FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretzryof Site ecretary of State

1999 DIVISION OF CORPQRATIONS 04-22-1999 90194 039 ***150.00

DOCUMENT # Pg6000013090

1. Corporaiion Name

CUIDAQ HOLDING CORP.

4O

Principal Place of Business Matling Address
3201 W. GRIFFIN ROAD 3201 W. GRIFFIN ROAD
SUITE 204 SUITE 204
FT. LAUDERDALE FL 33312-6900 FT. LAUDERDALE FL 333126900 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
02/12/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
212951 Simms Street %] 9951 _Simms Street | 650639616 Not Appiicable
it . #, etc. ite, . #, . Jditi
Suite, Apt. # etc Suite, Apt. #, et 5. Cerlifcte of Status Desired [ $8.75 Additional
;{] ;] Fee Rec uired
City & Siate City & State 6. Flectio1 Campaign Financing $5.00 t1ay Be
E|Hol lywecod, FL ;s—| Heollywood, FL Trust Fund Gontribution Added tc Fees
Zip Cour try Zip Cauntry 8. This corporation owes the current year ntangible
24133020-1510 ::l USA 3;13’«]()2()_1L‘,1| 0 gaa Persor al Property Tax. O Yes ixINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGDYCZ' EDWARD | 82 (S:t- tPAlld ss (P.O. B Ellll S{)heﬁ t A tabl
L m|
3201 W GRIFFIN RD S et et
SUITE 204 , @
FT LAUDERDALE FL 33312
84 City {55 Zip Cade
Hall FL | 33020

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat. tes, the above-named ceifporation submi:s this statement for the purpese of changing its 1egistered
office or registered agent, or both, in the State «f Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat opssofs Secjjon 607.0505, Flarida Statutes.
SIGNATUF'E '{
Signatura, typed of pri adnj‘. & of regi

C. Michael Fisher 4/19/99
DATE

. {NOTE: Registersd Agent signature réq wed when reinstatng}
12. T OFFICERS ANI) DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIMLE [JChange  [] Addition
NAME FISHER, C. MICHAEL 12 NAME
streeTannress| 3201 W GRIFFIN RD, STE 204 1.3 STREET ADDRESS
CITY-5T-ZP FT LAUD FL 33372 14 CITY-5T-2P
TME SD {3¢ DELETE 21TME [] Change [ Addition
HAME MAGDYCZ, EDWARD L 22NAME
sTReeTA0DRI 58| 1800 BAYBERRY DR 33 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 2.40ITY-ST-2P
TITLE D ] DELETE 34 TIME [CliChange  [] Addttion
NAME HORNIK, FRANCIS J 32 NAME
streeT ADDRESS| 3201 W GRIFFIN RD, STE 204 3.3 STREET ADDRESS
CITY-ST-ZP FT LAUD FL 33312 34, CITY-ST-2P
TITLE [J DELETE 41TIMLE [1Change [ Addition
NAME 4 2NAME
STREET ADDR!:5S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 51TTLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-37-ZP 54CITY-ST-2P
TME [ DELETE B.1TITLE [OJChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14 | hereby certify that the informe tion supplied with this filing does not qualify for the exempticn stated in Section 119.0/(3%i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental arnual report is frue and accurate and that my signa ure shall have the same legal effect as if made under oath, that | am an
officer or director of the corpor.ition or the receiver or trustee empoweraed to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change 1, or on an attaciment with an address, with all other like empowered.

[P

SIGNATURE: } 7 am/ng % : o C Micheel Fisher ufialaq (@ss) da4- oot
(V] FFIGH ‘Cate

¢
] .
SIGNA~ R OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




