SECOND NQTICE: CORPORATION WILL BE DISSOLVED OR OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T¢' REINSTATE: $750)

ornrue

PROFIT FLORIDA DEPARTMENT OF STATE “r Lkl _
CORPORATION Katherinoe Harris AL BETARY OF S 1AIL
ANNUAL REPORT Secretary of State . ;'m]n OF CORPORATION

DIVISION QF CORPORATIONS

1999

' DOCUMENT # P96000077594
JUDY LONDON, P.A.

99 SEP 2L PM 3: 0L

A0 G

N Principal Plac; of E(xswness Mailing Address
| 1125 WASHINGTON AVENUE 555 15TH ST
| MIAMI BEACH FL 33139 36 0%5-05-94 400l 939 _
MIAMI FL 33132 DO NOT WRITE IN THIS SPACE 1§00,
us 3. Date Incorporated or Qualified
) . iy 09/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
nl 4 Cleges sic.».,,_%J Josl 4 eow s kugo G20/ 65-0699665 Not Applicablo
"t Surte Apt & ele o Suite At #, elc 5. Certificate of Status Desired D $8.75 J\dd_luonal
2 Aoy o 27]77 ad) Fee Required
Gy & State | Ciy& State 8. Election Campaign Financing $5.00 My Be
[23% (boAre /E\- i o ] ,»2,31 @w Trust Fund Contribution L] Added to Fees
I Country Zp | _ Country 8. This corporation owes the currant year
»24{ 2\ 9 2;] 5 A 29| »l1lo§ a0] LUS A Intangibie Parsonal Properly. B/No
9. Narne and Address of Currenl Reglsternd Agent 10. Name and Address of New Roglltered Agen!
81| Name
LONDON, JUDY Sao\ K, Gros)
585 NE. 1557 82{ Street ress {P.0. Box Number is Not Acce Iabla], w S N@
E. o éi:% Q IN"'!I'
36— 83
MIAMFL-33132
* Migua besdn  FL | 194
m!‘d“ (g (%

11. Pursuanl to the prowsmr\s of secllons 6070502 and 607. 1508 Florida Statutes, the above-named corporation submits this staternent for the purpose of oha n?
affice or registered agenl, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as leglstered
agent | am famifiar with, angd agcept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE §1}MM 2!5’0{?7

£19 ature, tyded or prnled name of registersd agent and tite if applicable (NOTE: Ragislered Agant tignalura requiréd When reinstating) —
| 12. ) OFFICERS AND DlREﬁCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e pSTD ) [ Toeiere 11TLE Prescdax (S change [ addiion | 2
Nave LONDON, JUDY 12NAME Leomele-.  Svd &
sraertamorizs | 1125 WASHINGTON AVENUE 1asmeeraoiness | b CARean 1—* 3-s) i
everze | MIAMIBEACH FL33130 N recysT2e fraike M4 120 § &
e [ oecere 217MLE [ ] change [ Addtion
hAME 22NAME
STREFT ADDRE NG 2 3ISTREET ADDRESS
I esT i o o o 24 CITY-ST-2P
T [ oetere 31TIME {7 change [ additon
han 32 NAME
STRE T ATDRESS | 33 STREET ADORESS
| emsraw ] . 34 OTY-ST.ZIP
TIT.F [ pecere 41TTLE [ change [ ] Asdition
MNALE 4.2 NAME
SIR-ET ADTHESS 4.3 STREET ADDRESS
Denvsrae o o L 44 CITY.STZIP
C T [ oecete 51TME [ 3 change [ addition
NAME 52 NAME
STREETADDATES 53 STREET ADDRESS \&,‘ m
Cvs12m o = L 54 CITY-ST-2IP N q;
TrE oeLete B17TLE \)“' t\ ] ] change [ Addition
NavE 52NAME
STREFFATOREES 63 5TREET ADDRESS
Grvs e 8.4 CITY-ST-ZP

14 Theret iy cerlw'y thal the infarmation supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplsmental 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 ar director of the corporation or \he receivar or trustee empowered io execute this report as required by Chaptar 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an aitachment with an address.

! SIGNATURE: _MM Crss D)< qlusleg .

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




