FILE NOW: FILING FEE AFTER MAY 18T | 0.00 ‘

PROFIT FLORIDA DEPARTMENT OF STATE .
Katherine Harris A r 149 1999 8000 am

CORFPORATION
ANNUAL REPORT Secretary of Siate ecretary of State
DIVISION OF CORPORATIONS 04-14-1999 90181 037 ***158.75 |

1999
DOCUMENT # P95000089714

'

1. Corporation Name i
i

Principal Place of Business Mailing Address }
|

FYURA e R A

Qﬁf&( Scuv Yo et , 4{?0( Scw L of el DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Ft. Lgwel FC 1. Lo, [T | 1111195

|
|
1
2. Principal Place of Bushess 2a. Mailing Address 4, FEI Number Applied For
) < 26] 650625315 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, it
——I i P 5, Certifcate of Status Desired m $8.75 Add_monal
22 ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be [
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Iz—sl E‘ [El Personal Property Tax. DOyes [ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name !

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

SANDEFUR, WILLIAM JR _ |
$B0-HAHANDALE BEACH-BOULEVARD .

<City —rs - ———=—Tgg[=Zip'"Code
—AFL[ _,

vaspamed corporation submits this statement for the purpose of changing its registered .
e corperation’s board of directors. | hereby accept the appointment as registered

11. Pursuant fo the provjsf
office or registered/4s
agent. | am A

SIGNATURE - ’l .
gt PeTat ! NOTE/Aegistered Agent signature required when reinstaling) BATE ES'
12. ‘/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] H
TITLE PSD L] DELETE 11TME ClChange  [3Addiion | =
NAME SANDEFUR, WILLIAM JR 1.2 NAME s i%
sTReeTAnoREss| 4831 S.W. 188 AVENUE 13 STREET ADDRESS I 3
orvsrze | FORT LAUDERDALE FL 33332 14 CITY-ST- 2P &1
TILE T [ DELETE 21 TME [JChange  [_1Addition Ol i
NAME SANDEFUR, WILLIAM 22 NAME ;
sTReeT anpRess| 4831 S.W. 188 AVENUE 23 STREET ADDRESS I :
OTY-ST-ZP FORT LAUDERDALE FL 33332 2 4CITY-ST-2P o
TME Vv ] DELETE 31TME [JChange [ Addition
NAME SANDEFUR, MATTHEW 32 NAME i
smeerappress| 4831 SW 188 AVE 33 STREET AODRESS '
CATY-ST-2P FORT LAUDERDALE FL 33332 34, GITY-5T-ZIP {
TIME [ DELETE 44 TITLE [ Change  [] Addition ;
NAME 4. 2NAME }
STREETADORESS . 43 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-2P .
TME O DELETE 5.1 TTLE [JChange [ Addition ;
NAME 5.2 NAME i
STREET ADDRESS : 53 STREET ADDRESS |
CHTY-ST-2P 54 CITY-ST-2P .
TITLE LT DELETE 51 TMLE Fichange  ClAddmon} | 1
NAME 5.2 NAME 5{
STREET ADORESS 63 STREET ADDRESS ] gf :
CITY-ST-ZIP /) 6.4 CITY-ST-ZIP !

14. | hereby ceriify that the informggion supplied with this fiing does Aot qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | further certify that the information
indicated on this annual repprf orSupgfementabannual report )€ true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cogyfrapbrs pl g pfed to execute this pef; ghyged by Chapter 607, Florida Statutes; and that my name appears in !

-7297 SS4/S835/250 !

b iy

Daytime Phone #




