0161244

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8:00 am I{
5 5 v b L]

CORPORATION Katherine Harris
ANNUAL REPORT Seoretary of State Secretary of State

1999 } DIVISION OF CORPORATIONS 05-05-1999 90174 031 ***150.00

DOCUMENT # P95000079662 4500001

1. Corporation Name ~

ol A Rds Zone T LT

Principal Place of Business Mailing Address
1890 NORTHWEST 122ND TERRAGE 1890 NORTHWEST {122ND TERRAGE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualifed
10/13/1995 :
2. Principal Place of Business 2a, Mailing Address -~ ‘]: CH 4. FEI Number ) A | Applied For ;
[21] |26 "FZDI f\’ KQ—‘] S fe ~B5-08249957 (06%0'25% | | Not Applicable
Sulte, Apt. #, ete. . jte, Apt. #, etc. ] e ) $8.75 Aaditionai i
. Certifcate of Status Desired | "
2] 2 Pmmno Ach, Bl Fee Reaquied
City & State City & Stak 1 %. Election Campaign Financing O $5.00 may Be
)EI El Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes the current year Intangible
;I El 29 Zgwl L\' m 1 J.% Personal Properly Tax. Oves [Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STROUP, JAMES W ,
901 S.E. 17 STREET 82| Street Address (P.O. Box Number is Not Acceptabie) :
SUITE 208 | = .
FORT LAUDERDALE FL 33316
’ .. 84} City FL lss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and Litle if applicable:. {NOTE: Regi Agent sig required whan reil ing) DATE 6\
12. . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D . [ DELETE 14 TIHLE [Jchange  [JAddion [ =
HAME EHRLUND, JOHN 1ZNAME 3
streeTaooress| 1890 NORTHWEST 122ND TERRACE 13 STREET ADDRESS g
CITY-ST-ZP PEMBROKE PINES FL 14 CITY-ST-2P &
T VD ! IJ DELETE 24 TMLE [JcChange  []Addition [ ©
NAME EHRLUND, GEORGIA 22 NAME =
smreeTaooress| 1890 NORTHWEST 122ND TERRACE 23 STREET ADDRESS =
CITY-ST-2IP PEMBROKE PINES FL 2.4 CTY-5T-2P
TME _ [ DELETE 31TME [JcChange [ Addition
NAME 12NME ’ :
STREET ADDRESS 33 STREET ADDRESS =
CITY- ST-ZP 34.CITY-ST-2P HE
TITLE [ DELETE 4ATILE JChange  [] Addition s
NAME 4.2 NAME % :
STREET ADORESS 43 STREET ADDRESS % :
CITY-ST-2ZIP 24CITY-5T-2P —.
TME 1 DELETE 51TME : [DcChange [ Addition =
NAME 5.2 NAME % V
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-5T-ZIP
TmE O DELETE 61TME ClChange [ Addition B
NAME B 2NANE =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP i j_

14, 1 hereby cartify that the informatian suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall hava the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that mé Ea e appears in

Block 12 or Block 13 if cha , or on an attaahment with an address, with all other like empowered.
= J5-GQ &4l cos]
s Al YN Y i g g >y -
{ s A FQ) 4 9‘

SIGNATURE: L0 DLOLA.

-
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phona #




