FILE NOW: FILING FEE AFTER MAY 1ST i¢i $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CCRPORATION Katherine Harris A r 26, 1 999 8 ° 00 am
ANNUAL REPORT Secreta y of Siate ecretary Of State
1999 DIVISION OF 'ZORPORATIONS 04-26-1999 90262 003 ***150.00
DOCUMENT #

1. Corporaton Name P960000761 1 1 |
SUITE 300 CORP. iﬂ'

8181 WEST BROWARD BLVD. STE 300 8181 WEST BROWARD BL/D. STE 300 )

PLANTATION FL 33324 PLANTATION FL 33324 !

DO NOT WRITE IN THIS SPACE !

3. Date Inzorporated or Qualifed ,

09/12/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For . o

21} 26] | 650731862 Not applicable :

Suite, ApL.#, etc. Suite, Apt. #, etc. 5. Cerlifc: te of Status Desired  [] $8.75 Acditional

E ;] Fee Reqiired '

City & State City & State 6. Flection Campaign Financing O $5.00 nay Be

?ﬂ Ts‘ Trust Fund Contribution Added to Fees i

Zip Coun ry Zip Country 8. This corporation cwes the current year Intangible l

2_4] [El ;I im Personal Property Tax, DAves  [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81; Name ‘

LIDA, CARL H 82| Street Address (P.O. Box Number is Not Acceptabl |

8181 WEST BROWARD BLVD. STE 300 o e fs Nol Acceptale) |

PLANTATION FL 33324 83 :

B4| City 85] Zip Cde
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatu'es, the above-named corporation submits this statement for the purpese of changing its r2gistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the app ointment as req stered
agent. am familiar with, and accept the obligati >ns of, Section 6G7.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if apphcable (NOT =: Registered Agent signature reql ired when reanstating) CATE ?6 1
12. OFFICERS ANL! DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS +AND DIRECTOF:S IN 12 @
e PD O DELETE LITITLE [JChange [ Additon | =
NAME MARCUS, NORMAN 1.2 NAME 3
streeTaooRess| 8181 WEST BROWARD BLVD. STE 300 13 STREET ADDRESS O
CITY-ST-2P PLANTATION FL 33324 14CTY-§T-2P &
TIME VD [ DELETE 21TIME JChange  [JAddiion | O -
NAME JETZ, LAWRENCE D 22 NAME
streeTaDoREss| 8181 WEST BROWARD BLVD. STE 300 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 2 4GITY-ST-2P
TME [ (3 DELETE 31TILE [CiChange [ Addition
NAME CEASAR, MITCHELL 32NAME
sweeTaooress| 8181 WEST BROWARD BLVD. STE 3060 33 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 34,CITY-ST-2P
TME TD [] DELETE 41 TITLE []Change  []Addition
NAME BAKER, ROBERT M 4. 2NAME
streeraporess| 8181 WEST BROWARD BLVD. STE 300 43 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 44 CTY-57-2F
TIME D ] DELETE 54 TIMLE . [JChange [ Addition
NAME LIDA, CARL H S ZNAME
streeTaporess| 8181 WEST BROWARD BLVD. STE 300 53 8TREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 54 CITY-5T-2P
TMLE [] DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-ZP

14_ | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption slaled i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annuaf report or supplemental annual report is true and acc urate and that my signat sre shall have 1t e same legal effect as if made uder oath; that | am an
officer or directar of the corporztion of the receiver or trustee empowered to execute this report as re-juired by Chaptor 607, Florida Statutes: and thal my name appe irs in

Block 12 or Block 13 if changec!, or on a iment with an_addps ger like empowered.
. ’ - - N
7/31)79 (o) 4762500
"Tpate * LN D

SIGNATURE: _ <~

SIGNAT JR P T BESFFIgE R OR DIRECTOR




