_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ,ﬁé‘é‘] Katherine Harris
ANNUAL REPORT % EF 5 Secrelary of State
1999 Qe L DIVISION OF CORPORATIONS

DOCUMENT # .

1. Corporation Name

Q »”t@-AMOQETf_&o:w@ gf?\w F y =V,

Prncipal Place of Business

5605 NW 29 STREET
MARGATE FL 33063

Mailing Address

5605 NW 29 STREET
MARGATE FL 33063

015

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90038 010 ***158.75

RN O

DO NOT WRITE IN ThIS SPACE

3. Date Incorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4. FEE Number Appilied For
21 E‘ Not Applicable !
Suite. Apt. #, elc. Suite, Apt. #, etc. . ;
uiie. ApL #, € P 5. Certifcate of Status Desired 1 $8.75 Adqltlonal
;[ ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E . E\ Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 3. This corporation owes the current year Intangibie
m l;] 29 ’;} Personal Property Tax. Cves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTH FLORIDA REGISTERED AGENTS INC S A e 10 Box Narbar s Not Acoaoia
.0. t
200 E LAS OLAS BLVD STE 1900 treet ress {| ox Num is Not Acceptable)
FT LAUDERDALE FL 33301 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

SIGNATURE

accept the obligations of, Section 607.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Statuies. the above-named corporation s _
both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered

ubmits this statement for the purpese of changing its registered

(NOTE. Registered Agent signature requited when rainstatng)

DATE

Signature, tyged or pnnted name of reqistared agent and liie if appiicable

i2. o QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN i
e troc Rent T DELETE 117TME T owatipn Go TTERTED [éhange [ Additon
NAME JRw EARPLAW 12 NAME Predwlg,\{— A
STREETADDRESS| G &S K A s+, 138TReET ADDRESS | MU S Ol Parthern Gl
vtz | M acanbe, Tlooda 33% 73 acmvstze (Roslyn MY I1S76
TMLE / ] DELETE 217ITLE [TChange  [] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CMY-S57-ZIP

TITLE J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY- 5T- 2P 34.CITY-ST-ZIP

TITLE [] DELETE 41TMLE [jChange [ Addton
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TIME CJ DELETE 5.1 TITLE [OChange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZP

TiTLE [J DELETE 6.1 TIME {7 Change [] Addiwon
NAME 62 NAME

STREET ADORESS 6.3 STREETADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual repon or supplemental annuai report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered to execute this report as require:
Block 12 or Block 13 if changed, or on an attachment with an address, wijh alt other like empowered.

re

a7 X~V Y.

shall have the same legal effect as if made under oath; that | am an

d by Chapter 607, Florida Statutes: and thal my name appears in

</ /u ‘77 fk)&.u—gg’g

[ad nial rfate KA R s LAl

SIGNATURE AND TYPED OR PRINTED NAZE}‘ SIGNING OFFICER OR DIRECTOR

Date Usylime: Phione #

mi

r?




