
81| Name
CORPORATION SERVICE COMPANY L el o I
1201 HAYS STREET 82| Street Address {P.O. Bax Number is Nat Acceptable)
TALLAHASSEE FL 323012525 o3 S e
(8d| city 7 S "FL*]SE]WZ;J' Code |

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statenient for the purpose of thanging its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors + hereby accept the apponlment as regrstered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes

SIBNATURE I e e e B} [

| Signatare, typed or printed name gl Fegml_r-' |a-_1d__lm~ it apphcable _ (NOTE- Rc-g_§:\_r'r_«1_ﬁgf'f 5'“’}",’!’,’,'"5'”',sl",'ff',’fi’ '"E“,, R e ____DATE o] &—)\

| 12, o Y ... __ OFFICERS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THE b ' _} DELETE TATILE [JChange (] Addition E
NAME GALLMORE, DAVID 1.2 NAME 3
streeracoress| 10929 NW 2 STREET 13 STHEE 1 ADDRE S5 s o i 1o &
cv-sr-z BLANTA“ON FL e Yucavstze THBALBS3E--01 101012 |
TITLE ['] DELETE 21 TITLF 150 00 O s § N Ag | ©
NAVE GALLIMORE, THERESA 22w w1000
streetappress] 10929 NW 2 STREET 73 STREE T ADGRESS

| oresize | PLANTATION FL AU ERIEET . e
TITLE I ] DELETE 31TITLE [MChange [} Additon
NAME 37 NANE
STREET ADORESS 33 STREET ADDRE 5

| ciry.s1-2iP -  Nasonysrae . ) _ o
TITLE (] DELETE 41TILF []Change  [_]Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREF T ADDRESS
CITY-5T-21P 44CHY-S1-2P
TITLE T ) Tioecetre fsitme T T T Cichange T Addnon
NAME 52 NAME
STREET ANDRESS 53 STREE T ADORESS
CITY-5T-2% 540TY-51-2P

e [ {(ToecEre ™ fertme T Liemaget [ Addtan
NAME 62 NAME 6\ \
STREET ADORESS €3 STREE T ADDRESS
CITY-ST.2P 64 CITY-51.21F

14. 1 hereby cerlify thal the inlbrrha'tiohrsrup')bliéd with thi;ﬂhnigiﬂiogs'r[o'lquljéfi'ry for the exemplion stated in _S-ecl-lér'i'-‘i_‘I_QHOT-(fi-)-('l']_,"Floriﬂa”S'laEMes: | further cerify that the information
indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmenl with an address, wilh all ather like empowerad

SIGNATURE: _

SR TURE AND TY

D OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

sl 9y w2

T DA

Make



