.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999-

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

1. Caorporation Name

DOCUMENT # {Q rYOOOOCOSOC)
Jear, Tolorpocate -

Principal Place of Business

2000 BANKS ROAD #222
MARGATE FL 33063

Mailing Address

2000 BANKS ROAD #222
MARGATE FL 33063

FILED

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90026 026 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Ef:rporz? or Quallfed

MERTII—

2, Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21} 25 o ) Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. . itional
P ? 5. Certifcate of Stalus Desired [} $8 75 Add,l lona
_‘ a Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
_—-| ) T m et Trust-Fund Coritfibution- ™ = Added to Fees
Country Zip Country &. This corporation owes the current year Intangible
_1 : E] m ml Personal Property Tax. ﬂ‘(es ONe
9, Name and Address of Current Registered Agent : 1Q. Name and Address of New Ragistered Agent

81| Name

SUHANDRON, KENNETH

82 SlreetAdd 55 (P&‘ox I}:mberws?%.gep ble)
A

- Bi \C[Mj-e 2.2_1— : —

“ Qoo FL |®| 2913

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbration submits this statement for the purpose of changing its registered
office or registered agent, orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmem as regislered .
agent. | am famiilar, eclion 607.0505, Elorida Statutes.

SIGNATURE

Slgnature, typed or prnted name of rogislered agent and ttle if applicable. {NOTE: Regislerad Agenl signalure required wien reinstating)
12. ' . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 12
MLE M. [J DELETE 1ATMLE [JChange  [] Addilion
NAME ] . Que £S mof\j N ?L% . 1.2 NAME
STREET ADDRESS |q a2 | S, & 1.3 STREET ADDRESS
GITY-§T-2F 6@(‘&, QC«’ZV‘) SlonAc 3743 1.4 CITY-§T-210
TME (1 DELETE 21TIME JChange [ Addilion
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o
CITY-ST- 2P 2 4CITY-5T-2IP
TILE ‘ [ DELETE 31TLE [Change [ Addilion
NAME _ — —_— e . Hoanae e i
STREET ADDRESS 33 STREET ADORESS o - R T
CITY-57-2IP 3.4.CITY-5T-21P
THLE ] DELETE SATILE {OChange  [] Addition
NAME ' 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-5T-2P
TME [ DELETE 51TIILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-ZP
TTLE [ DELETE 6.4 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-ZF

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with 2n address, with all other like empowered.

SIGNATURE: L Y e Somp st 7/@ 257 556 00d &

AT AT AT AT N Y

/ o,
RNFED NAME OF SlGNING OFFICER GR DIRECTOR Tie Daylms Prone £



