FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
May 13, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotary of Stale Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90003 037 ***150.00

DOCUMENT #£%6 OO 0051? 5/\

1. Corporation Name

Mem Hold zy @mﬂny_/fnc

Principal Place of Business Mailing Address

LZ@? /UE‘Q"”"’“ DF %O;NE@!WrDﬁ
)&ef‘ —(t e\(L 66&0‘1 F(“’ 53 L{ L{ / bee/‘ce IA' Gﬂ:q@_l\ 3. Date IncorporatezoorNc?uZ:f\rale?N/:j =

FL 2334y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] GS =04 7 3fa7t/ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Adc!ltional
|22] 27] Fee Required
GCity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
}—I _zﬂ Trust Fund Contributeon Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_2:] l—i’;l m m Personal Property Tax. [Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name G)\ ‘ e .
iholq n € QS#[ zm p t N 82| Strest Address (F‘Q. o NLL_Jr)n\bar is LtI;tJAccéepmlLe)g
13500 Falme Mo bar Joq n)E Rue ¢ e

83
Zip Code

Boco Raton FC 33430 [ Neer Ll Beacl,  FL ™ 35Ty,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng |ls registered
office or registered agent, or both, in the §?Lag\f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wgth, and accept the &bligations of, Section 607.0505, Florida Statutes.

S!GNATU;?K l %.-@’M&w—:" 4-2o "99J(

Sigihatura, lyped or printed name of registered agent and title ff applicable. (NOTE Registared Agent signature required whan reinstating) 77 DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =3}
TITLE FiNT [J DELETE 11TME {JChange  {JAddition E
NAME G-{enn @u_).//,'ams 1.2 NAME 3
smeeTaboRess| ) 32 ¥ s B o iy 1.3 STREET ADORESS Y
CITY-ST-ZP Dee,r‘ weld BRea c,A L 14 CITY- ST-ZI &
TM.E (] DELETE 24TIME [JcChange  []Addition | ©
NAME md #;\ew z m_f /-OC/_SK, 2.2 NAME
STREETADDRESS| 3J.DF AL (O 5 A uvbn e 23 STREET ADDRESS
CITY-5T-ZIP ._St)f)r\ e EC 2.4CITY-ST-2P
TITLE [} DELETE 3.1 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-ZIP
TIMLE [J DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2iP 44 CITY-ST-2F
TITLE [] DELETE 51 TITLE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACORESS
CITY-§T-ZiP 54CITY-$T-ZP
TITLE [ DELETE 61TME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CATY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

=099 X

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L pak Dayime Phone #




