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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
1999
DOCUMENT #

1. Corporaticn Name

Principal Place of Business

$40 E. MCNAB RD.
SUNE €
POMPANG FL 33060

CORPORATION
ANNUAL REPORT

FLORIDA DESARTIAENT OF STATE
Katherine Harris
Secretany of State
DIVISION OF CORPORATIONS

P96000028029

RIGHT ANGLES OF POMPANO, INC.

Mailing Address

540 €. MGNAB RD.
SUIe ¢
POMPANO FL 33060
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3. Dreete bearprate Fow Dhatifed
2. Principal Place of Business 2a. Mailng Addoes A4 Bt | Ayl B o
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231, _ _ 28] Treed F i d Gt ! Aot L Feo i
2ip Country iy Conley ‘8 Cotpation G e G henl g Dt i
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b 9 Name and Address of Current Registered Agent . 0. Namie and Arklress of Hew Registered Agent
81| Ko
540 E- MCNA‘B RD- |cq ﬂ?l Streect Ad e (B 00 Bios Panmabier e NG A cepdanled
POMPANO FL 33060 o
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11. Pursuant 1o the provisicns of Sectons 607.0502 and 6017 1508, Fland Statules, the above Daried Copuratsm soburnet the staterent foc the porpose of eoangang s regestered
office or registered agent, or bath, in the State of Fiorida Such change was autborized by o Conprrators Booed ol dine s Thoieby ace p e appomiliaend @5 ve: e
agent | am famihar with, and accept the obligatons of, Sechon 607 .0L00, Franda Statile-
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2. OFFIGE RS AND DIREGTORS 13. ADIHTIONS/CHANGE S TO OF F ICERS AND DIRECTORS IN 12

TITLE PD [loEceTt IRR Y | Croe [ 1Al

RAME SCHROE[ER, JONATHAN P [P

streeTanoress| 540 E. MCNAB RD/ *C* AR LA

crv.stze | POMPANO FL 33060 THREIEN

TITLE [IDiiele FIREN; { A
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STREETADDRESS PR TP 541 ..f!“'—l—~|_'ll 100 I~—— 13
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TITLE LIDitETE AR { 1A 3

NAME IR

STREET ADDRESS KER-TINH BARIRT

|om-stap | T4 Oh-sT

TITLE { JDELETE FRRAN LG e eSS

NAME 4anam i

|

STREET ADDRESS 400 Al :

CITY-S1-21P . dairie Sl 2w

TITLE [ IDECFTE SR [ 1oy ESEE

NAME £

STREEY ADDRESS A SR A i
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TIE [NI3Y Rt ARINL | iCnaae [ (At

NAME B2 BANY

STREETADORESS EASTRE LA b

CITY-5T. 2P E4CITY 51 A

14. | hereby certify that the infarmaton supp.\cd wilts this fng do<s not goahfy for the exermption sbated i Secbere YRG0 30y Floreba Statab s | furthes ceniity that the indor it
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