FILLE NOW: FILING FEE AIF'TER MAY 1ST 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ6000053477

1. Corporalion Name

SWIM & SURF INC.

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 020 ***150.00

W A

Principal Place of Business Mailing Address

4100 N 28 TERR 4100 N 28 TERR
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/24/1996
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Applied For
;l E‘ 650611934 Nol Applicable
Suite, A/, #, eto. Suite, Apt. #, etc. . i
ulte, ADL # ete uite: Apt 7, gt 5. Certifcite of Status Desired [ $8.75 Add.ulonal
a N E] Fee Recuired
City & State City & State Tt T 6. Election Campa—ign Financing 0 $5'00 May Be
El ;\ Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;—l ﬁﬂ _1:9‘] I;\ Persor al Property Tax. [ Yes [JNo
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MALINASKY, DORON & R .
4100 N 28 TERR B2| Street Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 23
84] City FL_‘SSJ Zip C e

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATUFE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporition’s board of clirectors. | hereby accept the apy ointment as reg stered

Signatura, typsd or printed na ne of registered agent and ttle f spplicable. [NOT Z: Registered Agent signature raqL red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 11TIME [JChange [ Additien
NAME MALINASKY, DORON 1.2 NAME
streetaooress| 4100 N 26 TERR 1.3 STREET ADDRESS
CITY.ST-2P HOLLYWOOD FL 33020 14 CITY-ST-ZP
TITLE [ DELETE 24TIME TJChange  [] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2.4 CRY-ST-71P
TME ] DELETE 3.1 TLE [IChange  [C]Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2IP
e [] DELETE 41TILE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-§T-ZP
TITLE [ DELETE 51 TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZP
TTLE [J DELETE 6.1TITLE [TJChange  [] Addition
NAME 6.2 NAME '
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P - 6.4 CITY-5T-2P

14 | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur.der oath; that | am an

officer or director of the corporation or the receiter or trustee empowered o axecute this report as re
Block 12 or Block 13 if cjiged. or on an attach ment wih an address, with 1l other like empowered.

SIGNATURE:

\‘J\O\.\.V\”\SV\‘V

quired by Chapter 607, Florida Statutes; and that my name appears in

33—\

Q1 SBYLRS

A Vi bekh

SIBNING OFFICEI? OR DIRECTOR

r A -
SIGNATLIRE AND TYPED OR I’RINTED NAME

T Date Daytme Phone #

CR2E034 (11/98)




