SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SURF TOWERS, INC.

P96000066827

/|

Mailing Address

4218 N SURF ROAD
HOLLYWOOD FL 3319

Principal Place of Business

1218 N SURF ROAD
{0LLYWOOD FL 33019

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90008 005 ***150.00

ARG AR RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/07/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
ﬂ ¥| 65-0688121 Not Applicable
E‘-S\me' Aot # Bm_, . —_— __);, S\JE‘?“i o e - | 5. C_eit‘rﬁcata of Status Desired D 4?3':';5'%:;32?31
City & State City & State 6. Election Campaign Financing $5.00 may Be
ﬂ ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
:I El ;‘ ;l Intangible Personal Property. [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIELD, TIFFANY M _
4218 N SURF RCAD 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33019 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent ard tita i applicable. {NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Joeere 13 TE ] change [_] Adsition
IAME FIELD, TIFFANY M 1.2 NAME

sreTAporess | 4218 N SURF ROAD 1.3 STREET ADDRESS

ATYSTZP HOLLYWOOD FL 33019 14CITY-ST-ZP

e v (JoeLeme 21TMLE (] change [ Acdiion
AME SEWIRTZ, JACK 22NAME

sreetanpress | 2025 BRICKELL AVE 1802 23STREET ADDRESS

ATY-5T-2P MIAMI FL 33129 = .- 24 CITYST-ZIP e e .. 7

mE ST T JoELeETE I TILE - [ change [ ] Addition
IAME CULLEN, JOHN 3.2 NAME

seeT aporess | 7411 MIAMI LAKES DR 3.3 STREET ADDRESS

ATYST-ZP MIAMI LAKES FL 33014 34 CITY-ST 28"

e (] petete a1Tme’ /\/ / Change L] Addiion
e wanme 75 //

TREET ADDRESS Y Tk&ﬁfi 24 5 '5

ITY-ST.ZIP 4.4 CITY-ST-ZIE, -

ITLE D DELETE 5.1 TITLE'//ﬁlé ﬁ/&(/ /Vd/ KC/g déng!' D f
JAME 5.2 NAME

TREET ADDRESS 53 STREET,

o s éﬁ%zié%awm&ﬁ

e [l beLeTe BITME Change Addition
AME 5.2 NAME

TREET ADORESS 6.3 STREET ADDRESS /

ITY-ST.ZIP 8ACITY-ST.2IP

4. | hereby certify that the information supptied with this filing does not qugli
indicated on this annual report or supplemental annual report is
an officer or director

r the exemption
and Accurate gnd tha

ted in section 119.07(3}i), Ffon
signature shail have the same
port as required by Chapter 6

Flonda S

tes. lf rther certify that thg information
ffect agfif made under oath;
tes; and that my name appears

that 1 am

Datg

Naviima Prone 8

CR2E034 (5/99)



