mF!l_.F. NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FL‘OHIDA CEPARTMENT OF STATE Mar 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PYCR S Secretary of State
DOCUMENT# P96000017721 (7)

. Corporation Name

COURTNEY'S, INC.
DRI MO
1776 PINE ISLAND ROAD 1778 PINE (SLAND ROAD
SUITE 118 SUITE 118
PLANTATION FL 33322 PLANTATION FL 33322:5200

3. Date incorporated o Qualified | 3a. Date of Last Repon

./\ 02/26/1996

2, Principal Fiace of Business V 2a. Ming Address ] 4 FEiNumber L8N © (L WY 775 pplied For
2] 105 N Dixte HwyY 26] AM E  As @ . ~ . Not Applicable
Suite, At . efc Suite, ADL. #. elc. - ) $8.75 Additional
22] FK’)M PV /ng cH 2?] 6. Certificate of Status Dasired & Fee Required
I Cry & St A | Ciy & State 6. Election Gampaign Financing $5.00 May Bo
sz, . f' l’ - zﬂ Trust Fund {ontribution 19 Added to Fees
i Couinlry | Zip Country 8. This corporation has liability for intangible tax under s. 198 032,
j 2 Y{ O 25|~B ML/ p- 0 2—9] m Florida Statutes Oves [JHo
8. Name and Address of Current Feglstered Agent 10, Name and Address of New Reglstered Agent
WE|SSMAN. HAROLD 81| Name ! 45/?1/ D
1776 PINE [SLAND RD AL al
' 821 Street Address (P.0. Box Nurnber/}oi Acceptable)
SUITGE 118 LSS W LPInlE AW
PLANTATION FL 33322 83
o ,ofo,uo LEA
B4 City 85| Zip Code
1. . It 1he provisions of Gections G07 0572 and 6071508, Florida Statutes, the above-namad cor tion submlts this statement for the purpose 01 changing its rs istered

o Jrogistercd agenl, or both, inino Ste ¢ of Florida Sush change was tizad by the con s board of directors, | heraby accept the appoinimernt as ragis tered
< e famiilian wath, aad acger i3 ol Seclion §07.0505, da Slatutes, /O
! ‘ ‘ \
SIGNAT Ukt . _ Y i '———>“7‘

- Y T
o e e o ¥t agent and Hks § app \(’_’uh\(‘ (HOTE Rfistored #eri signature raquired when re nstating)

K OFI ICERS AND DIRECTORS | KEX ADDITIGNSICHANGES TO omcsns AND_DIE!ECTOHS IN12 g
Nk D W oue 1177 RES _ A Change L] Addition | g5
NAK GALEQTA, ANTHONY 2 N nlcate pPa L}} o &
s s | 1806 N. DI HIGHWAY o s |80 7 Cra7€ K :
BiTY-51 -7 POMPANO BEACH FL N 7 oy srze | YPOM AP Aeard! FL. EXlchds g
Tl D ﬂD{LfTE 217M1LE [Jthange [ Addtin |©
NAMI GALEOTA, DAVID 2.2 NAME
sizeraooness | 1805 N. DIXIE HIGHWAY 2.3 STREET ADDRESS
Iy §1. 71 POMPANO BEACH FL \ N 2.4 Ly §1-2IP

ST T ' }X\D[-LETE 21 TIIE [T Crange ] Addition
NANE BusSE, FA 3.2 NAME
sier pooecss | 1808 N. DIXIE HIGHWAY 2.3 STREET ADDRESS
CIY-81-2¢ POMPANO BEACH FL 24.CITY-51- 2P
e | LT DELETE 4TI [J Crange ] Addition
NAME 42 NAME
Slb=b ADORESS 43 STREET ADDRESS

L cvstoe | o 440y - 5120
T [T DeLeTe 53TITLE [T change  LJ Addition
ekt 52NAME
SIEE ADDRESS 53 STREFY ADDRESS

| cvstoe 4 S4CHY-ST-IF
Lt [T oeeete B.1 TITLE [ Fchange ™ T Addition
HEME 6.2 NAME
STREF AODRE 56 .3 STREET ADDRESS
ey 51 71 BACITY-S1-7IP

14, 1 0o horcly cerlify that e infermation supiplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
infarmaton indicated on his annual reporl or supplemerntal anrual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an f,‘hccu ot FeClor ol lhO corporanorw ar the e we or 1rus1eo empowared to axecute 1his report as required by Chapter 607, Florida Statutes; and that my name

bt \“‘“"“‘“"“‘“7&//0 /’%7 Ty 762. 8972

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGN]N DFHCER O DIRECTDR Daf Daylie Frione ¥
iy VR o ) QIR S

SIGNATURE:




