FILED

PROFIT

GORPORATION
ANNUAL REPORT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

ecretary of

DOCUMENT # Pg5000088511

.. Corporation Name

b Principal Mace of Business
{:80710 N. UNIVERSITY DRIVE

Y oimmaarias
i AMRAN AL

W

4

FL 33321

Mailing Address

BO10 N. UNIVERSITY DRIVE
TAMARAC FL 3332t

Apr 26,1999 8:00 am

State

04-26-1999 90110 009 ***150.00

AR DR ORRA A

DO NOT WRITE IN THIS SPACE

—_—
3. Date Incorporated or Qualifed

11/15/1995

= Princi; al Place of Business

FEI Mumber

6511763746

2a, Mailing Address 4,

26

Applied For

Nut Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

. { Desi ;
E ;| 5. Certilcate of Status Desired O Fee Ruquired
City & State City & State 6. Electian Campaign Financing 0 $5.00 May Be
;EI Trust Fund Contribution Added 0 Fees
Zin Country Zip Country 8. This corporation owes the current yea Intangible

_[30]

[ves

[INo

29 Perscnat Property Tax.
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
LETTMAN, ROBERT _
2010 N. UNN'EHSITY DRIVE 82| Street Address (P.O. Bcx Number is Not Acceptable)
TAMARAC FL 33321 83
84| CGity

Fﬂas[ Zip Gode

Trea T uIE

Pursu ant to the provisions of Sections B07.050 2 and 607.1508, Florida Stat Jtes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as re: listered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

Slgnature, typed or prnted n wma of registered ager: and litle i applicabie

{NO E: Registered Agent sinature re< Lired when reinstabing DATE

OFFICERS ANJ DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
- D [l 0ELETE 14 TIRE [(1Change [ Additon
) LETTMAN, ROBERT 1.2 NAME
2 8010 N. UNIVERSITY ORIVE 13 STREET ADDRESS
stze_ | TAMARAC FL 33321 14 CITY-6T-2P
— [] DELETE 21TIME CjChange [ Addition
NAME 22 NAME
STREET ADDRI 5§ 2.3 STREETADDRESS
ITY- ST-2IP 2 4CITY-ST-2IP
TIME [] DELETE 31TIME ClChange [ Addition
NAWE 32NAME
STREET ADDRE 58 33 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-2iP
TIMLE [1 DELETE 41TIMLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2P
e Cloeee  Wsitme B [Change [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54GITY-ST-ZP
e L] DELETE 6.1 TILE I ClChange L[] Addition
NAME 6.2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-ST-ZIP tﬁ,d CITY-§T-ZP |

14. | herebv certify that the informat-on suppli
indicated on this annual report or supg)

SIGNATURE:

=
SIGNATURE AND TYPED OR F RINTED NAME

with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further ¢ 2rlify that the infarmation
ental ennual report i true and acgrate and that my signatre shall have th:: same legal effect as if made under oath, that | am an

te this report as required by Chapie” 647, Flotida Statules: and that My name appeers in
We empowered.

-

T3

CR2E034 (11/98)

Vs
(?%NING?/EE;};CTOR N m/i !/ Da

Py T kT

S59 220-a8SY

ita Dayime Phone #




