FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNIUAL REPORT Secretar: of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90197 011 ***150.00

DOCUMENT # Pg6000008061

1. Corporation Name -

PP DACK ITEROR EXETREETON I 1 AR WAt

Principal Place of Business Mailing Address . fran
diowmes (OGO Lt RIS E gy 0400 OLETS
FF— Doewit Loy ide —S— Doy T8 TUNITD 5k
J — ey 5‘3 2 5
FIALD-Ft 994 33 R o T Y ‘ DO NOT WRITE IN THiS SPACE
LIS U S —— k} \ . 3. Date Incorporated or Qualifed
01/26/1996

2. Principal ace of Business 2a. Mailing Address 4. FEI Number ] Applied For

MM&&\\T/ ] {40 60 LO..N%Q,(‘?L 650635559 | | Not #pplicable

Suite, Apt. #, etc. . i
’ 5. Certifca e of Status Desired [ $8.75 adiitional

Sujle, Ap . #, etc.
E] b L:LCQ, Fl p(QCQ, Fee Required

| City&Stite City & State 6. Election Campaign Financin 5.0 o 1
El L% WO RY e_ 3 F L/ m bQO l €_ \ F’L’ Trust Fund szﬁbution s $Adde¢?t(?§ie85 |
Zp County Zip _Country 8. This corporation owes the current year f11tgngi :

24 33-3 955 H L. 5 - |29 53 39\ -2 [s_ol L,L_,, S - Person:l Property Tax. w:s [Ine :
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registeret Agent |

81| Name ‘

BLACK, ROBERT L - :

14080 LANGELY PLACE 82| Street Address (P.O. Box Number is Not Acceptable) :

DAVIE FL 33325 83

84| City 85| Zip Ccde
Fl. |

11. Pursuant to the provisons of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit; this statement for the purpose of changing its registered I
office o- registered agent, or botn, in the State o' Florida. Such change was uthorized by the cerporaiion’s board of d rectors. | hereby accepl the app Jiniment as registered '
agent. | am familiar with, and ac >ept the obligatinns of, Section 607.0505, Flcrida Statutes. !

SIGNATUR =
Slgnaturs, typed or printed nai e of registerad agent and title f apphcable. (NOTI . Registered Agant signature requ red whan rainstating) DATE 8 p
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 [=2]
TITLE PD [} DELETE T1TITLE [OChange [ Addition | — !
NAME BLACK, ROBERT L 1.2 NAME 3 ]
smeeraooress| 14060 LANGELY PLACE 13 STREETADDRESS il
CITY-5T-2ZP DAVIE FL 33325 {4 CITY-ST-2IP &
TIME STD [] DELETE 24 TME [JChange  [JAddiion | O |
HAME BLACK, ROBERT C 22 NAME ]
sTReeTADORE S| 330 SW 2 STREET 23 STREET ADDRESS !
CITY-ST-2P FT LAUDERDALE FL 33302 2.4 CITY-ST-2PP ‘
TILE VD [ DELETE 31 TILE [Jchange  [] Additon
NAME ANDERSON, HERBERT A 32 NAME i
streeTsooress| 3660 NE 12 TERRACE 3.3 STREET ADDRESS
CIY-ST1-2P POMPANO BEACH FL 33064 14.CITY-5T-2P 1
TITLE [] DELETE 44 TITLE [JChange ] Addition !
N !
NAME - 4.2 NAME !
STREET ADDRE 55 43 STREET ADDRESS :
CTY-$T-2P ’ 44 CITY-§T-2Pp .
TITLE [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TIMLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDR! 55 6.3 STREETADDRESS
CITY-ST-2 64 CITY-ST-ZIP
14. | hereby certify that the information supplied wita this filing does not qualify far the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicatzd on this annual report ar supplemental annual report is true and acturate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl. or on an attac Wan address, with all other like empowered. {
/1/ Sobe A (Hlack< ( B < |
SIGNATURE: 144 esiAe syt H4{a2a (] A9 2P '
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR BRle Daytme Phone # J
" I




